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CHICAGO 

lu bis •nork on “Differentialdiagnose von Dermatosen 
and Lues bei den Scbleimbauterkranknngen der Mund- 
boeble, etc,” Trautmann gives a carefully prepared re- 
\iew of tbe 72 caoes of licben planus of tbe mucous 
membranes published up to 1903 There are other cases 
mentioned in literature, but very bnefly Considering 
the comparatii ely frequent occurrence of licben planus 
of tlie sL^, the localization of tbe process on tbe mucous 
membranes is rather rare, and it is mteresting to note 
that this subject is rarelj and only recently touched on 
in American literature Among tbe cases cited by Traut¬ 
mann none is from an American author The import¬ 
ance of this affection is evidenced by tbe fact that it 
may easily be confounded with sj-pbilis There are cases 
of licben planus which have a distnbution limited to 
the palms of the hands or to the soles of the feet, or to 
the perns or to tlie scrotum, or to two, three or all of 
these localities which may show some resemblance to 
sj’philitic manifestations In some cases painless swell¬ 
ing of Ijonphatic glands is noted Now if besides such 
cutaneous lesions and swelling of glands symptoms of 
lichen planus occur on the mucous membranes of the oral 
cavity, throat and lips, how easily may a misinterpreta¬ 
tion take place and lead to most embarrassing situations 

DESCBEPTION OF DISEASE 

Lichen planus affects most frequently the mouth, 
rarer the anus and urethra, rarest the larjuLS It begins 
either contemporaneously with the lesions on the skin 
or it may precede or follow them In a number of cases 
the mucous manifestations are the only symptoms of the 
disease, in which instance, a mistake in the diagnosis 
may also be ensilj made Just as the eruption of the 
skin IS characterized by the development of typical 
papules from which other pictures are derived, so are 
the lesions of the mucous membranes resultant from 
elementary lesions, papules of which show quite different 
characters from those of the papules of the skin Tlie 
elemental^' lesion of the mucosa presents a punctate to 
pinhead size, rarely larger, white and glossy or gransh- 
white and dull (the latter if situated on the tongue) 
elevation with a flat henusphencal or conical top and 
a roundish or poh gonal bnsi- which as a rule is sharply 
defined, i e, surrounded by perfectly normal mucous 
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membrane It is hard and rough to the touch and 
causes no subjective symptoms Such papules rarely re¬ 
main solitarv but coalesce and present various lesions, 
uhich show their origin from papules if in a recent stage 
of development 

On the cheeks, lichen planus as a rule affects that part 
which IS jiist opposite the mterdental space and presents 
papules, oval or circular plaques and most frequently 
streaks or Lmear projections with intervening furrows 
These projections are arranged m different wajs, paraEel 
to each otlier, convergent or divergent, crossmg each 
other in different directions and forming networks or 
stellar or brush-like formations Thej all show the char¬ 
acters of the elementary papules In other words, thei 
are opaline, sharply defoed and pamless 

TJie lesions of the tongue differ somewhat On the 
back, they present irregular, oval or circular plaques, 
while on the upper and lower surfaces of the margins 
sobtary papules are found or, more frequently, irregular 
or band and streak-like plaques All these differ from 
the lesions of the cheeks They are as a rule not sharply 
defined They are smooth, less hard, not raised aboie 
the level of the normal surface, not glossj, but dull and 
grayish-white On the mucous membrane of the lips, the 
papules form irregular plaques and on the vermilion 
border groups or irregular plaques 

On the soft and hard palates and on the gums, solitary 
and aggregated papules are more frequent than plaques 
or netuorks On the tonsils the more sobtary lesion 
prevails As mentioned, tlie older the process of the 
mucosa becomes, the more do the papules coalesce and 
lose their distinct outlines until the elementary lesions 
can not be recognized as such The plaques and streaks 
lose to a great extent their roughness and hardness and 
at last they become so flat that there is no elevation pres¬ 
ent, but only the shiny white discoloration resembling a 
mucosa touclied with silver nitrate (Thibierge) ‘ These 
lesions show no tendency to degenerative changes, no 
erosion or idceration occurs Tlie anatomy is similar 
to that of the lesions of the skm 

DIFFERENTIAL DIAGNOSIS 

Some difficulties are encoimtered in the differentiation 
between hclien, leukoplakia proper and sj'philitic lesions 
It can. not he denied that there are strilnng similarities 
betueen the first two, but a number of points may be 
observed showing a difference In lencoplakia the 
pabent as a rule, will consult the phjsicnn on account 
of subjective sj-mptoms, of drjmess, stiffness, more or 
less pain at the mgestion of hot or very cold liquids or 
spici substances, while in lichen planus the lesions of 
the clieeks are rarely noticed b> the patient and then 
onb in rare instances when the tongne touching_tliem 
perceives slight roughness, while ce of the ton " 
be felt as a slight st n '' ^ation Le 
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never heals ivatliout local interference, while lichen 
planus may heal spontaneously or disappear by the ad- 
mmistrafaon of arsenic, while the cases calling for local 
treatment are in the mmonty 

The changes observed on inspection differ materjall 3 
from those of bchen planus Papular formations are 
rareli' encountered and if plaques present themselves, 
they are, as a rule, thickened and hardened If on the 
cheeks and of a recent stage of development, they affect 
in many mstances the mucosa behmd the angle of the 
mouth, while lichen frequently first develops on the 
posterior portion If left untreated, leucoplakia shows 



he tendenc} to mcrease in thickness with time, to be- 
ome rough, rugged, and even eifoliatmg, while lichen 
planus becomes flatter and smoother continuously until 
at last it IS level with the mucosa and represents onh 
a discoloration such as is produced by the application of 
silver nitrate This latter appearance is noted also m 
recurrmg bchen planus In lichen planus the papiUie 
of the tongue are flattened while m leucoplakia tbei 
maj be accentuated Leucoplakia is infrequent m 
women while bchen planus is equaUy frequent 
in both sexes At this juncture I call attenbon 
to the excellent editorial of Dr J N Hyde,- 
“Lichen Planus and Leucoplasia of Mucous 
Surfaces ” 

The differential pomts between syphibs and 
bchen planus of the mucosa are Syphilitic 
lesions of the mouth are painful (except 
plaques of the tonsils which in spite of their 
extensive development sometimes may be pam- 
less), bchen erupbons are painless The svphi- 
bbc mucous plaques are situated within a 
highly reddened mfiltrated area, lichen planus 
IS surrounded by perfectly normal mucosa The 
syphilitic manifestabons show a tendencj to 
progressive changes, viz , erosion, ulceration and 
proliferation, lichen planus, though also quite 
persistent—lasting somebmes for months—shows 

no such changes These, together with the characteris¬ 
tics of lichen planus previously described may serve to 
differenbate these processes In addibon to these, the 
cutaneous lesions—if present and typical—and also the 
effect of specific treatment will aid the prachtioner to 
establish a diagnosis 


TSEATITENT 

As regards the treatment, we must repeat what has 
been already mentioned, viz, that bchen planus will at 
heal spontaneously Some cases yield promptly 
to the admmistrafaon of arsemc, the mucous lesions heal¬ 
ing as readily as those on the skin In other cases the 
mucosa heals later, while some do not even yield to 
arsenic nor any other systemic treatment Teuton^ rec¬ 
ommends highly the local applicabon of a 1 per cent so¬ 
lution of bichlond in alcohol It is well to prevent all 
irntabon from sharp substances and to mstruct the pa- 
bent as to all necessary hygienic care of the mouth I 
am indebted to Trautmann’s book for many details which 
are eontamed therem as collected from the bterahire 
of this subject 

CASE KEPOETS 

I wish now to describe the cases which have come 
under my observabon The pafaent m Case 1, already 
reported* was afibeted with bchen planus hypertro- 
phicus, on whose buccal mucosa were found two typical 
planus papules in the course of his disease 
Case 2—Patient, aged 21, male, came under mj- obsenation 
in January, 1003 

Hisiot-y —Family history was negatne as to skin affections 
or syphilis Outside of diseases of childhood he had passed 
through no serious illness For the last four or file years he 
had used tobacco immoderately He consulted me for a gonor 
rhea! infection of the urethra and bladder 
Examination —Examination also reienled tuberculosis of the 
apices of both lungs The blood showed hemoglobin 76 per 
cent, red corpuscles a little over 4,000 000, leucocytes, 8,000 
No other abnormal conditions were found except the affection 
of the skin and oral envitv which I detected at the examination 
The manifestations of bchen planus were limited to the fore 
arms, abdomen, penis, scrotum and buccal mucosa On the 
lower surface of the penis and on the left side of the scrotvm 
typical flat polygonal pinhead to pea sized papules v ere noted 
which were mostly arranged in ringed formations, and plaques 
up to the size of n dime with polygonal borders and all the 
other characteristics of the papules They were dense, yellowish 
red and of waxy appearance On the flexor surfaces of the dis 
tal ends of the forearms were about half a dozen lesions, and 
below the umbilicus a group of five papules AH these shoned 
the same characteristics as the lesions on the scrotum and penis 


and nere not larger than a split pea The cutaneous eruption 
caused no inconvenience and he noticed it only at the time of 
infection with gonorrhea, one month before his first visit to mv 
office He denied noticing anv sensations in the mouth On m 
gpection, I found on the posterior part of the mucous surface of 
both cheeks opposite the interdental space white glossy linear 
elevations, forming an irregular network and nnteriorlv to thc'c 
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a number of pinpoint to pinli nd size flat papules The streaks 
forming the networks showed clearly their derivation from soh 
tarv papules and all the typical svmptoms as prenously de 
scribed They were hard and rough to the touch No other 
parts of the mucous membrane were alTccted with lichen, but a 
pharyngitis sicca ivas present The inguinal glands were 
slightly enlarged and painless, ns also the cervical and sub 
mn\illarv 

For various reasons I deferred the treatment of his lichen 
planus The lesions of the skin did not increase in number nor 
in size, but, on the contrary, they gradually faded, until in 
April of the same year all had disappeared Tlie patient Mas 
under ray care for three more months when he was discharged 
At that time the mucous surface was ns free from lesions ns the 
skin, although no treatment had been employed 

Further Fxamwation —In April, 1900, he called on me for 
treatment of scabies I interrogated him as to whether he 
had noticed any lesions in the mouth or on the skin during the 
last three venrs, but he had paid no attention to the matter 
Besides the symptoms of scabies, I found the following The 
penis and scrotum were free from lichen though the leiicodcr 
matic spots were still present and of the same size ns three 
years ago, but now with a hyperpigmented area An irregular 
leucodermatic spot was also seen on the radial side of the left 
forearm the former seat of lichen lesions There were four 
lichen lesions of pinhead to split pen size on the flexor surface 
of the distal end of the right forearm, and three pinhead size 
on the eorresponding part of the left forearm On the lower 
part of the back, to the left of the spinal column, were three 
papules of pinhead size All these papules were vellow and 
waxy 

On the left margin of the tongue were two plaques, one of the 
size of a pen, the other of a bean, and between these a dull 



I Ig 3—Microscopic section of lichen pinnns Low power 

white streak On the buccal mucosa of both sides were irrcg 
ular plaques reacbmg up to the soft palate On the gum of 
the lower jaw on both sides around the molars, white streaks 
and irregular plaques were noted and on the uvula an irregular 
white spot All of the Inst described lesions of the mouth were 
perfectly smooth not eleiated opaline most of them resem 
hling a mucosa touched with sihcr nitrate 

\t the April meeting of the Chicago Dermatological 
Societj (1903), I demonstrated the patient at which 
time the mucous Ic'ions ucre still present, but the 


cutaneous surface uas completely free except that those 
parts of the penis and scrotum which had previously 
been the seat of lesions, showed a total absence of pig¬ 
ment In other words, there was a leucoderma or vitil¬ 
igo, which differed from its normal appearance by the 
absence-^of the hyperpigmented zone This case bears 
a striking resemblance to the cases of Pmeus" and Dan- 
los' 

Case 3 —A girl aged 18 con'mlted me for her ailment about 
tho time I cared for Case 2 She was chieflv annoyed by the 
appearance of her hands and lower lip 

History —In her family history I elicited nothing bearing on 
her case nor had she bad any previous skin nlfeotion or other 



Fig 4—Microscopic section of lichen planus High poner 


serious illness She had nlwnvs enjoyed good health Her pres 
ent condition dated back a month or two beginning first on 
her hand and siibseqiientlv affecting her lip She complained 
of itching of the scalp 

Examination —Examination of the internal organs and urine 
nns negatne The blood showed a decrease in hemoglobin to 
70 per cent. The scalp revealed the presence of excoriations 
due to pediculosis On the nape of the neck were excoriations 
and hnd flat elevations larving in size from a pinhead to that 
of a bean They showed the typical characteristics of lichen, 
some of them closelv representing the former sent of exconn 
tions Thev were all irregular in outline and had a rather 
rougl^ surface The nuchal and cervical glands were 
enlarged and shgbtlv painful On the dorsum of the 
nght hand were about 25 pohgonal lesions, pm 
head to pen size of a pale vellowish rod color, flat, 
smooth and shinv the larger ones shoving distincth their 
demation from the coalescence of smaller papules (Fig 1) Be 
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sides, in the lurgcr ones, there ivns n perfect depression reach 
ing to the level of the normal skin, the color of this central por 
tion being yellomsh bromi (Lichen annularis) In the right 
inguinal region there was a group of about ten papules of the 
same appearance as those on the dorsum of the right hand 
but without a central depression On the dorsum of the left 
hand were a few typical papules, pinpoint to pinhead^ize No 
other part of the cutaneous surface was affected ^ 

The lermihon border of the lower lip showed a copious 
eruption consisting of groups of pinpoint to pinhead size opaque, 
white, polygonal and round papules, sharply defined and irrcg 
ular as well as roundish white opaque plaques of various 
sizes, some of the round ones having a depressed center (Tig 
2) The margins of all these lesions were slightly raised 
above the level of the normal portions of the vermilion border, 
of which there was not much left unaffected They felt drj 
and rough to the touch On the upper and lateral surface of 
the left margin of the tongue and the lower surface of the right 
margin there were grayish white, irregular and streak like 
smooth plaques not sharply defined On the back of the 
tongue in its posterior half were three slate colored plaques 
arranged asymmetrically in the raphe in close proximity one 
behind another Their size was about that of a dime, their 
surface smooth and dull and lacking the distinct papillce 
Their consistence was not different from that of the sur 
rounding normal mucosa They were not raised There was 
no hyperemia or infiltration zone around them They were 
round and did not show any trace of their origin from typical 
mucous papules, while on the borders of the tongue and 
the lermilion border of the lower lip there were true papules 
and papular indications in the periphery of the plaques 
Tlie clinical symptoms justified the diagnosis of lichen planus 

Patient objected to an excision from the lip or tongue but 
n piece nas excised from a larger lesion of the dorsum of 
the right hand It nas fixed in Zenker’s solution The 
paraffin sections were stained in hematoxylin and eosin, Unna’s 
alkaline methylene blue cosin and carmine and Weigert for 
elastic fiber 

ilicroscopw Examination —(Figs 3 and 4) The epidermis 
ns a whole is thickened The homy laier consists of hornv 
nai’y Inmellin and is loosely attached It is thickened and 
does not show anv nuclei The granular layer is in places 
thickened The stratum spinosum is also thickened and shows 
iiidened intercellular spaces especially in its lower portion 
Some of the cells show vacuoles and between the lower rows 
of cells round infiltration cells penetrate from the papillary 
layer The pigment is not increased The epithelial pro¬ 
jections arc broadened and elongated The pnpilloj between 
these enlarged pegs are also hypertrophied and show a dense 
infiltration of small round cells which show a tendency to 
arrangement along the dilated blood and lymph vessels 
Typical plasma cells or plasma mast cells were not found 
The subpapillary layer shows the same dense infiltration 
and beneath this all mflltration censes abruptly The reticular 
layer of the conum is perfectly normal excepting here and 
there a few rows of cells around blood vessels The netivorks 
of elastic fibers are normal Follicles and sebaceous glands 
were not found Around the lichenoid structure the skin 
were perfectly normal (Figs 3 and 4) 

Treatment —^This consisted in the administration of pills 
of reduced iron, arsenious acid in increasing doses and a regu 
lated diet No local applications were made The lesions 
of the skin and of the mucosa showed decided improvement 
after about three weeks when the patient disappeaied from 
mv care 
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The Medical Genius—The genius in the medical profession 
IS rare I can not remember that I ever met one, but I have 
met lots of great big fellows who possessed and made use of 
the average amount of brains which was theirs One of the 
glories of oiir country is that they are to be found everywhere 
and in all lines of work —James F Percy M D m the [llinotn 
J/rd Join 


MYOMATA CUTIS * 

M L HEIDINGSFELD, MD 

CINCINNATI 

Reduplication of the involuntary mnscular fibers of 
the skin to the degree of tumor formation as probably 
one of the rarest conditions encountered in dermatology, 
if the limited number of accepted cases thus far re¬ 
ported in the literature is duly considered It is more 
rarely encountered if Besmers^ commonl} accepted 
classification is observed and those cases which pnmanlv ' 
spring from subcutaneous muscular tissue, the dartos, 
labia, mamma, etc, the so-called dartoic myomata, 
which are essentially of surgical importance, are prop- ' 
erly excluded Eadclifi’e Crocker= states that his case 
IS the eleventli clearly defined instance m the literature 
and accords value to the two additional cases of Wol- 
ters’“ doubtful classification Leslie Roberts* asserts in 
1900 that his additional case constitutes the fifteenth 
well defined mstance There have been but few ca^es 
reported in recent years and Huldschmsk)'® maintains 
that his constitutes tlio sixteenth addifionnl case 



A casual survey of the literature reveals a somewhat 
larger number of cases of myoma cutis, than some of 
these report® indicate, and this disparity exists because 
many cases are not credited recognition, since they lack 
certain chnical charnctenstics Myomata cutis present 
exceedingly varied climcal manifestations, but a fairly 
uniform, easily recognized, and somewhat characteristic 
histopathology 

In cutaneous affections it is essential to ®how a fair 
degree of consideration to the clirucai aspects, it is 
equally important to give proper attention to the liisto- 
patholog} It seems particularly unjust and unxvairant- 
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able, to Ignore culncl} the stable and easily recognized 
bistopatholog} m behalf of a raned and indeterminate 
clinical eliaractcr 

nEriEW 01 LITEIUTraiE 

The clinical characteristics as already stated are e\- 
ceedingly varied The lesions are single or multiple, 
congenital or acquired Smgle lesions are reported bv 
Forster,” Sokolow,^ Axel-Key,* Audry,® Santesson,'® 
Miglionini,^^ Herzog,'® etc, and are generally excluded 
from general recognition The multiple cases vary from 
a tew to sixt) or more as in tlie case of Lukasiewicz," 
100 or more as in Marslialko’s'* case or innumerable as 
in the cases of VerncuiP® and Besnier' Some develop 
in earliest infanc\ (Hcss,'° Jarisch"), the majority' dur¬ 
ing adolescence, and not a few in advanced age Unna,'* 
Darier, Krzysztalowicz’® and a feu other observers at¬ 
tribute a congenital character to the affection, and liold 
it an additional confirmation of Cohnliein’s theory of 
embryonic remains, puberty, stiniulating the deielop- 
mentally misplaced tissue to renewed activity Wol- 
ters’®“ tliird case, uhich occurred over a meningocele and 



Lore’s" case m a man of 29, whose father was also 
1 aSheted with the same condition, are important con- 
tnbutions to the congenital origin of at least some of the 
cases 

In a niimher of cases the lesions manifested them¬ 
selves late in life, and were of short duration Whit¬ 
field" reports a case in a man 47 years of age, of five 
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to bix years’ duration Graham Little’s" case occurred 
m a middle-aged woman and was scarcely of six months’ 
duration In Wliite’s®* case the first lesion occurred 
four years prior in a man aged 45 years A traumatic 
origin has been attributed to a few of the cases Jadas- 
sohn’e®* second case, in a female aged 37, followed vac¬ 
cination Brigidi and Maracacci’s®® case in a man aged 
54, lias preceded by swelling of the dorsum of the right 
liand without cause, which was followed in three months 
with the appearance of the nodules, and deep wine stains 
of telangiectasis This was followed in eighteen months 
by the formation of similar lesions on the left hand and 
feet Whitfield’s®® case followed an eruption of blisters 
The lesions varv in size from a millet seed to a hazel 
nut, or larger, and are distributed as a rule over limited 
areas, a portion of the tnmk or face, or one of the 
extremities with no special area of predilection The 
color of the lesions vanes from red, brown, yellow, bine, 
purple dark-colored to translucent or colorless Manv 
are accompanied with marked dilatation of the super¬ 
ficial copillanes and veins of the immediate neighbor¬ 
hood, of sufficient degree to mask the clinical appear- 



F!g 3 —Cnee 1 Myomatous tissue and Inflammatory oxudato 
containing cavemouB dilated blood vessels In tbe superficial portion 
of tbe prowtb 


ance of the myomatous lesions so that the first diagnosis 
13 often that of angioma, or cavernous angioma, for 
this reason Neumann®' divides mvomnta into two 
clashes, (1) pure myomata, tumors of involuntary mus¬ 
cular tissue with a small amount of fibrous and elastic 
tissue, and (2) cavernous myomata, which are also nch 
in vascular tissue and cavernous spaces For the same 
reason Virchow-* classes the affection with the erectile 
tumors under the head of mvoma telangiectodes Severe 
paroxysmal pam, sharp lancinating, aicc-like in nature 
which may occur spontaneously at any period of the 
twenta-four hours or be induced b\ plntical exertion 

23 Derm Soc. Doodon 5aue 14 1905 also Brit Jour Derm 
itU p 205 

24 Jour Cut DI^ 1S09 xvll p 2GG 

25 Vlrcbow s Archive? 1S90 71 p SS 

20 Imparxlale 18S1 Quoted bv Neumann 

27 Arch f Derm u Sypb xxxlx p 8 Ann dc Df'rn' ^yph 
1897 p 93 

28 1 Ircboo s Archive* l‘'5-4 pp " ten 

Gc8chani*to vl 



664 


MYOMATA GUTIS—HEIDINOSFTLI) 


temperature changes, or local pressure, is present m 
somerrhat over one-half the cases It is commonly re¬ 
garded an important diagnostic symptom, but is entirely 
absent in a large per cent of the cases It occurs for 
the most part in tlie larger and longer standing lesions, 
and 18 explamed on the basis of pressure of the muscular 
tissue on included nenes Joseph-" regards it as merely 
a comcident, without possessmg special clmical signifi¬ 
cance 

The clinical features therefore are of such a varied 
and indefimte character that the diagnosis is a matter 
of conjecture in the most favored instances, and gen¬ 
erally requires histologic confirmation to merit unquah- 
fied acceptance In many of the cases the diagnosis was 
not made until the microscopic exammation was com¬ 
pleted, which resulted m not a few mstances in a change 
from xanthoma, lymphangioma, epithelioma, keloid, 
adenoma sebaceum, etc , to myoma 

Herzog’s^'’ diagnosis was based purely on the histo¬ 
logic exammation, the single slowly growing, rather 
pamful lesion on the cheek, which was about two-fifths 
of an inch in diameter was previouslv diagnosed epi- 



occinded with Inflammatory exudate some completely others Id 
completely filled with blood taken from the deeper layers of the 
growth 

thelioma, and excised for histologic exammation The 
prelustologic diagnosis in Krzj^sztalowicz’s’" case was 
adenoma sebaceum, with lesions on the ala, and septum 
of tlie nose and lip The cases of Babes,’" Bngidi and 
klaracaccr’ are probably derived from nevi and are gen¬ 
erally discredited (Unna’°) The material from Ver- 
nieuil’s” case came from the dissecting room The 
lesions in Whitfield’s"’ case were so translucent that a 
h-mphangioma was suspected, until fluid failed to exude 
on pimcture, and the biopsy establwhed the myomatous 
character of the lesion Neumann"" remarks the climcal 
resemblance of his case to xanthoma tuberosum, or 
urhcaria papulosa Welters’"" second case bore a de¬ 
ceptive clinieal resemblance to xanthoma diabeticorum, 
and he states that a case of Crocker’s," reported as 
xanthoma may be rather a case multiple mjoma If 
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the clmical features, neither m point of form, color, 
consistence, derivation, spontaneous paroxysmal and 
pressure pain, are not constant enough m themselves to 
assure a diagnosis, the biopsy, as Max Joseph"" correctly 
states, will readily determme the character of the affec¬ 
tion, and reduplication o^ involuntary muscular tissue 
to the degree of tumor formation, having its ongm and 
development m the skin must be classed myomata cutis, 
irrespective of its congemtal or acquired nature, its 
traumatic or idiopathic ongm, its red, brown, yellow, 
pmk, purplish, translucent or normal skm color, its 
soft, firm, or elastic consistence, its indolent or painful 
nature, a=sociated or unassociated telangiectases, mul- 
tiplicitjq distribution, growth and development 

CASE heports 

Case 1 — Jlisioii /—Nov IS 1004, J R, tnilor, aged 36, pre 
seated himself for a painful lesion oier the left knee the size 
of a siher quarter It followed n fall from a bicycle, which 
the patient received 9 years ago while trying simultaneously to 
avoid a wagon and a street car eoming in opposite directions 
He was thrown violently against the wagon and sustained a 
severe contusion of the Irft knee The mjured area was covered 



Fig 5 —Case 1 Two large thin wailed cavernous vessels par 
tinllv Ailed with blood and surrounded with InAammatory exudate 
taken from the deeper lajers of the growth 


with an ecchymosis the size of a siher dollar and aeconipinicd 
with extensive swelling, confining the patient to hia bed for 
five days and inducing partial disability for almost a subse¬ 
quent week The ecehyniosis underwent the characteristic 
changes from red to purple and brown, and the adjacent swell 
mg disappeared The central area, however, gradually took 
on a bluish red discoloration, and in the course of 0 months 
or a year became enlarged and painful, presenting as nearly as 
patidnt can determine its present characteristics 

EaaminaUon —Oter the external tuberosity of the tibia there 
was an irregular elliptical area about the size of a siher , 
quarter, bluish red in color, and coiered with four or fl\e soft, 
easily compressible swellings, which presented all the clinical 
features of tortuous, dilated, superficial icins, and from tlieir 
appenmnee prompted the diagnosis of a caiernous angioma of 
the skin Closer examination also revealed five or six small, ' 
rounded, slightly elevated, smooth, glistening nodules, yellowish 
brown in color, varying from pinhead to a split pea Patient 
stated that the lesion was the site of severe paroxysmal, Ian 
cmating pain, which was easily mduced by pressure, but wM 1 
often spontaneous and induced by such slight causes ns the 
pressure of the undergarments or trouser leg The excruciating 
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clmrnctcr of tho pniii induced the pntient to seek attention, and 
I the lesion was promptly excised under coeain anesthesia The 
pains persisted for a short period after the exeision, but grad 
ually disappeared, and there has been no recurrence, either 
of the tumor or pain after an interval of or or one year 
j Bxstologw Ewaimnatton —^The growth nas sectioned in 
? aerials and rerealcd two distinct types of pathologic change 
I Some of the areas presented dense masses of interwoven bundles 
of in\oluntnrj muscular fibers, distributed for the most part 
in the superficial layer of the cutis, extending to the epidermis, 
minding the papillre and entirely obliterating the latter o\er 
large areas by pressure atrophy The nuclei of these muscular 
bundles presen ed their characteristic rod shape appearnnec 
and Mere cut variously longitudinally, crossuisc and obliquely 
in accordance with the interlaced distribution of the respective 
bundles They were imbedded in finely fibrillated protoplasm, 
' uith no demarcation between the various cells The general 
direction of the bundles was for the most part parallel to the 
surface of the skin In the apparently older, denser and more 
' central areas, they had replaced all other structures, save a 
' few well preserved capillaries, with a moderate amount of 
, endothelial proliferation and pernascular inflammation, and 
lymph spaces uhich were widely distended and extensively sur 
rounded with mononuclear Ivmphocytes Tlic muscular tissue 
was free from elastic fibers which were well presemed and 



abundantly present in the surrounding tissue ns far as the con 
fines of the tumor mosses (Figs 1 and 2) 

Elsewhere m the deeper layers of the corium were areas 
which consisted of closely aggregated vessels, with their widelv 
distended luminn surrounded by thm walls, filled with circu 
lating blood, or walls thickened with extensive endothelial pro 
liferation, having the character of well preserved mononuclear 
lymphocytes, until the lumen was partially or completely oc 
eluded These intensely vascular areas, which had the appear 
once of pure venous nngio-cavemous tissue were also free 
from elastic fibers, and often merged with the masses of invol 
untarv muscular tissue (Figs 3 6) 

Hair follicles were here and there well preserved in the 
muscular masses, sweat glands were well preserved, but there 
was no evidence of sebaceous glands In the more normal ap 
peanng outlying areas of the specimen were numerous hair 
follicles, which on careful examination revealed arrectors pili 
in various stages of hypertrophy from a single thickened club 
shape strand to lobulated masses Some of the tumor masses 
of muscular tissue could also be readily traced to the arrectors 
of hair follicles, which made it evident that thev were the 
origin Tins was further confirmed bv the normal appearance 


of the muscular coats of the blood vessels and the absence of 
any direct connection, ns nearly ns could be discerned between 
the muscularis vasorum and the tumor mass There was no 
well defined muscular net around the free lying sweat glands, 
and the entire absence of sebaceous glands served to render 
these structures an improbable ongin The only additional 
pathologic change was a moderate amount of inflammatory 
infiltration between the muscular cells m limited areas of the 
tumor mass, consisting chiefly of the mononuclear lymphocytes 
and epithelioid cells 

Case 2— Hxstory —H C, aged 10, presented herself JIarch 
12, 1900, with a nevus situated over the left portion of the 
forehead, face, neck and left ear and encroaching to the median 
line anteriorly on the netk It was present from birth and had 
undergone no material change 

Exammatxon —The lesions on the forehead were linear in 
form and grouped closely together into a yellowish, slightly ele' 
vated patch about the size of a postage stamp The remainder 
consisted of rounded macules and papules, varying m size from 
a pinhead to a split pea Some were elevated, rounded and 
glistening, yellowish and reddish brown in color, others darklv 
pigmented, firm in character and insensitive to touch Some 
were soft, purplish or red in color and telangiectic in character 
The remainder were flat and appeared to be pigmented macules, 
vamng from black to light brown in color Tlie clinical ding 



Hg 7—1I\pertropbv of Involuntary muscular tissue taklni; Its 
origin from an arrector pill In a case of pityriasis rubra pilaris 


nosis was nevus linearis Pain was constantlv absent On 
June 23 1004, pntient was seen the second time and the lesions 
had multiplied enormously in point of number, extending over 
the left shoulder and down the chest ns far ns the nipple Tlie 
appearance and character of the lesions remained the same 
Pain was constantly absent 

Btsiologic Examinatton —^The lesion on the forehead was 
shown to be essentially an adenoma of the sebaceous glands 
The smaller lesions, when examined histologically, revealed a 
great variety of pathologic change The linear, yellowish, ele 
voted lesions on the forehead bore the structure of an adenoma 
of the sebaceous flands Pigmented lesions showed a vast 
amount of pigment in the lower lovers of the rcte and cells 
pregnant with same in the stratum papillaris and a general 
structure similar to the common pigmented mole, wnth which it 
bore a deceptive clinical resemblance Others showed larger 
masses of fibro connective tissue in the corium, similar in 
structure and appearance to that of a true keloid Others the 
sarcomatous appearance that is not uncommonlv encountered 
in the ordinary pigmented mole 4 few lesions which were 
clinicallv somewhat wartv in appearance Iiore the stni ire of 
a papilloma Tlie lesions which were cl» sm ’■ded 
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nnce Those who reserve for the affection a purely clin¬ 
ical classification, admit m a measure its Bhortcommgs, 
one of tlie most representative of these, Crocker,= states 
With all those variations in symptomatology it is difllcult to 
find any one symptom absolutely constant, but on the uhola 
the most chamctenstio features are The extremely slow and 
progressive deielopment of the tumors in number and sire, the 
tendency to group into close and semicoaleseing patches, and 
their asymmetrical distributions, the moderate size attained 
by the tumors, which were seldom larger than a pea, the dull 
red color, and firm consistence of the tumors, with a normal epl 
dermis oier them, and their mobility oier subjacent parts, their 
painless character at first with the subsequent strong tendency 
to most severe paroxysmal spontaneous and provoked pains, 
and finally they do not recur on removal 

These symptoms, smgly and collectively, are not ab¬ 
solutely characteristic of the affection Each occurs in 
other affections, and may be entirely absent in myoma, 
all collectively present, without a pathologic confirma¬ 
tion, could not establish beyond reasonable question the 
diagnosis Pam is absent in probably one-half the cases, 
and when present may be attributed to neuromata or 
other forms of painful new growths Wolters’*® second 
cases developed acutely and showed a symmetncal dis¬ 
tribution The lesion m Miglionini’s'^ case was single, 
as large as a hazel-nut, and situated on the knuckle 
Herzog’s®® was single, on the cheek, Eorster,® Sokolow,® 
Sante^on®® and Axel-Key®® were all solitary cases 
Jansch’s®® case was probably of congenital ongin, and 
Welter’s®® third case situated over a memngocele, can 
likewise be attributed a similar origm The remaining 
clmical features are sufficiently vaned to require no 
special comment 

The histogenesis of myomata cutis presents some 
features, whicli are scarcely less interestmg, because of 
their vaned character, than the climcal history Those 
who have made histologic studies in this direction are 
about equally divided m their results a fairly repre¬ 
sentative number express their conviction that the der¬ 
ivation of the muscular overgrowth can be traced to 
the muscular coats of the vessels of the skin, arrectors 
pill, or the muscular appendages of glandular elements 
the remamder frankly admit that their painstaking 
efforts in establishing a true denvation have been neg¬ 
ative m character or purely conjectural Jadassohn,’® 
in his second case, Eoberts,® Nobl,®’ Neumann,’® Mar- 
Bchalko,®® Audry,® Broelemann*® attribute the derivation 
to the arrectors pili, Crocker,® Jadassohn’® m his first 
case, Hardaway®* and Hess®® to the muscular coats of 
capdlanes, Wolters, Bngidi and Maracacci’® to the in¬ 
voluntary muscular fibers of the glandular elements and 
hair follicles Krzysztalowicz®® admits bis mability to 
arrive at any defimte opmion, but the peripheral por¬ 
tions bore evidence of arrector pdi derivation Jarisch®® 
and Lukasiewicz’®® denvations are mdetermmate as 
respects arrectors pili, glands, or blood vessels Huld- 
schinsky® attributes to the blood vessels a probable de¬ 
rivation Wolters’® attributes tlie probable derivation 
of his third ca=e to the capillaries, although glandular 
elements were sparingly m evidence, and a portion of the 
growth could be readily traced to arrectors pili In¬ 
teresting, if not amusing, is the latter’s conjectural ex¬ 
planation of the growth and development of the myoma 
which was seated over a meningocele, on the basis of a 
compensatory hjqiertrophy, on the part of Nature to ar¬ 
rest the efforts of the pulsating mehingocele to effect a 

12. Arch, f Derm u Syph 1900 Ixxir, p 31 
83 Arch f Derm n Syph 1004 p. 103 

34 Am Jonr Sled Scl April 18SC p 511 also Jour Cut 
niji 1004 p 375 


rupture Personal observation leads me to suspect from 
the peripheral appearance that the arrectors pih fos¬ 
tered strongly the myomatous hypertrophy on the first 
case and the muscuh vasorum in the second 

It IS impossible to determine, however, beyond purely 
conjectural speculation, whetlier the muscular hyper¬ 
trophy had its origin and development m these two re¬ 
spective areas, or whether these structural areas yielded 
to the general stimulus, which expended itself on all 
involuntary muscular tissue of the affected area, in 
degree proportionate to the amount of each present, and 
its more favored distribution The latter explanation 
seems to be the more plausible one, and is analogous to 
the hj'pertrophy of all glanduar and epithelial tissue in 
the immediate neighborhood of an epithehoma, which 
owes its overgrowth to a similar form of stimulating 
influence 

On this basis the diversified character of the histo¬ 
genesis, from glands, arrectors pili, vessels, and all 
forms of involuntary muscular tissue, is readily ex¬ 
plained AE tlie diversified clinical and physical phe¬ 
nomena find their best explanation on the basis of some 
such unknown influence, which stimulates the involun¬ 
tary muscular tissue of the skin to a preponderating 
development and overgrowth, irrespective of age, area, 
predisposing causes, and similar inconstant conditions 

The tendency mav be inherited, present from birth, 
and called into activity by the influences of pubertj 
trauma, etc Inasmuch as all tissue in general is sub¬ 
ject to similar changes, involuntary muscular tissue is 
probably no exception, and doubtless shares m aU the 
variations of pathologic change, from single hyper¬ 
trophy to preponderating and irregular conglomerate 
overgrowth, with all the correspondmg gradations of 
clmieal and physical change In tliat event the micro¬ 
scope affords the easiest, best and most accurate deter¬ 
mination as regards what constitutes, in a generally ac¬ 
cepted sense, myomata cutis ’® 

10 West Seventh Street 


LATE PHLEBITIS FOLLOWING CLEAN AB¬ 
DOMINAL OPEEATIONS 

W W GRANT, MD 

DENVER 

Many surgeons have seen iliac and crural phlebitis 
develop from the tenth to the twentieth day (usuallv 
about two weeks) after abdominal operation which had 
been aseptic throughout and followed by prompt and 
perfect heabng of the wound 
A disease which appears so unexpectedly and converts 
a simple operation, with the promise of speedy recover}, 
mto one of suffenng, mconvenience and prolonged con¬ 
finement and disability, merits furtlier study and con¬ 
sideration Though seldom fatal, it is always a most 
unwelcome complication and a vexahous disappointment 
to both pabent and surgeon 

The tiqiical cases ^eem to occur after an interval 
operation, for example, a clean appendectomy 

In 1903 I expressed the opimon® that I had never seen 
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a case of iliac or femoral phlebitis after an abdominal, 
rectal or genitourinary operation that was not due to in¬ 
fection Sepsis, I considered, the commonest cause, even 
if the operative field did not seem to justify it Further 
observation and experience compels me to modify this 
opinion 

The manifest, acute, septic phlebitis, attending or 
soon following operations, is not considered in this 
paper 

I wish to discuss especially that form of phlebitis cul- 
mmating in the veins of the legs and known to occur 
most frequently about two weeks after simple aseptic 
abdominal operations, without being preceded by fast 
pulse, elevation of temperature, pain or any indication 
of its advent In the great majority of cases it culmin¬ 
ates in the vessels of the left leg, no matter where in¬ 
cision IS made 

Cordier" collected 233 cases, of these, about 200 were 
mtra-abdominal operations and 166 clean cases, hys¬ 
terectomy, for utenne fibroids leading in order of fre¬ 
quency with appendectomy next K^e this form of 
phlebitis occurs occasion^y in many other diseased 
conditions, it so far seems peculiarly incident to ab¬ 
dominal operations 

The cases of pulmonary embolism occurrmg soon after 
severe abdominal operations, usually hysterectomy for 
large uterine fibroids, are interesting and distressing, 
but are hardly to be considered in connection with fem¬ 
oral and saphenous phlebitis In this class of cases 
pulmonary embolism is very rare 

Mr Haward® presents statistics from five London 
hospitals of 3,334 operations for appendicitis, with 29 
cases of plilebitis and 8 of puhnonaiy embolism, showing 
about 1 per cent in this class of operations In the last 
few years I have had two cases follow operations for 
appendicitis In one acute case, in which the operation 
was clean because of early intervention, phlebitis of a 
mild character occurred in both legs three weeks later 
The other case was one of chronic appendicitis, with the 
following history 

Exstory —^Mrs Q, aged 37, mnrned, had one child eight 
years old Labor was natural and convalescence uneventful 
She has not been pregnant since She has always been thin 
and for the last year or two she has been anemio and 
neurasthenic Her appetite is uncertain and she is troubled 
much with indigestion and flatulence In the spring of 1905 
she had occasional attacks of abdominal pain followed by 
tenderness over the appendix These continued until she 
was examined by me in January, 1900, when a diagnosis of 
chronic appendicitis was made and I operated on her Januarv 
27 She also had retrodisplacement of the uterus, with no 
adhesions or dischmfort, she never had inflammation of uterus 
or appendages 

Openilion—The appendix was removed through a short cen 
tral Incision, and at the same time I did a ventrofixation Both 
were done quickly and without the least difficulty There were 
no adhesions about the appendix. It was distended throughout 
with liquid fecal matter and was congested in the proximal 
half, but the tip was pale and almost bloodless The ap 
pendix was ligated close to the cecum, the stump cleaned with 
peroxid of hydrogen and salt solution and pouched with one 
circular stitch In fixing the anterior surface of the fundus 
uteri to the lower angle of.the wound, care was used not to 
puncture the sheaths of the recti, the object being not to 
damage the epigastric veins which lie beneath the muscles, in 
fact, it was not necessary to ligate a single vein during the 


feetly and permanently There was not the shghtest inter 
ruption to a smooth and satisfactpry convalescense On th« 
second day the temperature was 09 2, after this, from Jan 
uary 28 to Tehruary 8, it varied from 98 6 to 98 7 and the 
pulse was about 75 The kidneys were actmg normally at 
all tunes, and constipation was prevented by enemas and an 
occasional simple laxative There was indigestion during ths 
first two or three days after operation On February 8, twelve 
days after operation, the temperature in the evening was 
09 2 and pulse 80 At same time she complained of tender 
ness and pain, which were quite severe m the left calf and 
under the instep, and lastly in the groin, showing unmistak 
able phlebitis Next day the temperature and pulse were 
normal. 

On February 10, temperature was 99 2 and pulse 80 After 
this date both eontmued practically normal, but the pain and 
swellmg of the leg continued The leg was treated by slight 
elevation, wrapped in cotton and loosely bandaged until the 
fourth week, when rubbing and gentle massage were cdm 
meneed and continued daily until convalescence was well ad 
vanced. It was two months before the patient could use the 
leg with comfort She has smce worn an elaatio stookmg The 
swelling of the entire leg was decided, but never extreme. 
The woman’s general henltli has steadily improved and she 
walks mthout discomfort 

SmOLOQT 

What caused the phlebitis in this and similar cases? 
The field of operation was clean throughout, the epi¬ 
gastric vessels were not injured, the wound was not 
stretched, and there was no undue or uncomfortable 
pressure of the abdomen by bandage Thaumatism, 
therefore, must be excluded With our present knowl¬ 
edge, pathogenic bactena, it seems to me, must be ex¬ 
cluded The phlebitis may have been caused by some 
albuminoid substance or toxin in the blood, as suggested 
by Welch and later by Meyer and others, but it would 
be exceedmgly difiicult to account for the presence of 
infective bactena m such a case It is admitted that 
whatever damages the endothehum of the vems, whether 
trauma or a morbid state of the blood, favors the forma¬ 
tion of thrombi In my eipenence the patients are 
usually anemic, with feeble circulabon I believe that 
a condition of the blood exists previous to operation 
which predisposes to thrombophlebitis This blood state 
IS not always apparent. 

In the great majonty of cases the veins of the left 
leg only are affected l^y should a clean operation m 
the nght hypogastrium cause phlebitis in the left leg 
only? The anatomic arrangement of the blood vessels, 

I believe, offers the best solution 

Keen, in his "Surgery of Typhoid Fever," states that 
about three-fourths of the cases are in the left leg (other 
authonties give a larger proportion) He believes that 
it 18 due to feeble heart action and to the mechanical 
arrangement of the vessels—the passmg of the left com¬ 
mon iliac vem beneath the nght common iliac artery 
Haward adds the fact that the left common iliac vem 
also passes beneath the left mtemal iliac arteiy The 
typhoid state, however, with its long period of recumb¬ 
ency, high temperature and marked debility is different 
from that under consideration, yet the peculiar arrange¬ 
ment of the vessels is doubtless a factor to be considered 
m the development of the disease The thrombus may 
be the cause or result of the phlebitis 


operation 

Postoperative Exstory —^The wound healed promptly, per 

2. TirE JoonvAL A. M A. Dec. 0 1905 ' 

3 Hunterian r.ectureB •Phlebitis nnd Thrombosis. Lancet 
Sfarch 10 and 17 1000 


It 18 also conceded by many that some cases are ra- 
ceedingly difficult of explanation, and, I may add, with 
our present knowledge impossible of satisfactory ex¬ 
planation 
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SUJIlLiRT OF LITKEATUEE 

Witzel of Bonn* reports three cases that he could not ac 
count for following clean appendectomies He now believes 
that the condition originates in the epigastric veins and is due 
to ligation of the epigastric vein and artery during the oper 
ation He therefore would make a more perpendicular inci 
Sion and would not open the sheath of the rectus muscle, nor 
ligate the epigastric vessels, nor suture cn masse 
Stephen Hoffman,* in a paper on blood vessel complications 
in perityphlitis states that thrombosis and embolism are com 
plications of appendicitis, and that thrombosis may he primary 
in the veins and is not very rare. He notes as a “singular 
fact” that it most frequently affects the veins of the left 
side, and suggests the anatomic arrangement of the vessels 
and pressure as the explanation. 

Lennander of XJpsala,* had five cases following appendectomy 
He considers the phlebitis of infectious origin, but states that 
it need not start from field of operation He states that the 
compression by dressings, intestinal intoxication and feeble cir 
eulntion may be factors 

Lockwood' states “The prognosis of phlebitis is favorable 
when not complicated with septicemia and pyemia,” an ad 
mission that some cases are not septic. 

Coe* speaks of septic crural thrombosis following aseptic 
cehotomy 

Yonder Veer* says regardmg non septic phlebitis following 
ahdommal operations that the probable causes are Trauma 
tism, distribution of veins of left leg and bandage pressure 
Secord'* of Ontario speaks of thrombosis of femoral veins 
followmg aseptic laparotomy 

He says that lessened vascular tension, retarded circulation 
and dressing pressure are causes It is not due to infection. 

Strauch, of Moscow, (quoted by Secord), says that ether 
and high pelvis position are causes of femoral thrombosis 
John G Clark" speaks of this form of phlebitis occurring 
as a sequel to celiotomy It originates, he says, from a pri 
mary thrombus of the deep epigastric vem which Is slowly 
propagated along the vessel until it reaches the external iliac, 
where it gives rise to retrogressive thrombus of the femoral 
1 ein It IS non infectious and non traumatic. 

Tfilly Meyer** mentions two cases following appendectomy 
Both patients were anemic. Intestinal intoxication and sig 
mold pressure, he says, may be contributory causes. The 
condition is of infectious origin, but not necessarily from the 
field of operation A letter from Dr Meyer In June, 1908, re 
afiirms his behef in infection as a cause 
Edwards'* speaks of phlebitis, thrombosis and embolism fol 
lowing abdommal and pelno operations He declares that the 
condition is not septic. He believes that it is caused chiefly 
by suddenly formed dots becoming detached and causing 
pulmonary embohsm and sudden death It usually occurs In 
cases of hysterectomy from uterine fibroids 
Maurice Eichardson,'* of Boston, says that this thrombosis 
of the veins of the left calf may be the result of wound In 
fection, but that such an explanation seems against common 
sense and experience The common phlebitis, he believes, 
occurs most frequently in those patients whose wounds have 
pursued a uniformly favorable and aseptic course 
At the annual meeting of the American Gynecological 
Society,'* May 22 24, 1906, Dr Joseph Taber Johnson, Wash 
ington, D C, read a paper entitled “ITirombosis and Embolism 
Following Abdominal Operations,” Dr Eugene Boise, Grand 
Kapids, hlich , rend a paper on ‘Tostoperative Embolism " In 
the discussion following Noble, Philadelphia, said that he does 
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not think that sepsis has much to do with the condition, much 
IS \ et to be learned about it There are many factors and 
trauma plays a part. 

Reynolds, Boston, said that he thinks that congestion of 
pelvic viscera has much to do with thromhophlebitis after 
operations on these organs. 

Currier, New York, declared that we are in the dark as to 
the exact cause, but beheves that patients gettmg up too 
soon, say within a week, is dangerous and predis^ses to 
thrombosis 

Watkins, Chicago, said that the evidence is much in favor 
of infection 

DUhrasen, Berlm, thinks it is caused by a blood dyscrasia, 
not by sepsis 

Edebohlfl, New York, said that in ten cases none was septic. 

Newman, Chicago, said that susceptibility from previous 
weakness and trauma figure as eauses 

J C Munro’* suggests that phlebitis is more common than 
postmortem statistics indicate He believes that mild infec¬ 
tions do take place from which the patient recovers spon 
taneously 

C H Goodrich,^^ among the causes of femoral phlebi¬ 
tis, mentions infection of the blood clot in or about the 
superficial or deep epigastric or circumflex iliac vems 
bj attenuated forms of bacteria In most cases, he says, 
some trauma to veins is probably a cqntnbutmg factor 
None will dispute that a blood clot, an ideal culture 
medium, can be infected by a smaller number and less 
aefave bacteria than tissues possessing resistive power 

Welch” says “Many of these so called marantic thrombi 
are unquestionably of infecbve origin, and while a more 
prominent place must be assigned to the action of micro-or 
ganisms in the etiology, yet recent attempts to refer all 
thromboses, formerly called marantic, to the direct mvasion of 
micro organisms and to phlebitis go beyond demonstrated 
facts ” 

Clark and Haward quote with favor von Recklinghausen’s 
whirlpool theory or eddying of the blood ns predisposmg to 
blood clot, maintoinmg that this result is favored by the 
cross currents under varying pressure and at different angles 
When at or near a common receptacle, the influence may bo 
marked, and if the heart action is slow and feeble, it may be 
influential in the cause of thrombus This is but another 
factor m the consideration of the anatomic plan of the vessels 
m mfluencing the formation of thrombi 

From the teachings of Virchow that the thrombosis 
was the primary essential condition and due to slow, 
feeble circulation, we have witnessed in more recent 
years the growth and ascendency of the theory of infec¬ 
tious ongin, due largely, as shown by Professor Welch, 
to the investigations of European pathologists 

Much has been written in the last few years about the 
blood plates, whether they were degenerated blood cor¬ 
puscles or inherent constituent elements of the blood 
In the Hunterian lectures on phlebitis and thrombosis, 
previously alluded to,® considerable space is given to 
this discussion The investigations of Eberth and 
SchimmelbuBch and others estahbshed their promment 
influence in coagulation, while Bizzozero and Osier con¬ 
firm their existence as independent elements m solu¬ 
tion with the blood corpuscles 

According to different investigators, from Osier, 
Brodie and Bussell, to Professor Kemp, they number 
from 260,000 to 778,000 to the cubic millimeter Their 
marked mfluence in the formation of blood clot seems 
estahbshed Whatever retards or slows the circulation, 
regardless of local and constitutional conditions, disturbs 
the normal relation of the elements to each other and 
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to the endothelium In chlorosis and other conditions 
of deficient oxygen m the blood, the platelets increase, 
leave the center of the current and, -with the corpuscles, 
collect in tlie periphery of the stream, and with their 
known property of agglutmation, attach themselves to 
each other and to the endothehum and form the nucleus 
of a clot Prof James H Wright,^® of Boston, has dis¬ 
covered the origin of the blood plates m the giant cells 
of the bone marrow and of the spleen Constitutional 
conditions affecting the chemistry of the blood and local 
condition of the vessels wiU produce the same results, 
especially with a feeble or retarded heart action Under 
such conditions the fibrin ferment it is claimed, is 
evolved and the tendency to thrombus favored 

The calcium and sodium compounds and thyroid ex¬ 
tract are administered to mcrease the agglutinative con¬ 
ditions of the blood and to shorten the period of coagu¬ 
lation m order to prevent hemorrhage during and after 
operation This is perfectly consistent with Professor 
WnghPs (London) observations that citnc acid causes 
decalcification of the blood, and that the blood of the 
femoral veins, contai nin g more carbonic acid, is more 
susceptible to coagulation than the smuses, at the base 
of the bram 

With the foregomg data and general observations, we 
ought to be better prepared to form an intelligent 
opmion m a given case as to the causes and blood con¬ 
ditions which favor thrombophlebitis after operations 
Because few patients die, the pathologist has not had 
a good opportunity to do his best work The mfluence 
of trauma as a factor is emphasized by such men as 
Lennander, Witzel, Thienhaus, Vander Veer, Baldy, 
Goodrich, and most of them, at least, recommend the 
Trendelenburg position as a preventive measure in 
addition to precautions, which all prudent surgeons 
recogmze, against the mfliction of needless force and 
trauma during the operation 

ornnoNs or suhoeons aitd phtsioians 

In my exammation of the subject I sent the follow¬ 
ing mquiry, in June and July, to about 30 distmguished 
surgeons and physicians ''What m your opmion is 
the chief cause of phlebitis following abnormal opera¬ 
tions (oecurnng usually from the tenth to the twen¬ 
tieth day) with little or no fever an a=eptic field and 
prompt heahng of the wound ? Interval appendectomy 
is a good illustration,” I quote from rephes received 

Prof W H Welch “In my article on ‘Thromboeis’ m All 
butt’s System of Medicine, (Vol VI), I discuss the view which 
has many adherents, particularly in France, that many of the 
thrombi formerly regarded as marantic or bland are really 
instances of infective phlebitis, and the discussion apphes to 
the class of thrombi following abdominal operations, to which 
you refer, although surgical thromboses, as such, are evciuded 
from the scope of my article, which relates to internal raedi 
cme The etiology of the class of thrombi which you are con 
Bidenng is not well understood. The opportunities to make 
bactenologie examinations of such thrombi are infrequent, 
but, ns I state m my article, in a number of cases bacteria hare 
been found in such thrombi, and this raises some presumption 
in favor of their infective ongm Still, I do not consider such 
an origin ns bv any means established. The absence of evi 
dences of infection m the sent of operation does not preclude 
the possibility of the infectious origin of the thrombi, nor 
does the bland course of the thrombotic process exclude this 
The symptoms (fever, rapid pulse, etc ), in some of the cases 
are suggestive of infection, and on the whole, I incline to this 
hvpothcsis, which, in at least some instances, seems estab 
lished 
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JO Bloodgood, Baltimore, does not consider the causation 
definitely settled, but thinka the ongin infectious It is 
much more frequently observed in anemic and chlorotic in 
dinduals 

James M Fmney, Baltimore, bebeves that there is no one 
specific cause but several contributory causes, the most im 
portant of which is the condition and chemistry, of the blood 
iteelf Add to this slight traumatism to the iliac vein, usually 
the left, through pressure from fecal impaction in rectum, 
metal retractors, rough use of the rectal tube, etc., and you 
have the factors necessary for its production Infection mai 
play a remote part, but the real change, whatever it may be, 
IS, in his opinion, a chemical one, in the cases under consid 
erntion 

Robert Abbe, New York, says “The cause of postoperative 
femoral phlebitis is probably not different from that following 
typhoid or other fevers—retarded current in the left femoral, 
which shows in three fourths of the cases, due to pressurt on 
the right common iliac artery on the vein which crosses be 
nenth it at the pelvic hnm This, plus the bacterially infected 
blood, even in wounds healing by primary union without ap 
parent infection, causes colonization on the vein wall when 
the current is slowed down ’’ 

Clement Cleveland, New York, formed the opinion long ago 
that even the mildest forms of phlebitis are due to shght 
sepsis, and later experience has confirmed this view He is 
unable to account for it in any other way 
Robert T Moms, New York, thinks that the phlebitis is 
due to infection by way of the peritoneal lymphatics, but 
none of the writers has given a very clear view of the process 
The matter needs explanation He has had two cases of left 
and two of right iliac and femoral phlebitis following nppen 
dectomy without other infection in the cases 
John B Roberts, Philadelphia, is inclined to attribute the 
condition to a mild form of infechon of the vems, and the 
same thing, be says, is probably the cause of venous throm 
bosis that occasionally occurs ns a compheation of typhoid 
fever 

John B Denver, Philadelphia, says ‘Tnfection is the 
cause ” 

loseph Price, Philadelphia, says "Stump or pedicle opera 
tions and local infection The appendix operation is the per 
feet type to demonstrate that it is septic, because nearly all 
are imperfect operations A dead ligature in a dead space 
undermined, with one sixth or one eighth of the appendix not 
removed Those who cut out the stump and close the hole 
never have phlebitis ” 

T M Baldy, Philadelphia, thinks that it is impossible to tell 
the chief cause Sepsis is the cause in only a few cases 
Traumatism is a factor Pressure on vein by retractors mnv 
be a potent cause, and anemia due to loss of blood, and also to 
disorganized blood from other causes, are also factors 
L 8 McMurtry, Louisville, says that he has had three cases 
following nonseptic abdominal operations In each case the 
left leg only was nffeeted He regards the etiologv as probnblv 
a mild local infection causmg inflammation of the vein, and 
formation of a clot, but is not clear ns to the cause and path 
ology 

Maurice Richardson, Boston says that he has seen a great 
many cases of the kind, and is strongly inclined to the view 
that this mild phlebitis is no endence of sepsis It occurs 
in the cleanest cases attended by a slight rise in temperature 
Little, if any, disability follows Sometimes he has thought 
the trouble came from keeping the patients very still He has 
never seen pulmonary embolism in these cases He has no idea 
as to the cause of the phlebitis 
Arthur T Cabot, Boston, says that he has not been able to 
discover nnj explanation for the cases of phlebitis under con 
sideration He has several times seen cases of whnt seemed to 
be phlebitis in the deep veins of the calf of the leg after ojiern 
tions, and thought they might be in some way due to pres 
sure of the caif from the Trendelenburg position, but con 
fesses he has no very good reason for holding this opinion 
N Senn, Chicago, says that his experiments on animals sev 
eral years ago tended to show that thrombosis is not likely to 
occur without mfcction Developing after an operation, it is 
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BuggcsUve of n mild form of infection, or in consequence of an 
enfeebled circulntion Ho has not observed it in nppondii. 
opemtions 

J B Murphy, Chicago, does not believe that phlebitis is 
more common following abdominal than operations on other 
parts of the body He thinks it is a stasis caused from pine 
ing tho patient m the recumbent position 

A J Ochsner, Chicago, says that two evplanations seem 
somewhat reasonable, though he is entirely unable to state the 
reasons for tho occurrence of the disease One is given by 
M itzel, and tho other is that the disease usually occurs in 
patients whose blood is not quite normal 
W J Mayo, Eochester, Mum , believes that there are several 
factors in the etiology Phelebitis does not occur as a rule 
unless the peritoneal cavity is opened, thus arousing a process 
which results in some blood change, and this is instrumental 
in causing phlebitis The recumbent position is a factor 
While formerly common in interval appendectomies, when 
patients were in bed two or three weeks, it is now uncommon 
since patients are allowed to get up in six days, and are in 
structed to move their limbs freely On this account the 
Sfavos aim in abdominal cases to get the patients up in ten 
or twelve days 

Roswell Park, Buffalo, N Y, in the cases under considera 
tion, thinks that the early condition is one of endophlebitis 
which may be of toxic origin, or an indistinct mild form of 
sepsis The handling of viscera or clamping of vessels by for 
ceps may commence the thrombotic process While micro 
organisms are more or less at fault, it does not follow that 
tile condition is necessarily other than thrombus produced by 
clienucal rather than biochemical means He believes that a 
mild t 3 Tje of thrombophlebitis is the not infrequent sequel 
of abdominal operations, and that it is due to chemical agencies 
in the blood rather than to active germ acbon, and that it is 
mildlv, if at all, infective The condition, at times, is most 
dillicult of explanation 

Arpad G Gerster, Hew York, states that the question is not 
so simple as manv would imagine Several factors are to be 
considered In some faultless cases the thrombosis Is due to a 
ligated pelno vein, in which the thrombosis extends to the 
femoral, but the condition of the blood and the endothelium 
of the vessels has some direct influence on the thrombotic 
process Another factor is inaction due to bed rest, and the 
low blood pressure due to luck of physiologic stimulus to the 
heart The coagulability of the blood and the state of the 
endothelium he thmks are most important 
Joseph G Blake, New York, believes that the condition is 
due to an extension of a phlebitis in the neighborhood of the 
vound across the abdomen through a transverse vein of the 
abdominal wall which empties directly into the external iliac 
vem The original phlebitis he thinks is probably due to in 
]urv to the walls of the vem through traction 
A W Vender Veer, Albany, N Y, says that he is not clear 
as to the palhologv In the plainest coses traumatism is pro 
duced which extends to the venous trunk. The clumsy use of 
retractors will produce injury which is reflected to the veins 
Just why a case of appendicitis, compheated with a lesion of 
right ovary and tube, should cause a phlebitis of the left leg 
he 15 at loss to explain 

CONOLUSTON 

Mj bebef is that the cause of phlebitis of the epigas¬ 
tric, iliac, femoral, saphenous and tibial vessels, occur- 
rmg late after a perfectly aseptic operation, with prompt 
healing of the wound is probably not septic 

We do not know the specific cause or causes The 
cases, of which a good illustration is reported, with our 
present knowledge, are very difficult of satisfactory 
explanation 

In the absence of convincing or pathologic evidence, 
and in the face of profound surgical skepticism, it is 
not rational, in the best and cleanest days known to 
surgery, to assume an infection that is devoid of satis¬ 
factory evidence 

Tho condition which causes the thrombus, before the 


inflammation, or of the phlebitis, preceding the throm¬ 
bus, 18 the vital question It is exceedingly difiBcult, 
m fact, quite impossible, to reconcile the facts with 
the recumbent position, the simple ligature or injury 
of small veins, in a distant field, often on the opposite 
side of the body, though admitting that infection need 
not come from the site of operation 
I believe that there is a general condition affecting 
the composition of the blood that may, and often does, 
exist before operation, which is an essential factor m 
the cause of thrombophlebitis in these cases A careful 
scrutiny of patients should be made before operation, 
and an exammation of the blood should be made before 
and after operation This on a fairly liberal scale, m 
my opmion, would reveal mterestmg and useful infor¬ 
mation, and shed some light on a puzzling subject 
If the patient is chlorotic and anemic, or if the con¬ 
ditions are not satisfactory, the health should be 
improved, if delay is permissible, by the administration 
of iron and acids, and metabohsm improved by a suit¬ 
able food supply, while specific or constitutional affec¬ 
tions should, as usual, receive just consideration 


A SEEIES OF MEDICAL AND SITRGICAL AF¬ 
FECTIONS TREATED BY ARTIFICIAL 
AUTOINOCDLATION 

ACOOHDINQ TO WRIGHT’S THEORY OF OPSONINS * 

A P OHLMACHER, MD 
DETBorr 

It IB somewhat snrpnsmg, in view of the remarkable 
character of the results which have been obtamed, that 
an appreciation of the full value of Sir A E Wright’s 
theory and practice is not widely disseminated among 
the medical profession of the United States Barely, 
indeed, m these days of easy pubhcity, does a scientist 
effect an accomplishment of far-reaching humanitarian 
importance without its immediate and extensive procla¬ 
mation throughout the civihzed world In fact, such 
proclamation, especially of discoveries m the healing art, 
IS too often premature and over-colored, wuth tlie result 
that disappointment and pessimism are aroused and 
progress impeded With Professor Wright, however, the 
situation IS quite the opposite He has for four or five 
3 ears patiently worked along a new hne in expenmental 
medicine, has evolved an attractive workmg hjqiothesis, 
the application of which has performed veritable mira¬ 
cles in the cure of certain diseases, and aU of this with 
scarcely a ripple of sensation and almost without the 
knowledge of the medical profession outside of the 
origmatoPs immediate circle For Wright is accomplish¬ 
ing results that are the surprise of those who have been 
so fortunate as to wntness them, and the comparatively 
uncommon worker wlio is, by previous training, compe¬ 
tent to apply WrighPs methods in practice, and who has 
employed them, is also performing therapeutic feah of 
a most surprising kind To a large degree this situation 
has resulted from the principal investigator’s natural 
modesty, and in part has been due to the conservatism 
of the medical profession representing the reaction after 
a number of sensational but unproductive announce¬ 
ments But the day when Professor Wrights achieve¬ 
ments are to remain hidden has passed in England and 
in the United States we are on the verge of a similar 
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illumination, thanks largely to the Msit which Wright 
recently paid to America and also to the remarkable 
eulogy accorded his work by our most distinguished 
medical scientist. Professor William H Welch It is, 
therefore, a pleasure of more than ordinary degree that 
I feel m brmging to the American medical profession an 
account of what it has been my lot to effect in applymg, 
m a small way, the methods of Wright to the treatment 
of certain medical and surgical affections 

It IS not my purpose to go mto theoretic or technical 
detads, for I am conrinced that the appreciation of 
Wright’s conquests has been retarded in the Umted 
States by the publication of several papers too severely 
and too needlessly abstruse, with the result that a com¬ 
paratively simple theory and the excellent results of its 
application have been rendered confusmg and unattract¬ 
ive to the average medical man To the physician or 
surgeon whose mterest hes m leanung as speedily as 
possible what can be accomphshed by WnghPe methods 
m curmg disease it matters not how opsonins may be 
related to agglutinins, bacteriolysms or precipitms, or 
whether Ehrhch’s side cham hypothesis can be made 
elastic enough to reconcile opsonins with amboceptors, 
complements, complementoids, or what not In fact, 
because of the mdustnous qurat of Ehrhch’a hypothesis 
by workers in all parts of the civihzed world dunng the 
last SIX to eight years, with the volummous and mcreas- 
ingly complex literature, and the failure to obtam out 
of all this work an additional remedy for a smgle mfec- 
tious disease, the work-a-day physician has lost mterest 
in the theoretic controversies of biologic medicme. But 
the fashion of theones and standards is on us, and to-day 
no one proposes a new kmd of biologic therapy without 
formulatmg some theoretic basis as its foundation, or 
advocates a biologic remedy without proposmg a meihod 
of standardizing it. Unfortunately, too, the theory and 
standard are often as fallacious as the treatment is in- 
efBeient It may or may not have been some such con¬ 
sideration as this which led Wnght to propound his 
theory of opsonins to explam the beneficial results fol¬ 
lowing his use of small, mfrequent bactenal mocula- 
tions to cure the correspondmg subacute or chronic m- 
fechon, and perhaps he may have laid more stress on the 
opsomc mdex and the exact enumeration of the bacteria 
in a given dose than further experience wiU warrant 
Be that as it may, a most attractive theory has been pro¬ 
pounded, an mgemous technic for testmg this theory 
has been perfected, and with what has already been ac- 
comphshed m successful therapy no mtelligent phya- 
cian will fail to acquamt himself Accordmgly, I shall 
digress sufBciently to lay before you a brief, and I hope 
comprehensible, outlme of the theory of opsomns and of 
opsonic therapy 

THE OPSONIO METHOD 

By the mgemous methods of Wnght and his asso¬ 
ciates, Leishman and Douglas, it is possible to study ex¬ 
perimentally, outside of the livmg body, the action of 
the blood serum called opsonic If one t^es fresh blood 
of man or any other common mammal and washes the 
corpuscles free from serum, the polymorphonuclear leu¬ 
cocytes wiU not mgest such pathogenic bactena as the 
pyogenic cocci, colon bacilh, or tubercle bacilh when 
these are mixed m the form of a flmd suspension with 
the washed corpuscles and mcubated 15 to 30 mmntes 
If, however, to this mixture of washed corpuscles and 
bactena blood serum be added, the phagocvbc leucocytes 
at once hegm to take up the bactena, and, in proportion 
to the opsomc power of that particular serum agamst 
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that particular kmd of bacterial parasite, the number of 
bactena engulfed by a given number of leucocytes in a 
certam penod of incubation will vary In virtue of its 
opsonin, which sensibzes the bactena so as to allow the 
white blood cells to take them up hy phagocytosis, the 
blood senim produces the effect just descnbed Agamst 
a giveu pathogenic microbe, as, for example, the Staphj- 
lococmis aureus, the serum of one individual tested b} a 
refinement of the method just outhned will permit the 
leucocytes to take up an average number of the cocci, 
the number representing this mdindual phagocjfic in¬ 
dex for staphylococcus The relation which exists be¬ 
tween the phagocytic index of one mdividnal and that 
of others presumably normal constitutes the so-called 
opsomc index This opsomc index assumes practical 
importance because it seems to bear a defimte relation 
to an mdividual’s resistance against a given disease- 
producmg microbe With subacute and chronic mfec- 
tions the opsomc index is usuaUj low for the corre¬ 
sponding bactenal species 

In view of the practical feature of this report which 
aims to present the actual chmcal results which I have 
obtamed m applymg Wnghfs pnnciples to the treat¬ 
ment of certam diseases, it will not be possible to enter 
further mto the matter of technic by which opsomc de- 
termmations are actually made Eor information on 
this head and for much enhghtenment concemmg the 
treatment of certain infections on the basis of the opsomc 
theory the full and free pubbcnfaon which Wnght and 
his associates have given, dnrmg the last three years, 
in the Proceedmgs of the EoyaJ Society, the London 
Lancet and the BniisJi Medical Journal should be con¬ 
sulted 

I have said that the opsonic theory as a theory may, 
like other hypotheses m biologic science, be open to ques¬ 
tion, and it would be unwise to assert that it may not 
be considerably modified or even overthrown by 
accnmnlatmg expenence Had it been the pro- 
mnlgafaon of this theory of immnmty alone, with 
its mterestmg laboratory test, that ended Wright’s 
labors, there would be less excuse for bnng- 
ing it to the attenfaon of pracbcmg physicians In 
re^ty, however, the practice on which toe theory of 
opsonms may be said to rest is the truly valuable con¬ 
tribution which Wnght has given to toe medical world 
While it may still be too early to predict the ultimate 
bounds which will surround opsomc therapy, there is 
evidence that we have come mto possession of a method 
of treatment which opens another of the several impor¬ 
tant eras in the conquest of human disease by medical 
science. 

OPSONIO THEEAPT 

Wnght has shown that hy artificial bactenal antom- 
ocnlahon one may mcrease resistance against toe corre- 
spondmg orgamsm to a pomt at which healmg of mfec- 
tious processes occurs The bare fact that immumty 
could be mdnced or heightened by toe use of pathogenic 
bactena or their products had been estabhshed and ex¬ 
tended from toe day of PastenT’s epoch-makmg studies 
in the bactenology of infecbons diseases, and from 
Bnchner’s day it was shown that the blood serum bore 
an important part in tbe body’s combat against micro- 
parasites, while toe r61e of toe living body cell wa' 
demonstrated by tbe bnlhant Metchnikoff But figura¬ 
tively it remamed for Wnght to so modify toe vacci^ 
of Pasteur as to arouse in the serum of Buchner a sum 
stance which prepared toe disease-producmg 
for destruction by the phagocvte of Jletchnikoff, too 
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bnngmg to prncticnl luimnDitnrjnn usefulness tJie labori¬ 
ously stiulied theories of three pioneers in biologic 
therapy 

In practice Wright employs small, infrequent injec¬ 
tions of uliat he calls bj the rather unfortunate name 
“\occine,” to treat the corresponding bacterial disease 
His laccinos censist of an ascertained number of a sus¬ 
pension of bacteria which liaio bceu heated just suffi¬ 
ciently to Kill them and which are preserved by a chem¬ 
ical gennicide The vaccines are “corresponding,” that 
IS, tliej consist of a germ similar in species to the one 
exciting the disease, as Staphylococcus pyogenes auicus 
for funinclc, or, better still, they arc autogenciis, tliat 
18 , prepared from the paticnt^s own lesion, hence it u ill 
be seen that the practice is really a kind of artificial 
automoculation by which tlie microbe causing tlic dis¬ 
ease IS reintroduced by laboratory art Compared witb 
aU similar essays in tlic direction of artificial bacterial 
inoculation two features of Wright’s methods are promi¬ 
nent—the comparatively small dose and the long inter¬ 
val between inoculations This may be illustrated m 
the case of tuberculous affections where the standard 
vaecibo is Koch’s new tuberculin (T R.) consisting of 
tlic suspended, triturated bodies of the tiibercle bacilli, 
the average dose 1/1000 mg, and the ordinary interval 
between treatments 7 days Compare this witli the gigan¬ 
tic dose of previous tuberculin inoculations and their 
daily or twice daily repetition and you will see the radi¬ 
cal and seemingly very fundamental nature of Wright’s 
departure 

Now by following the events subsequent to the intro¬ 
duction of a bactenal vaccine by opsonic evaluations, 
Wright and his associates show that at first a fall of 
opsonic index, or so-called “negative phase,” ensues, to 
bo followed by a rise, the “positive phase,” generally 
lasting 6 to 7 days, then comes another gradual recession 
m the opsonic index Symptomatically these fluctua¬ 
tions are also demonstrable in the constitutional depres¬ 
sion and the aggravation of the local lesion during the 
negative phase, and the improved general tone and heal¬ 
ing in the local lesion of the positive phase An impera¬ 
tive rule in opsonic therapy is to not roinoculate during 
the negative phase and the time of election for a new 
treatment is just after tlie positive phase begins to faU 
The harm of tuberculin injections of previous practice 
18 explained by Wnght as the production of a marked 
negative phase bi too large a dose, and its continuous 
aggravation by too rapid a repetition One can verify 
this and often to his sorrow, in other infectious condi¬ 
tions by giving too lorge a dose of the bacterial vaccine 
or by pushing a small dose too rapidly 

With this much by way of imperfect introduction to 
the principles and technic of opsonic therapv, I shall en¬ 
deavor to elucidate further points by illustrations m 
actual cases treated by me or by those with whom I am 
as'iocinted in private or hospital practice 

rEnSONAt CLINICAL BXrEIlinNCE 

A recital of the practical therapeutic results winch 
baic followed in various cases that I have per«onnllv 
treated by bacterial inoculation must necessarily take 
the nature of a summary os the detailed description of 
anj one of the more interesting cases would make a re¬ 
port of considerable length Before discussing the 
groups into which for convenience, I have assigned tlie 
cases, I wish to say that, while the taking of the opsonic 
index has not been neglected, it has not been carried 
out in anj case with_ the regulanti that would obtain 


uerc my situation nioro fniornble and assistance in tins 
tedious uork aiailnblc As a matter of fact I have had 
to rely quite largely on the clinical manifestations ns a 
guide to the repetition and si/e of dose With the con¬ 
trol afforded by tlie more systematic opsonic determina¬ 
tions bj uliich a falling of resistance is often shown 
before sjmiploms indicate it, I believe the good effects of 
this trcnlinent could be increased 

SIAPIIILOCOCOUS INFECTIONS 
Icnc and Furunctilosis —In the first gioup I shall 
include the diseases caused by pyogenic slaphjlococci 
and mention primarily acne In my own practice I have 
treated two aggravated cases of acne vulgaris of one and 
two } oars’ duration, respectively, in young men In each 
the staphylo-opsonic index u ns low at the outset of treat¬ 
ment and uas progressively raised by the injection nt 
intervals of 7 to 10 dajs of staphylococcus vaccine, in 
one case being the Staphylococcus pyogenes alhus from 
the patient’s own lesion, to be followed later by a mix¬ 
ture of the alhus and citrcus, and in tlie other tlie mix¬ 
ture of alhus and cxireus also from tlie individual’s own 
pustules In the first patient eight injections have been 
given and a steady improvement amounting to almost 
complete cessation of the acne has resulted All the old 
brawn}', sluggish, indurated nodules liaic censed to ap¬ 
pear, the seborrhea has given way to a smooth, soft, 
pliable, non-oily skin, and with these local changes the 
patient’s tone has improved, an excellent appetite has 
replaced a capricious one, and a gain of five pounds in 
weight m SIX weeks has followed, all of this with no 
other local or general measures In the second cose six 
treatments have changed a most repulsive case of in¬ 
durated acne of the face into one witli sparing superficial 
pimples, with a disappearance of black-heads and grease 
to be replaced with a soft, clear skin, giving the whole 
face a new and clean complexion This patient now 
seems to liaie reached Wright’s “liigh tide of immun¬ 
ity,” for improvement has been steady since the last injec¬ 
tion, tliree weeks ago, and the previously fluctuating op¬ 
sonic index now has a high and sustained point. Several 
patients with acne, including one with an obstinate acne 
rosacea, have been treated witli vaccines of my prepara¬ 
tion, and under my direction, by a prominent local 
dermatologist, uith complete lecoiery or very marked 
improvement in all It was this specialist who first 
called my attention to the simultaneous improvement in 
tlio seborrhea dunng the progress of the acute treatment 
a most surprising feature of which is the spontaneous 
bodily extension of the comedones after an inoculation 
Impehqo —In one case of obstinate impetigo the 
Staphylococcus pyogenes aurcjis and a streptococcus were 
obtained by culture from one of the pustular lesions 
Tlic staph} lo-opsonic index was low, that for the strepto¬ 
coccus was the same as of a control serum One dose 
of the staphylococcus vaccine brought the pustules to a 
standstill, a dose of streptococcus vaccine was given nt 
the end of a week, with the result that the impetigo 
absolutely censed In a second case of recurring impet¬ 
igo contagiosa of 14 months’ duration, two injections of 
the autogenous Staphylococcus pryoqcncs aureus have 
brought the pustules to an end 

Chrome Fumnculosts —My first patient uith furun¬ 
culosis was my car-old bab} girl in whom a staphylo¬ 
coccus infection of mosquito bites on the scalp produced 
a senes of large pustules, one after another of which I 
incised until the procedure became a severe trial for the 
patient and mj self For six weeks these boils continued 
to appear on the scalp, and uhen I finall} concluded to 
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bnnging to practical liumamtarian usefulness the labori¬ 
ously studied theories of three pioneers in biologic 
therapy 

In practice Wright employs small, infrequent injec¬ 
tions of what he calls by the rather unfortunate name 
“vaccme,” to treat the corresponding bacterial disease 
His vaccines consist of an ascertamed number of a sus¬ 
pension of bacteria which have been heated just suffi¬ 
ciently to kill them, and which are preserved by a chem¬ 
ical germicide The vaccmes are “corresponding," that 
IS, tliey consist of a germ similar m species to the one 
excitmg the disease, as Staphylococcus pyogenes aureus 
for furuncle, or, better still, they are autogenous, that 
IB, prepared from the patient’s own lesion, hence it will 
be seen that the practice is really a kind of artificial 
automoculation by which the microbe causing the dis¬ 
ease IS remtroduced by laboratory art Compared with 
all similar essays m tiie direction of artificial bactenal 
moculation two features of Wnghfs methods are promi¬ 
nent—the comparatively small dose and the long inter¬ 
val between moculations This may be illustrated m 
the case of tuberculous affections where the standard 
vaccihe is Koch’s new tubercuhn (T E.) consistmg of 
the suspended, triturated bodies of the tubercle bacilh, 
the average dose 1/1000 mg, and the ordinary interval 
between treatments 7 days Compare this with the gigan¬ 
tic dose of previous tubercuhn inoculations and their 
daily or twice daily repetition and you wiU see the radi¬ 
cal and seemmgly very fundamental nature of Wngrht’s 
departure 

Now by foUowmg the events subsequent to the intro¬ 
duction of a bactenal vaccme by opsonic evaluations, 
Wright and his associates show that at first a fall of 
opsonic mdev, or so-called “negative phase,” ensues, to 
be followed % a nse, the “positive phase,” generallv 
lasting 6 to 7 days, then comes another gradual recession 
m the opsonic mdex Symptomatically these fiuctua- 
tions are also demonstrable m the consbtubonal depres¬ 
sion and the aggravabon of the local lesion durmg the 
negabve phase, and the improved general tone and heal- 
mg m the local lesion of the posibve phase An impera- 
bve rule m opsonic therapy is to not reinoculate durmg 
the negabve phase, and the bme of elecbon for a new 
treatment is just after the positive phase begins to fall 
The harm of tuberculin mjecbons of previous prachce 
IS erplamed by Wnght as the production of a marked 
negative phase by too large a dose, and its contmuous 
aggravabon by too rapid a repebbon One can verify 
this, and often to his sorrow, m other mfecbous condi- 
bons by givmg too large a dose of the bactenal vaccme 
or by pushing a small dose too rapidly 

With this much by way of imperfect mtroducbon to 
the prmciples and technic of opsonic therapy, I shall en¬ 
deavor to elucidate further points by illustrabons m 
actual cases treated by me or by those with whom I am 
associated m pnvate or hospital prachce 

PEHSONAI, OLrmOAL EXPEHIBXOE 

A recital of the practical therapeubc results which 
have followed m venous cases that I have personnllv 
treated by bactenal moculabon must necessanly take 
the nature of a summary, as the detailed descnption of 
any one of the more mteresting cases would make a re¬ 
port of considerable length Before discussmg the 
groups mto which, for convenience, I have assigned the 
cases, I wish to say that, while the takmg of the opsonic 
mdev has not been neglected, it has not been carried 
out m any case with the regularity that would obtam 


were my situabon more favorable and assistance m this 
tedious work available As a matter of fact I have had 
to rely qmte largely on the clinical manifestabons as a 
guide to the repetition and size of dose With the con¬ 
trol afforded by the more systemabc opsonic determma- 
tions by which a falbng of resistance is often shown 
before symptoms indicate it, I beheve the good effects of 
this treatment could be mcreased 

STAPnTlOCOCOUS INFECTIONS 
Acne and Fii,runculosis —In the first group I shall 
include the diseases caused by pyogenic staphj lococci 
and menbon primarily acne In my own pracbee I have 
treated two aggravated cases of acne vnlgans of one and 
two years’ duration, respecbvely, m young men In each 
the staphylo-opsonic mdex was low at the outset of treat¬ 
ment and was progressively raised by the mjeebon at 
mtervals of 7 to 10 days of staphylococcus vaccme, m 
one case being the Staphylococcus pyogenes albus from 
the pabent’s own lesion, to be followed later by a mix¬ 
ture of the albus and citreus^ and m the other bie mrs- 
ture of albus and ertreus also from the mdmdual’s own 
pustules In the first pabent eight mjecbons have been 
given and a steady improvement amountmg to almost 
complete cessation of the acne has resulted AU the old 
brawny, sluggish, indurated nodules have ceased to ap¬ 
pear, the seborrhea has given way to a smooth, soft, 
pliable, non-oily skm, and with these local changes the 
patient’s tone has unproved, an excellent appebte has 
replaced a capncious one, and a gam of five pounds in 
weight m SIX weeks has followed, aU of this with no 
other local or general measures In the second case six 
treatments have changed a most repulsive case of in¬ 
durated acne of the face mto one with sparing superficial 
pimples, with a disappearance of black-heads and grease, 
to be replaced with a soft, clear skm, givmg the whole 
face a new and clean complexion This patient now 
seems to have reached Wright’s “high tide of immun¬ 
ity,” for improvement has been steady since the last injec- 
bon, three weeks ago, and the previously fluctuating op¬ 
sonic mdex now has a high and sustained pomb Several 
pabents with acne, mcludmg one with an obstinate acne 
rosacea, have been treated with vaccmes of my prepara¬ 
tion, and under my direction, by a prominent local 
dermatologist with complete recovery or very marked 
improvement m all It was this specialist who first 
called my attenbon to the simultaneous improvement m 
the seborrhea durmg the progress of the acute treatment, 
a most surpnsmg feature of which is the spontaneous 
bodily extension of the comedones after on moculabon 
Impetigo —In one case of obstmate impetigo the 
Staphylococcus pyogenes aureus and a streptococcus were 
obtamed by culture from one of the pustular legions 
The staphylo-opsonic mdex was low, that for the strepto¬ 
coccus was the same as of a control serum One dose 
of the staphylococcus vaccme brought the pustules to a 
standsbU, a dose of streptococcus vaccme was given at 
the end of a week, with the result that the impetigo 
absolutely ceased In a second case of recurring impet¬ 
igo contagiosa of 14 months’ durabon, two injections of 
the autogenous Staphylococcus pyogenes aureus have 
brought the pustules to an end 

Chrome Furunculosis —^My first pabent with furun¬ 
culosis was my 2-vear-old baby girl m whom a staphilo- 
coccus mfechon of mosquito bites on the scalp produced 
a senes of large pustules, one after another of which I 
incised unbl the procedure became a severe trial for the 
pabent and myself Kor six weeks these boils continued 
to appear on the scalp, and when I finallj concluded to 
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use the vaccine which had been prepared from the 
Staphylococcus pyogenes aureus isolated from one of the 
early furuncles, one large boil was present on the side of 
the head, two on the abdomen in sites not previously 
the seat of mosquito bites, and one very large so-called 
‘Tihnd boil” on the pudendum All these were incised 
and the first and only dose of vaccine injected The in¬ 
cised boils suppurated freely the next day and the child 
was quite indisposed, but on the second day the sup¬ 
puration ceased On this day, too, a bnght lively revi¬ 
val of spirits and improved appetite appeared and con¬ 
tinued, and from that day, last midsummer, to the pres- 
, ent the child has had no sign of a furuncle 

Another case of chronic generalized furunculosis of 
two jeans’ duration has been brought under control by 
three weekly doses of Staphylococcus pyogenes aureus 
vaccine, the first from a stock vaccine and the two later 
of autogenous ongin The disappearance of the last 
boil has now occurred and I predict that one or two 
more injections will effectually and finally rid this man 
of his trying affliction Similarly a case of recurring 
furunculosis in a physician has been brought to a stand¬ 
still by two artificial autoinoculations of the Staphylo¬ 
coccus pyogenes aureus 

Fitruncttlosis and Axillary Adenvtis —Another of my 
earlj staphylococcus cases was one in which a boil ap¬ 
peared on the antenor border of the left armpit, and was 
full) developed when I first saw the patient, an adult 
man Incision and careful antiseptic dressmg were 
practiced, but m two days a second boil appeared in the 
lower portion of the axilla, accompanied by an enlarge¬ 
ment of several contiguous axillary glands In spite of 
careful surgical treatment, the infection of the glands 
progressed until two had suppurated and had been in- 
cis^, then a well-developed axillary adenitis with the 
usual mass of tender, indurated, confluent glands, de¬ 
veloped, and it was clear that the issue was a total ex¬ 
tirpation of the infected mass or intervention with in¬ 
oculation The first dose of a stock Staphylococcus pyog¬ 
enes aureus vaccme brought the adenitis to a check and 
three glands hastened to suppuration, became superficial, 
fluctuated, and were easily evacuated A second dose 
after six days, this time of the autogenous aureus vac¬ 
cine, promoted the resolution of the infected glands, and 
at the end of the second week when the third and last 
dose was given, the whole indurated mass had melted 
awaj and a complete and perfect recovery was effected— 
all of this with the patient reporting personally for 
treatment and losmg hut three days in his emplovment 

Palmar Abscess—Closely allied to the foregoing m 
its surgical significance was a case of palmar abscess in 
a man who reported to his physician with the hand and 
forearm greatly swollen, a deep abscess m the center of 
the palm and much constitutional disturbance Two in¬ 
jections of antistreptococcic serum had produced no 
further efet than to lower the temperature and the at¬ 
tending ^ysician made a small incision in the palm and 
brought me some of the pus in a stenle syringe Imme¬ 
diate smears from the pus showed staph} lococci, and the 
first dose of stock Staphylococcus pyogenes aureus vac¬ 
cine was given to the medical attendant who injected it. 
A halt in the process began in 24 hours, and in three 
days the improved general condition was accompanied bv 
a reduction in the swelling From the pus Staphylococ¬ 
cus pyogenes albus in pure culture was obtained and a 
\accine prepared, on the fourth day a dose of this was 
injected The improvement became more pronounced 
the suppuration more superficial, and an incision 
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inches in length, extending the origmol one, was all that 
uas required Two more doses of the autogenous vac¬ 
cine at intervals of a week completed the perfect cure 
of this infection, with solid closure of the incision, a 
hand of its original functional perfection, and a splendid 
gain in general health and spirits The full significance 
of this and the preceding result will be best appreciated 
by the surgeon of large expenence who knows palmar 
abscess and axillary adenitis of the type I have descnbed 
from the standpoint even of the best aggressive surgery 
Staphylococcic "Psoriasis ”—^Before dismissmg this 
necessarily hurried account of staphylococcic infections 
I wish to recount one of my latest experiences which is 
so unusual in its results as to call for a special and de¬ 
tailed account, although it comes m a group of results 
all of which are truly astonishing, judged by any pre¬ 
vious therapeutic standard I refer to a case of what 
was designated by a prominent Detroit dermatologist, 
who had the woman under treatment twelve of the 
eighteen months of the disease, as psoriasis, but which 
I am now prepared to pronounce a most extraordinary 
staphylococcic dermatosis At the tune I first saw the 
patient, some five weeks ago, at least one-third of the 
entire cutaneous surface of the body was involved and 
of so aggravated a type as to make her a physical and 
nervous wreck The immense confluent lesions on the 
arms, legs, breast, back, sides and buttocks were shghtly 
raised above the unaffected skin, of a dull red color, and 
covered with large thick scales reminding one of a piece 
of plate gelatin Each night, and often twice daily, the 
woman annomted herself with olive oil and went through 
the trpng operation of puUing off these scales, which, 
she asserted, would cover a newspaper, and which often 
left bloody, denuded surfaces exposed A constant sen¬ 
sation as of a flame against the sfan was suffered, and 
often an intolerable itching, so that sleep of more than 
an hour’s duration had not been possible for months, 
and vnth no relief dunng the day it is little wonder that 
the victim was on the verge of complete collapse when I 
first saw her Movement of the arms or wdking were 
most painful because of the cracking and erosion of the 
crust^ limbs Besides these confluent areas tliere were 
numerous discrete lesions on the limbs, trunk, face, and 
scalp The remaining skin was dry and harsh and did 
not perspire The liair was coarse, drj' and lusterles= 
With the evident subacute inflammatory nature of the 
affection as a ray of hope, I excised completely, with 
aseptic precautions, one of the discrete lesions on the 
arm and planted it on gli cerm agar The next day I was 
rewarded with a pure culture of Staphylococcus pyog¬ 
enes aureus against which I found the patient’s opsonic 
index low A vaccine from this culture was at once pre¬ 
pared and injected That same night the patient slept 
two hours consecutively and the skin broke out in a mild 
perspiTation The next day the burning abated at inter¬ 
vals and the itching les=ened At the end of the first 
week a remarkable improvement in the diseased skun 
was apparent and the physical and mental status of the 
woman greativ bettered On the occasion of the last 
treatment, just six weeks from the time of the first ex¬ 
amination and the event of the fifth injection of the 
staphvlococcus vaccine both the confluent and discrete 
lesions of the arms and legs had given way to a nomal- 
lookiDg skin covered with delicate flnffy scales, and the 
only evidence of the original fearful condition were two 
narrow, slightly elevated reddened crescents under the 
breasts The woman, whose appetite had at once im¬ 
proved, had been placed on a generous mixed diet to 
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replace the restricted one previously prescribed, she had 
gamed five pounds in weight, her strength and spirits 
had revived, she slept comfortably all night, her skm 
had become moist, soft and pliable, and her hair soft and 
oily and with renewed luster One additional pomt of 
interest was ebcited m the previous history—^that is 
that the forerunners of the dermatosis were a boil on the 
wrist, one behind the ear, then a crop about the genitals, 
fo be followed first by the discrete and later by the con¬ 
fluent dermatosis 

COLON- BACILLUS INFECTION 

CysUtis and Pijelonephrosis —My primary experience 
m treatmg a colon bacdlus mfection by artificial auto- 
moculation has been most satisfactory The patient was 
a retired physician afflicted -with a chronic tabetic neuro¬ 
sis and consequent palsy of the bladder, followed by m- 
fection of the bladder and the usual ascending urmam 
infection, producing a cystitis and pyelonephrosis of 
three months’ duration The ordmary Imes of medical 
treatment had failed to brmg relief, and the patient was 
bedndden, emaciated and profoundly septic, with the 
usual tram of anorexia, constipation, vomitmg and pros¬ 
tration The urme was foul in odor and loaded -with 
thick, greenish-yellow, gelatmous pus Chills, a daily 
temperature of 103 F and profuse night sweats were 
estabhshed The right kidney was plainly palpable and 
on its ventral surface one could feel a mass as large as a 
lemon, tender and apparently representing the dilated 
urinary pelvis Aceordmg to precedent, such a case 
would, of course, be pronounced as incurable, and except 
from the standpomt of endeavonng to make the remam- 
mg existence endurable would be abandoned From the 
pus m the urme I obtained abundant bacilli in smears 
and a pure culture of what was identified as colon bacilli 
of the usual type Agamst this bacillus the pabenCs 
phagocybc index was one-third less than that of the 
phagocybc index of a normal person’s serum, that is to 
say, his opsonic index was about two-thirda the normal 
The usual preparabon was made from the bacillus ob¬ 
tained from the urme, and arbficial automoculabon at 
mtervals of five to ten days, five doses m all, increasing 
m size, was practiced The opsonic mdex rose m a pro¬ 
nounced manner, but as a sirongly agglutmabve effect 
also developed m the pabenffs serum I am mclmed to 
quesbon the vabdity of some of the later opsonic de- 
termmabons, for it was quite impossible to check the 
rapid clumping of the bacilli by the serum and their 
consequent mgesbon en masse m the leucocytes This, 
however, is less significant than the improved local and 
consbtubonal conditions of the pabent After the first 
inoculation his temperature never rose above 100 F 
After three days his chills and night sweats ceased, not 
to reappear The character of the urme changed during 
these first few days, the pus became less abundant, thin¬ 
ner and not so coherent, and the foul odor disappeared 
From the first mjeefaon the improvement has been pro¬ 
gressive except for several gushes of putrid pus, evi- 
dentlv represenbng the emptymg of pyelonephnc ab¬ 
scesses The right kidney speedily lost its tenderness 
and the tumor on its surface disappeared It is now 
seven weeks since the last treatment The pabent is 
about the house, his appebte is excellent and he has 
gamed m weight, sbength and spirits The urme at the 
worst contains but a small amount of thin pus, and or¬ 
dinarily IS clear Indeed, were it not for his neurosis 
■with its pamful crises he would be pronounced as prac- 
tieally recovered We have stood m readiness to give 


addibonal inoculation, but since the last one the gam 
has been so steady as to make furtlier treatment superflu¬ 
ous Evidently what Wright calls the 'Tngli bde of 
immunity” has been established 

Mastoid Fistula —In a case of mastoid fistula of 
three months’ durabon, a single mjection of a vaccine 
from a colon-like baciUus isolated from the pus effected 
complete and permanent closure of the fisbila m a week 

PNEUIIOCOCOUS EMPWEILA 

A smgle example of empyema is aU that I have thus 
far had opporbmitj of treatmg, and were it not that the 
result duplicates those reported by Wnght and his fol¬ 
lowers in a nnmber of similar cases, mcludmg some ad¬ 
vanced to the chronic unhealmg stage, I would not at 
present report it The patient was a 7-year-old girl 
who had a severe atypical pneumonia, -with Ijsis at the 
end of a week For ten days after the temperature re- 
mamed between 99 and 100 F and then rose to 102 F, 
accompanied with some dyspnea and pain m the right 
chest Three days after this rise m temperature tlie 
attendmg physician found dulness m the right lower 
chest and on exploratory aspiration obtained a thick pus 
m a sterile glass syringe On my snggestion the poor 
pracbce of makmg a very small mtercostal mcision and 
inserting a very small drainage tube was at once insti¬ 
tuted, -with the evacuation of some eight ounces of thick 
pus, but no expansion of the lung, evidently mdicatmg a 
sacculated empyema The next morning the pus was 
brought to the laboratory, smears showed a diplococcns 
and by the following day I had isolated the pneumococ¬ 
cus, from which a vaccme was prepared Three da-\s 
after obtammg the pus I visited the pabent and gave 
the first moculabon of the autogenous vaccine I found 
her much emaciated, weak, fretful, with a hectic look a 
temperabire of 100 F, pulse 120, and a profuse dis¬ 
charge of buck pus into the voluminous dressing Four 
days later the attending physician reported a pronounced 
improvement the appetite had returned, strength in¬ 
creased, the discharge steadily diminished until it un'j 
scanty and thm, sero-purulent m character, and the 
small drainage tube had been pushed out bj the expand¬ 
ing lung and could not be re-mserted On the fifth day 
only a small quantitv of serum oozed from the opening 
against winch the pleura had appeared A second in- 
oculabofi was then made On the seventh day the wound 
had enbrely closed, the bttle girl was cabng splendidh 
and had gamed m flesh and sbength -with no pain or 
fever That gam has been uninterrupted to the present 
time, five weeks since the second treatment In other 
words, a perfect recovery of a sacculated cmpiema ms 
effected m seven days by small puncture evacuation of 
the bulk of pus, small drainage, and artificial automocii- 
lation with the mfecbng pathogenic bacterium \nd 
from what I saw of this case I am of the opinion that 
the still more unwarrantable practice (according to pre¬ 
vious standards) of aspirabon of the pus would liave 
been fully effective when reinforced b} opsonic thcrapi 

TUBEnOULOSm 

Because of some delay m obtammg Koch’s tuberculin 
E, which at present forms the standard vaccine for 
beating tuberculous diseases, my efforts m this direction 
have not yet progressed to a pomt at which more than a 
prelimmar} report can be made In fact, it has been im¬ 
possible, from lack of time and the opportunib of mak¬ 
ing the proper opsonic tests, for me to go oxtensiveh into 
this very invibng field In tno cases negative results 
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use the vaccine which had been prepared from the 
biapkylococc^ pyogenes aureus isolated from one of the 
large boil was present on the side of 
the head, two on the abdomen in sites not prenouslv 
the seat of mosquito bites, and one very large so-called 
^ tioil” on the pudendum All these were incised 
and the first and only dose of vaccine mjeeted The in¬ 
cised boils suppurated freely the next day and the child 
was quite indisposed, but on the second day the sup¬ 
puration ceased On this day, too, a bright lively revi¬ 
val of spirits and improved appetite appeared and con¬ 
tinued, and from that day, last midsummer, to the pres¬ 
ent the child has had no sign of a furuncle 
Another case of chronic generalized furunculosis of 
two years’ duration has been brought under control by 
three weddy doses of Staphylococcus pyogenes aureus 
vaccine, the first from a stock vaccine and the two later 
of autogenous ongin The disappearance of the last 
boil has now occurred and I predict that one or two 
more injections wiU effectaally and finally rid this man 
of his trying affliction Similarly a case of recumng 
furunculosis in a physician has been brought to a stand¬ 
still by two artificial autoinoculations of the Staphylo¬ 
coccus pyogenes aureus 

Furunculosis and Axillary Adenitis—Another of my 
earlj staphylococcus cases was one in which a boil ap¬ 
peared on the anterior border of the left armpit, and was 
full} developed when I first saw the patient, an adult 
man Incision and careful antiseptic dressmg were 
practiced, but m two days a second boil appeared in the 
lower portion of the axilla, accompanied by an enlarge¬ 
ment of several contiguous axillary glands In spite of 
careful surgical treatment, the infechon of the glands 
progressed until two had suppurated and had been in¬ 
cised then a well-developed axillary adenitis with the 
usual mass of tender, indurated, confluent glands, de¬ 
veloped, and it was clear that the issue was a total ex¬ 
tirpation of the infected mass or intervention with in¬ 
oculation The first dose of a stock Staphylococcus pyog¬ 
enes aureus vaccine brought the adenitis to a check and 
three glands hastened to suppuration, became superficial, 
fluctuated, and were easily evacuated A second dose 
after six days, tins time of the autogenous aureus vac¬ 
cine, promoted the resolution of the infected glands, and 
at the end of the second week, when the third and last 
dose was given, the whole indurated mass had melted 
away and a complete and perfect recovery was effected— 
all of this with the patient reporting personally for 
treatment and losmg but three daju in his employment 
Palmar Abscess—Closely allied to the foregoing m 
its surgical significance was a case of palmar abscess in 
a man who reported to his physician with the hand and 
forearm greatly swollen, a deep abscess in the 
the palm and much con^itutional disturbance Tun in- 
lections of antistreptococcic serum had produced no 
further effect than to lower the temperature and the at¬ 
tending •^Bieian made a small incision in the palm and 
brought me some of the pus in a stenle syringe Imm^ 
diate smears from the pus showed staphylococci, and the 
fir=t dose of stock Staphylococcus pyogen^ aureus vac¬ 
cine was given to the medical attendant who injected it 
A halt in the process began in 24 hours, and “ 
davs the improved general condihon was accmptmied bv 
rreauil.™ m «,» fwellmB Siom Ite F™ 

miScd’’'^Tlie improremmt become more pronomed, 
the mw«rot.on more snperflcol, and m> meroieo 1% 
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inches in length extending the original one, was all that 
was required Two more doses of the autogenous vac- 
cine at intervals of a week completed the perfect cure 
of this infection, with solid closure of the mcision, a 
hand of its original functional perfection, and a splendid 
gam in general health and spirits The full significance 
of ^s and the preceding result wiU be best appreciated 
by the surgeon of large experience who knows palmar 
abscess and axiUary adenitis of the tjpe I have described 
from the standpomt even of the best aggressive surgery 
Staphylococcic ‘Psoriasis”—'Beiore dismissmg this 
necessarily burned account of staphylococcic infections 
I wish to recount one of my latest ei'periences which is 
so unusual in its results as to call for a special and de¬ 
tailed acconnt, although it comes in a group of results 
all of which are truly astonishing, judged by any pre¬ 
vious therapeutic standard I refer to a case of what 
was designated by a promment Detroit dermatologist, 
who had the woman under treatment twelve of the 
eighteen months of the disease, ns psoriasis, but which 
I am now prepared to pronounce a most extraordinary 
staphyloeoccie dermatosis At the time I first saw the 
patient, some five weeks ago, at least one-third of the 
entire cutaneous surface of the body was mvolved and 
of so aggravated a type as to moke her a physical and 
nervous wreck The immense confluent lesions on the 
arms, legs, breast, back, sides and buttocks were slightly 
raised above the unaffected skm, of a dull red color, and 
covered with large thick scales remindmg one of a piece 
of plate gelatm Each mght, and often twice daily, the 
woman annointed herself with olive oil and went through 
the trymg operation of pulhng off these scale«, which, 
she asserted, would cover a newspaper, and which often 
left bloody, denuded surfaces exposed A constant sen¬ 
sation as of a flame against the skin was suffered, and 
often an mtolerable itchmg, so that sleep of more than 
an hour’s duration had not been possible for months, 
and with no relief durmg the day it is little wonder that 
the victim was on the verge of complete collapse when I 
first saw her Jfovement of the arms or widkmg were 
most painful because of the cracking and erosion of the 
crust^ limbs Besides these confluent areas there wore 
numerous discrete lesions on the limbs, trunk, face, and 
scalp The remaining skm was dr}' and harsh and did 
not perspire The hair was coarse, dry and lusterles' 
With the evident subacute inflammatory nature of the 
affection as a ray of hope, I excised completely, with 
aseptic precautions, one of the discrete lesions on the 
arm and planted it on glycerin agar The next day I was 
rewarded with a pure culture of Staphylococcus pyog¬ 
enes aureus against which I found the patient’s opsonic 
index low A vaccine from this culture was at once pre¬ 
pared and injected That same night the patient slept 
two hours consecutively and the skin broke out in a mild 
perspiration The next day the bummg abated at inter- 
Wls and the itching lessened At the end of the first 
week a remarkable improvement m the diseased stan 
was apparent and the physical and mental statas of the 
woman greatly bettered On the occasion of the Inst 
treatment, jnst six weeks from the time of the first e 
amZLu and the event of the fifth injection of the 
staphvlococcns vaccine both the confluent and dismete 
lesions of the arms and legs had given way to a 
lnnlir<r skill covcTed With dclicate flnffy scales, and t 
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breasts The woman, whose appetite bad at one 
pmved, had been placed on a generons mixed diet to 
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replace the restricted one previously prescribed, she had 
gained five pounds in weight, her strength and spirits 
had revived, she slept comfortably all night, her skin 
had become moist, soft and pbable, and her hair soft and 
oily and with renewed luster One additional pomt of 
interest was elicited in the previous history—that is 
that tlie forerunners of the dermatosis were a boil on the 
wrist, one behind tlie ear, then a crop about the genitals, 
to be followed first by the discrete and later by the con¬ 
fluent dermatosis 

COLOK BACILLUS INPEOTION' 

Cystitis and Pyelonephrosis —^Lly primary experience 
in treatmg a colon bacillus infection by artificial auto- 
inoculation has been most satisfactory The patient was 
a retired physician afilicted with a chronic tabetic neuro¬ 
sis and consequent palsy of the bladder, followed by m- 
fection of the bladder and the usual ascending urinarv 
infechon, prodncmg a cystitis and pyelonephrosis of 
three months’ duration The ordmary Imes of medical 
treatment had failed to bring rehef, and the patient was 
bedridden, emaciated and profoundly sephc, with the 
usual train of anorexia, constipation, vomibng and pros¬ 
tration The urine was foul in odor and loaded with 
thick, greenish-yellow, gelatinous pus Chdls, a daily 
temperature of 103 T and profuse night sweats were 
established The right kidney was plamly palpable and 
on its ventral surface one could feel a mass as large as a 
lemon, tender and apparently representing the dilated 
urinary pelvis According to precedent, such a case 
would, of course, be pronounced as incurable, and except 
from the standpomt of endeavoring to make the remain¬ 
ing existence endurable would be abandoned Prom the 
pus in the urme I obtained abundant bacilh in smears 
and a pure culture of what was identified as colon bacilli 
of tlie usual type Against this bacillus the patient’s 
phagocytic index was one-third less than that of the 
phagocytic index of a normal person’s serum, that is to 
say, his opsonic index was about two-thirds the normal 
The usual preparation was made from the baciUus ob¬ 
tained from the unne, and artificial autoinoculation at 
intervals of five to ten days, five doses in all, increasing 
in S’--e, was practiced The opsonic index rose in a pro¬ 
nounced manner, but as a strongly agglutinative effect 
also developed in the patient’s serum I am inclined to 
question the vahdity of some of the later opsonic de¬ 
terminations, for it was quite impossible to check the 
rapid clumping of the bacilli by the serum and their 
consequent ingestion en masse in the leucocytes This 
however, is less significant than the improved local and 
constitutional conditions of the patient. After the first 
inoculation his temperature never rose above 100 F 
After three days his chills and night sweats ceased, not 
to reappear Tlie character of the unne changed during 
these first few days, the pus became less abundant, thin¬ 
ner and not so coherent, and the foul odor disappeared 
From the first injection the improvement has been pro¬ 
gressive except for several gushes of putrid pus, evi- 
dentlv representing the emptying of pyelonephnc ab¬ 
scesses The right kidney speedily lost its tenderness 
and the tumor on its surface disappeared It is now 
seven weeks since the last treatment The patient is 
about the house, his appetite is excellent and he has 
gamed m weight, strength and spirits The urme at the 
worst contains but a small amount of thin pus, and or¬ 
dinarily IS clear Indeed, were it not for his neurosis 
with its painful crises he would be pronounced as prac- 
ticalh recovered We have stood m readiness to give 


additional inoculation, but since the last one the gam 
has been so steady as to make further treatment superflu¬ 
ous Evidently what Wright calls the “liigli tide of 
immunity” has been established 

Mastoid Fistula —In a case of mastoid fistula of 
three months’ duration, a single injection of a vaccine 
from a colon-like bacillus isolated from the pus effected 
complete and permanent closure of the fistula in a week 

PNEUirOCOCOUS EirPTElIA 

A single example of empyema is aU that I have thus 
for had opportunity of treating, and were it not that the 
result duplicates those reported by Wright and his fol¬ 
lowers in a number of similar cases, mcludmg some ad¬ 
vanced to the chronic unhealmg stage, I would not at 
present report it. The patient was a 7-year-old girl 
who had a severe atjqncal pneumonia, with Ijsis at the 
end of a week For ten days after the temperature re- 
mamed between 99 and 100 F and then rose to 103 P, 
accompanied with some dyspnea and pain m the right 
chest Three days after this rise in temperature the 
attendmg physician found dulness in the right lower 
chest and on exploratory aspiration obtained a thick pus 
m a stenle glass syringe On my suggestion the poor 
practice of making a very small intercostal incision and 
inserting a very small drainage tube was at once insti¬ 
tuted, with the evacuation of some eight ounces of thick 
pus, but no expansion of the lung, evidently indicating a 
sacculated empyema The next morning the pus was 
brought to the laboratory, smears showed a diplococciis 
and % the following day I had isolated the pneumococ- 
cus, from which a vaccme was prepared Three davs 
after obtainmg the pus I visited the patient and gaie 
the first inoculation of the autogenous vaccme I found 
her much emaciated, weak, fretful, with a hectic look a 
temperature of 100 P, pulse 130, and a profuse dis¬ 
charge of thick pus into the volummous dressing Four 
days later the attending physician reported a pronounced 
improvement, the appetite had returned, strength in¬ 
creased, the discharge steadily diminished until it was 
scanty and thin, sero-purulent in character, and the 
small drainage tube had been pushed out by the expand¬ 
ing lung and could not be re-inserted On the fifth dai 
only a small quantity of serum oozed from the opening 
against which the pleura had appearerl A second iii- 
oculatiofi was then made On the seyenth day the wound 
had entirely closed, the httle girl was eating splcndulh 
and hod gained in fiesh and strength with no pain or 
feyer That gain has been uninterrupted to the present 
time, fiye weeks since the second treatment In other 
words, a perfect recoyerj' of a sacculated empyema was 
effected in seven days by small puncture cyacuation of 
the bulk of pus small drainage, and artificial autoinocu- 
lation wuth the infecting pathogenic bacterium \nd 
from what I saw of this case I am of the opinion that 
the still more unwarrantable practice (according to pre¬ 
vious standards) of aspiration of the pus would ]in\e 
been fully effcctiye when reinforced by opsonic therapi 

TUBERCULOSIS 

Because of some delaj in obtaining Koch’s tuberculin 
E, which at present forms the standard yaccine for 
treating tuberculous diseases, nij efforts in this direction 
haye not yet progressed to a point at which more tlian a 
preliminarj report can be made In fact, it has been im¬ 
possible, from lack of time and the opporlunih of mak¬ 
ing the proper opsonic tests, for me to go extensivolj into 
this yery inyitmg field In two casci negative results 



B76 


OPSONIC TREATMmT—OSLMAOHEB 


Joun A. M A 
Fm> 10 1007 


appetite returned and became insistent and he beaan a 
gam m flesh tiiat has to the present tune increased his 
weight beyond anything heretofore normal, amonnfang 
to J pounds since the moculations were begun Four 
subsequent injections at weekly ' 


followed my use of tuberculin injection after Wright’s 
d^age, one of advanced pulmonary tuberculosis and 
extensive intestinal ulceration where, after a gam m 
improvement m the febnie curve foUowmg 

3i-€?iiiisp:-2s 

and colon bacillus vaccme A short and veiy surprising ~ ^ - completely subsided 

gam m general and local conditions gave way and death 
followed m a month. 

Urinary Tuberculosis 


-A case of urinary tuberculosis 
in which the pneumococci and tubercle bacilli are present 
in the pus has been treated with mixed tuberculm and 
pneumococcns vaccine for some two months, with pro¬ 
gressive betterment, a gam in weight and lessened 
pyuria 

GONOimHBAl AFFEOTIONS 

With one class of diseases I believe, from all I can 
learn, that my experience has been unique, that is, with 
the affections caused by the gonococcus If my informa¬ 
tion IS correct Wright has steadily predicted that gonor¬ 
rheal mfection would yield to opsonic therapy, but be¬ 
cause of the ditSculty m makmg a suitable vaccme he 
had not, at least to last midsummer, advanced m this 
Ime of work Perhaps, with some element of chance, 
it has been my fortune to obtain a strain of gonococcus 
from which a standard or stock vaccme was prepared 
hich has given some very encouragmg results m the 
treatment of certam forms of gonorrheal infection I 
say particular stram because several other strains ren¬ 
dered available to me on account of my special work on 
the gonococcus, includmg in two cases the autogenous 
ones, that is, those from the patients’ own secretions, 
have failed to give the satisfactory results obtained by 
the one I am using 

Balanoposthths ■—My first test was made early last 
summer m a case of balanoposthibs and gonorrheal 
urethritis of eight months’ duration, with the usual pic¬ 
ture of an immensely swollen and phimosed foreskm 
and a thick scar-like preputial orifice On the second 
day followmg an mjection of the gonococcus preparafaon 
the swelhng began rapidly to subside and by afternoon 
the patient reported with the foreskin retreated, the 
glans clean and free from redness or pus, and the ure¬ 
thral discharge much dimmished He stated that this was 
the first glimpse of the glans penis that he had had for 
eight months Four succeedmg mjections brought a 
check to the urethritis and at last account the patient 

was wen „ , , 

Eouble Epididymitis and Penneai Fistula.—Another 
example of the rapid, specific action of the gonococras 
vaccme on the inflammatory complications of gonorrhea 
was a case of urethntis of six weeks’ duration, comph- 
cated with a proctitis of three weeks’ standmg, a double 
epididymitis for eight days and a forming periurethral 
abscess A more miserable mdividual than fte 
man with these lesions and a two hours’ tortare after 


Subacute Epididymitis —the week I have 
treated by the same method a left-sided gonorrheal 
epididymitis of a month’s duration, as large as a hen’s 
egg, much mdurated and exceedingly tender In. twenty- 
four hours after moculation the mass had begun to re¬ 
duce m size, was softer and much less tender In forty- 
eight hours all the sweUmg of the epididymis had sub¬ 
sided except an induration limited to the caput, and by 
the third day this had departed and the patient’s general 
condition was so excellent that he was discharged from 
the hospital and will report personally for further m- 
oeulation 

As to the significance of these results which I believe 
are but typical of what can be accomplished m subacute 
and chrome gonorrheal inflammationB by the use of an 
effective gonococcus vaccme, comment is unnecessary 
among physicians who have handled these complications 
by any previous method, mcludmg even the use of pass¬ 
ive hyperemia or puncture in the treatment of gonor¬ 
rheal epididymitis 

Gonorrheal Rheumatism —That a further field of 
great usefulness is in store for opsomc therapy in gonor¬ 
rhea IB my belief from my expenence in treatmg two 
cases of gonorrheal polyarthribs, or so-called gonorrheal 
rheumatism In one of these patients the mfection had 
existed four months and involved several joints Pro¬ 
gressive betterment of the arthritis with departure of 
the swellmg, pain and immobility was effected by lour 
injections when the patient considered himself cured and 
has no longer reported In another instance the man 
was almost a helpless cnpple with a gonorrheal arthritis 
of four years’ duration involvmg both wnsts, both 
shoulders, one elbow and one knee, all the affected joints 
being immovable or of very restncted mobility The 
usual symptoms of pam, sleeplessness, cold sensation, 
cold sweats and physical and mental depression were in 
evidence Five mjections at weekly mtervals have 
worked a most surpnsing improvement m this man’s 
condition Practically aU swellmg and thickenmg of the 
jomts have subsided, and all are now freely movable, 
the range bemg normal except for the left wnst Along 
with the gratifymg local improvement there has been a 
practical cessation of jomt pam, good restful sleep un¬ 
disturbed by chilly sensations or sweats, a progressive 
improvement m appetite and a steady gam m weight, 
and with all this a revival of spirits and a physical ac- 
tivity T6ry plcaBSut to "witness 

Gleet—Jn one case of long-standing gleet the dis¬ 
charge ceased apparently permanently after thr^ mjec¬ 
tions, m another after four weeUy doses the diffusely 

^ « 1 tx_a_ a1'TVI/Xc< 4- TTfin- 


each urmntion, a severe backache and general depre^ion unne has cleared, the threads have almost v - 

would be hard to find Within twenty-four hours from these patients a ^eatly improved 

the first mjection of the gonococcus preparation afi pam mcreased appetite and weight has fol- 

on urmation and all backache had left, the STrellmg in treatment In my only case of subacute un- 

the epididyifial tissues had subsided so rapidly as to nrethritis I have not succeeded m entirely 

cause a “crawlmg sensation” from the retractmg dartos discharge, though this patient, too, has 

the penurethral abscess had broken, learag a pe^eal g ht in health 

urinary fistula Following these events the patienfis gamed in nesn 
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Opldlialmm, ConjunchvihSj and Vaginitis ^In two 
cases of gonorrlieal oplitlialmia, two inoculations in each 
instance sufficed, with the coincident local treatment, to 
effect a perfect recovery, which was hastened in a manner 
very surprismg to those who witnessed it So also an 
example of gonorrheal conjunctivitiB of several months’ 
duration has responded with complete disappearance of 
all conjunctival injection dnrmg the positive phase, to 
reappear as soon ns this stage subsides, making the case 
one of the most striking symptomatic demonstrations of 
opsonic fluctuation that I have seen Gonorrheal vagini¬ 
tis in two little girls yielded to two mociilations each 
winch remforced the irrigation treatment 

In emphasizing my unusual experience in handling 
gonorrheal diseases I would lay particular stress on the 
fact that no other therapeutic measure was used in any 
of mj' personally treated cases except the stretchmg of a 
stricture m the worst example of gonorrrheal arthritis 
Because of my inconvenient situation it has not been 
possible to bring to the aid of the mocnlation such other 
procedures as irrigation, sounding or what not, com¬ 
monly practiced m the treatment of gonorrhea, and, of 
course, for the best results, particularly for handling the 
urethral discharge, such measures probably should be 
used in conjunction with the gonococcus vaccme Hor 
have I been able to make a sufficient number of opsonic 
indices to furnish this additional gmde in opsonic 
therapy Still it is clear that therapenhc effects 
have been obtained entirely beyond anything heretofore 
possible, and these by the use of small, non-painful, 
simple subcutaneous injections at weekly intervals 

OONOLUSIOK 

In dismissing this account of my personal expenence 
with Wright’s method of treatment I will say that if the 
therapeuhc results which have been presented were 
based solely on my own work I would not have the cour¬ 
age to make them public at this time, when but six 
months have elapsed smce my flrst clinical experiments 
began But because they duphcate the published re¬ 
ports made bj Wnght and his followers m England in 
eonnecbon with the vanous groups of infections except 
the gonorrheal, and since they correspond with the re¬ 
ports brought to the United States hy those who have 
visited Wright’s laboratory, I am somewhat less diffi¬ 
dent. 

Moreover, I beheve the adoption of opsomc therapy in 
this country depends on the promulgation among prac¬ 
ticing physicians of the actual chnical achievements, 
and this as speedily as accurate observation shall war¬ 
rant, and it 18 my conviction that a method of pracface 
with such vast humanitarian possibilities should be 
brought into the possession of the medical profession 
without delay 

Finally, from what I have already seen, which is 
tempered by a rather extensive experience in private 
and institutional medical work, I am prepared to 
assert that with the proper artificial automoculation we 
con obtain constitutional and local improvement in many 
subacute and chronic infections entirely beyond anjdhing 
previously possible in medicine And I am personally 
assured that in these bacterial moculations we po=sess 
therapenhc agents of a specificity and potency exceeding 
anything heretofore emploved in the treatment of dis¬ 
ease except possibly the nnhtoxin of diphthena 

[Fon TITE DISCUSSION SEE TAOE C39 ] 


ACCURATE MODIFICATION OF MELK, SIMPLE 
AND PRACTICABLE * 

DANIEL R. BROWN, JID 

SAI.Elr ilASS 

Accurate modification of milk involves the calcula¬ 
tion of definite percentages of fat, mixed proteids, casein- 
ogen, etc, for mixtures of cream and milk and of cream 
and milk and whey The necessary operahons are 
expressed most conveniently m algebraic equations 
Of the merits of percentage modification, the Ameri¬ 
can method of preparmg cow’s mdk for the infant, it 
18 sufficient to say that it provides the mstmment of 
precision, for this reason alone, if there were none 
others, it is desirable that it should be estabbshed on 
the mathemaheal prmciples which it involves and 
on uhich it depends If formulas are employed to de- 
termme the required quanhhes of materials, they should 
accord with these prmciples and with the chemical 
facts^ they should be accurate, also, and adequate 
None of the pubbshed formulas meets these require¬ 
ments, and generally accepted statements on the sub¬ 
ject of the calculahon and the preparation of percentage 
mixtures are, m certam important respects—^pracfacally 
important—misleadmg As the formulas to be pre¬ 

sented conflict with, or disregarded some of them, their 
mtegnty can not be estabbshed without reference there¬ 
to, moreover, m the absence of error or misconception, 
there would be no reason—no excuse—for further contri¬ 
bution to this part of the subject 
It 18 generaby understood, for example, that a variety 
of creams, creams of different strengths, is essential to 
accurate and adequate modificabon of mdk What are 
known, respectively, as 8 per cent, 10 per cent, 12 per 
cent, 16 per cent and 20 per cent cream are commonly 
employed, directions are given, accordmgly, for obtain- 
mg these creams by gravity, together with tables that 
show their proteid and sugar percentages, which are dif¬ 
ferent for each variety of cream, and are differently 
given by different authors, other tables that show the 
limitations m the percentages of fat and of proteids 
that are obtamable by the u=e of creams of different 
strengths, others that show the percentages of the food- 
elements that are reciprocally obtamable, and stiU others 
by which the choice of the creams to be employed foi 
particular modificabons is directed Under these con¬ 
ditions, confronted at the outset by these tables, the ap¬ 
parent necessity for the use of a vanety of creams 
ranging from 8 per cent to 32 per cent, of which each 
must be computed by a slightly different equation, it is 
not surpnsmg that one unfamiliar with the percentage 
method and mathematical formulas, should find accurate 
modification impracfacable in advance 

But while all these factors may be emploj ed very few 
of them are essential, either to the statement of the 
problem, or to its solution A variety of creams is not 
only unnecessary, but undesirable, because of the con¬ 
fusion to which it gives nse, and of all the facts re¬ 
corded in these tables, as factors, knowledge of two onh 
IS required, for practical purpo=es (1) the analisis (the 
fat, proteid and uigar percentages) of cow’s milk, (2) 
how to obtain adequate cream, a single variety of ade¬ 
quate cream, bv gravity 

Of the published formulas, the senes proposed by Dr 
WestcotF in his admirable monCj,i m the ones 

• neii<3 tn the Section on n 

Medical Ae^clatlon at the Fifty -s, 

1 Scientific ‘Milk Modification Ini 
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for which accuracy and completeness are claimed But 
in the derivation of these formulas the principle on 
which the calculation depends is not recognized, or is not 
regarded, and the assumptions on which the working 
equations are based are untenable The formulas are in¬ 
adequate also Westcotfs equations for combining cream 
and whole milk depend on equality of the fat and pro- 
teid percentages of the milk, but^ according to recent 
analyses, the mixed milk from a herd of cows contains 
3 60 per cent, proteids and 4 per cent fat, these equa¬ 
tions fail accordingly for standard milk, and, of course, 
for all mil k of which the fat and proteid percentages 
are not precisely equal In the equations for cream and 
fat-free nulk it is assumed that the proteid percentages 
of whole and fat-free milk are equal, which, smce cream 
has a lower proteid percentage than milk, is mathemati¬ 
cally impossible His formulas for compubng whey- 
cream mixtures are based on the proposition that the 
proteid percentage (?) of a mixture of cream and whey 
18 equal to the proteid percentage of the cream plus 
proteid percentage of whey employed, but the former 
refers to mixed proteids, the latter refers to whey pro¬ 
teids alone While together they make up the percent¬ 
age of proteids m a mixture, they can not be added to¬ 
gether to make a “proteid percentage” No provision 
is made for the computation of defimte percentages both 
of fat and of (mixed) proteids, except for the small 
percentage of fat that may be contnbuted by the whey, 
the percentages of each that may be obtamed depend 
on the strength of the cream employed, which is com¬ 
puted for a defimte percentage of fat, or for a definite 
percentage of proteids (?) The number of modifica¬ 
tions obtainable is limited, therefore, according to these 
formulas, by the number of creams available, and the 
equations are inadequate 

The formulas for combmiug cream and whole milk first 
proposed by Dr Westcott “depended on the calculation 
of the amount of combined cream and nulk required to 
give the desired proteid percentage of the mixture,” the 
factor assumed to represent the "average proteid per¬ 
centage of mixed cream and milk” depending on the 
strength (fat percentage) of the cream employed These 
equations also are at fault, as will he shown m the suc¬ 
ceeding analysis, the proteid percentage of the mixed, 
or mixture of, cream and milk required to yield a par¬ 
ticular modification does not depend at all on the fat 
percentage of the cream, but is the same always, what¬ 
ever the strength of the cream employed may be 

In the foUowmg analyses, and m the equations derived 
therefrom, it is assumed that whole milk contams 3 50 
per cent of proteids, 4 per cent of fat, and 4 50 per 
cent of sugar, unless otherwise specified As far as 
common factors are employed, the usual 63 TnbolH and 
equivalents have been adopted, with certam additions 
Q = quantity of food desired 
F = desired percentage of fat. 

P = desired percentage of proteids 
!b = desired percentage of sugar 
a =the fat pereentage of cream 
b = the proteid percentage of cream, 
c —the sugar percentage of cream and of milk, 
a' and b denote, respectively, the fat and the proteid per 
centage of the milk employed 
\=:appropriate cream 

B = thc proteid percentage of appropriate cream 
F 

E = the ratio — 

P 


The formulas herein presented are based on four espe¬ 
cial considerations or propositions 

1 Since cream has a louer proteid percentage than 
milk, fat-free milk must have a higher proteid percent¬ 
age than milk, which is essentially 4 per cent cream, 
and on chemical analysis it appears, accordingly, that 
whole (4 per cent) milk having a proteid percentage of 
3 50 the fat-free milk has proteid percentage of 3 60 
The loss of 4 per cent, fat, therefore, involves the gam 
of one-tenth of 1 per cent of proteids, and, of course 
conversely, whence the principle may be deduced that 
for each 4 per cent gamed m fat-value, cream loses 
one-tenth of 1 per cent, in proteid-value, or, for each 
gam of 1 per cent m fat, loses 025 per cent m proteid- 
value (and m sugar-value-) 

2 The ratio of the fat percentage to the proteid per¬ 
centage of a particular cream is the rabo of fat percent¬ 
age to proteid percentage that is obtamed by dilutmg 
the cream with water, thus, the fat percentage of 16 per 
cent cream is 16, the proteid percentage is 3 20, the 
rabo, 16 to 3 20 IS 5 to 1, if 16 per cent cream is mixed 
(diluted) with an equal part of water, the mixture will 
contain 8 per cent fat, 1 60 per cent proteids, the rabo, 
8 to 1 60 IS 6 to 1 


3 A cream of which the ratio of fat percentage to 
the proteid percentage (a to b) is precisely the rabo of 
the desired fat percentage to the desired proteid per¬ 
centage (P to P) IS what may be termed the appropriate 
cream m each case, smce by itself, without the addition 
of milk, it IS capable of fumishmg both the required 
quanbty of fat and the reqmred quanfaty of proteids 
The ratio, P to P, therefore, mdicates the appropriate 
cream m each case thus, for a 20 oz mixture to con¬ 
tain 4 per cent F and 80 per cent P, 16 per cent cream 
18 appropriate, because the rabo, 16 to 3 20 is the same 
as 80 the rabo of 4 to 80 and 6 oz of 16 per cent cream 
will supply both the 8 oz of fat and the 16 oz of pro¬ 
teids desired Thus 

6 X 16 per cent = 80 oz. fat. 

6 X 3 20 i)er cent = 10 ot. proteidB 

The rabo 4 to 8 or 6 to 1 indicates 16 per cent cream 

4 TheorebcaUy, there is an mfimte number of creams 
and an mfimte number of rabos of fat to proteids, 
theoretically, therefore, there is appropriate cream for 
every rabo F to P that is attainable, but pracbcally it 
is impossible to obtain directly, either by the cenbifugc 
or by gravity, appropriate cream for aU these rabos, it 
18 necessary, therefore, to mis cream of known percent¬ 
ages with miUc of known percentages, but m each case 
the mixture of cream and milk that is capable of furnish¬ 
ing the required percentages represents, is, essentially, 
appropriate cream and has the same fat, the same pro- 
teid and tlie same sugar percentages 


For example 

Fat 

percentage. 

1 oz crenm tG 

1 oz of milk ^ 

Together are equal to 2 ounces of 10 per cent 

16 4-4 

_= 10 per cent. F 


Proteid 
percentage. 
3.20 
3 60 
cream 


2 

3 20 4- 3 60 

_- = 3.35 per cent. P per cent cream) 


2 ___ 

O The" sugar percentages ot cream and mUk cbej the tame laws 
that govern the proteid percentages 
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In the application of these principles, two sets of for¬ 
mulas have been denved General formulas of univer¬ 
sal apphcation and working formulas which provide spe¬ 
cifically for the use of materials that are generally avail¬ 
able for purposes of home modification 

SEMES I genehal roEiniLAfl mixtuhes of oream 
AND milk:. 

Modified rmlk is always diluted milk, rather, diluted 
cream, and, as we have seen, the ratio P to P indicates 
the cream to be employed—^the appropriate cream in 
each case 

In the computation of percentage mixtures it is nec¬ 
essary to determme m the first place the quantity of ap¬ 
propriate cream that is reqmred to obtain the desir^ 
mixture, either the fat percentage, or the proteid per¬ 
centage may be taken as the basis for this calculation 
The latter has been preferred, because the proteid per¬ 
centages of the creams ordinarily indicated do not dif¬ 
fer very much. Obviously, the proteids m the appro¬ 
priate cream (B X X, or B X) must emal the whole 
quantity of proteids desired (Q X P, or Q P), that is, 
Q P = B X, and the quantity X required must depend 
on its proteid percentage, B I^en cream is appropriate, 
the rafeo a to b equals the ratio P to P, that is, 

a F 

— = — = H whence a = b B In creams of which the 

b p 

ratio - IS below 7 60 (creams below 23 per cent about), 
b 

the proteid percentage decreases with the mcrease m the 
fat percentage m such proportion that three tunes the 

ratio - , plus 1 IS in some cases precisely and in all 
b 

other cases almost precisely equal to b times the ratio, 

that IS, — + 1 = — and, smee cream loses 026 per 

cent of proteids for each 1 per cent gamed m fat, 025 

+ ij equals the proteid percentage lost m each 

case, which, deducted from the proteid percentage of fat- 
free milk, would equal the proteid percentage of the 
cream, but the proteid percentage of fat-free milk rep¬ 
resents the loss of 4 per cent, of fat, wherefore, takmg 
the proteid percentage of whole milk as the basis for the 

calculation, 026 ( ^ ) deducted from the lat¬ 

ter equals the proteid percentage of the cream m each 
case, that is, 3 60 — 026 ^ 

or, 3 60 — ’ whence, smee ^ = R when 

cream is appropriate (B) 3 60—026 (3R—3)=B' 


8, When E (the ratio F to P) exceeds 7 50, the equation must 
bo modified 

8 50— 025 (3E — 4)i=B TPhen E U between 7 50 and 0 

3 60— 025 (2 E X 6) — B, when E exceeds 0 

Practically a ratio P to P as high as 7JK) Is never Indicated In 
mixtures of cream end milk equation B therefore, meets every 
requirement In practice, and Is employed accordingly In the general 
formulas, subject to the exceptions noted. The some remarks ap¬ 
ply to the equation for finding the sugar percentage of appropriate 
cream For certain ratios the percentage B thus determined Is 
absolutely accurate and In any case the error Is very small, seldom 
more than a few thousandths of 1 per cent. 

The fat and proteid percentages of oppropKafe cream <A and 
B) for all attainable ratios may be arrived at with absolute ac 
curacy by the following calculations B having been determined ap¬ 
proximately 

B E-^n 

(C) 360— 026 (a — 4)c=b 
b R = A 

3 50— 026 (A —4) =B 

These operations are repeated until the desired ratio Is estab- 


The proteid percentage of each variety of cream may 
be determiued lu the same way, that is, smee cream 
loses 026 per cent of proteids for each 1 per cent 
gamed m fat, arid, smee the proteid percentage of whole 
milk represents the gam of 4 per cent of fat 3 50 — 
026 (a—4) =b 

But m order to obtain appropriate cream, it is.usnaUy 
necessary to combine cream of known percentage with 
milk of known percentages, X, therefore, mnst be eqnal 
to the qnanhty of cream and milk required, that is, 
X = C -h M, whence X — C = M Any variety of 
cream that is adequate and any adequate milk may be 
employed, but m all cases, the cream and milk togetlier 
must supply both the required quantity of fat and the 
required quantity of proteids, that is, 

(1) aC + a'M = QF, and 

(2) bO-j-b'M = QP, by substituting for M its equivalent 
X — 0, and transposing, equation (1) becomes 

Q F = a C + a (X — C), or 
QF = aC-l-a X —a C = 

Q F — a X = (a — a') C, whence 
QF —a'X 

- C (cream) 

a — a' 

By transposition equation 2 becomes QP = bO-l-b'M = 
QP —bC 

-= M 

V 

Five per cent of lime water is required to make the 
mixture alkalm m reaction 
QX 6 

-= Lime water 

100 

Since tlie sugar percentages obey the same laws that 
govern the proteid percentages, they may be computed m 
the same way—taking the sugar percentage of whole 
milk as the basis for the calculation, accordingly, (E) 
4 50 — 025 (3 R — 3) = C In the case of cream and 
milk of the standard analysis, the sugar percentage 
equals the proteid percentage plus 1, that is, B + 1 = 
C* 

It may be desirable to know the strength of cream 
that 18 necessary m order to obtam a particular modifica¬ 
tion (percentages) Appropnaie cream is always the 
weakest adequate cream, that is, the weakest cream that 
may be employed lu combmation with rmlk to obtain 
the desired percentages in each case As we have seen, 

^-|-l = bR = a, when cream is appropnate — = R, 

b b 

wherefore, (A) 3 R -}- 1 = a (adequate cream) * 

The limitations m the percentages of fat and of pro¬ 
teids obtainable by the use of a particular vanety of 
cream are shown by the ratio a to b in each case, thus, 
when cream is diluted with water, the ratio a to b de¬ 
termines the ratio F to P, that is. 

Fa F F B 

— = — = R whence R P = F and — = P any ratio -- bolow tho ratio — 
P b R P b 

may be obtained by combining the cream with milk. 

If the milk in use is of other than the standard analy¬ 
sis, the coefficient of proteid loss, and the ratio 

must be determined, and the working equations modified 
accordmgly The proteid and sugar percentages of 
cream in each case depend, of course, on the analysis 

A 

llsbed that Is, until — = R. Many ratios arc practically unat 
B 

talnable on account of the decimals 'nvolvcd The general equations 
(In which p ■=* the coctBclcnt of proteid loss) arc Bit c= a 
b —p (a — a)«b etc. 

• Bhcn E exceeds 7 60 the equation Is modified 
4 ^ hen It exceeds 8 2 E 4- 0 = a 
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of the miUc from which it IS denved, but m some of thp All x x 

pubJished tables of analyses, these percentages are given milk mav be^^ o 
apparently without reference to the analyXf theS ^ 
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in use, for example, 12 per cent cream from 4 per cent 
milk (4 per cent P) may be grouped with 16 per cent 
cream from 3 50 per cent, milk The tables of different 
authors do not agree, therefore, and for purposes of com¬ 
putation are unrehable for the most part. If the milk 
in use is deficient m fat, the strength of gravity cream 
therefrom is reduced m each case In these cases, the 
coefficient of proteid loss is increased 
The fat and proteid percentages of the milk and the 
proteid percentages of a smgle vanety of cream being 
known, other values (as^factors) may be computed Tlie 
general equations are 

b'-b 
n — a 

(C) b—p(a — a)=:b 

(D) ir + ap —b 
-= a 

P 

The accuracy of the workmg formulas to be derived 
for the use of milk and cream of other than the stand¬ 
ard analysis depends on the accuracy of the percentage 
B, for the ratios commonly required, this factor may be 
determmed, approximately, by the formula 
b' —p (3 E —2) =B, or 
b' —p (3E —3) =B 

(depending on the value of p), and accurately for all 
ratios by the calculations that have been mdicated * For 
practical purposes an “average” percentage may be used 
Equations that provide for the use of whole milk 
containing 4 per cent of proteids, and of milk deficient 
in fat are mcluded m the series of workmg formulas 
(Senes iv, B) 

Mixtures in Which P Equals, or Exceeds F — Appro¬ 
priate cream for these modifications is, of course, sepa¬ 
rated milk, smce there is no cream of which the proteid 
percentage equals, or exceeds the fat percentage. Any 
separated milk m which the ratio of fat to proteids is 
F 

not above the ratio — is adequate, and cream of any 
P 

strength, even 4 per cent, milk, may be combined with it 
The use of fat-free milk simplifies the computation of 
these mixtures, which, m this case, may be made by the 
special formulas for cream and fat-free milk If sepa¬ 
rated milk IS employed, its fat percentage should be com¬ 
puted (preferably), and the required quantities of cream 
and milk determmed by the general formulas (Senes 1) 

In these cases it is unnecessary to compute the percent¬ 
age B, which, for standard milk, must always be between 
3 60 and 3 60, the mean percentage 3 55 may be as¬ 
sumed accordmgly 

SERIES n SPECIAL FORMULAS CREAM AND FAT-FREE 
MILK 

These equations depend on the same prmciples and 
derived m the same way as the equafaons m the gen- 


, _ cream and fat-free 

may be computed by these equations, if preferred 

SERIFS in GENERAL FORMULAS WHET-OEEAM 
MIXTUEES 

Three varieties of whey are recognized, dependmg on 
its source and the way it is prepared 1 Whey from 
whole milk, separated with the least possible disturb¬ 
ance of the curd 2 Whey from whole milk, separated 
after thorough agitation” of the curd and whey 3 
Whey from fat-free milk 

In the text these varieties of whey are referred to, re¬ 
spectively, as, (1) Whole whey (which contains 32 per 
cent F, 86 per cent P, 4 80 per cent S) (2) Two per 
cent whey (which contains 2 per cent F, 97 per cent 
P, 4 80 (?) per cent S) (3) Fat-free whey (which 
contams trace of F, 1 per cent P, 6 00 per cent S) 

By the use of the whey-cream mixtures very low per¬ 
centages of casemogen with relatively high percentages 
of whey-proteids and of fat may be given With low 
percentages of casemogen, not above 60, a maximum 
percentage of whey-proteids of from 76 to 90, depend¬ 
mg on tlie variety of whey employed, may be obtamed 
In the succeeding analysis, and m the equations derived 
therefrom, additional symbols and equivalents are em¬ 
ployed as follows 

CBS = desired percentage of caseinogen 
WhP = desired percentage of whey proteids 
a» 5 * go — respectively, the fat, proteid and sugar percent¬ 
ages of the whey in use 

11“ = fat percentage supplied by creain (and milk) 
proteid percentage supplied by whey 

The calculation of whey-cream mixtures requires di¬ 
vision of the proteids mto casemogen and whey-proteids, 
of which the former is furnished by the cream (and 
milk) alone Each must be compute separately The 
computation m detail may be made m different ways, 
the simplest, on the whole, reqmres the conversion of the 
desired percentage of casemogen (cas) into tlie per¬ 
centage of mixed proteids which it represents, at the 
outset 

Accordmg to chemical analysis, the percentage of 
whey-proteids in cream and milk is equal to one-fifth 
of the percentage of casemogen (about), a given per¬ 
centage of casemogen (cas), therefore, represents a per¬ 
centage of mixed proteids one-fifth greater, that is cas 

This simple calculation having been made. 


+ 


= P 


the equations for findmg the required quantities of 
cream and milk are substantially the same as the corre¬ 
sponding equations in the general formulas (Senes 1), 
and are derived m the same way 

The ratio F' to P indicates appropriate cream m each 
case, and the percentage F' depaids, of course, on the 
kin d of whey employed The fat percentage of whole 
whey 18 equal to 37 per cent, of its proteid percentage 
(32/86) The fat percentage of 2 per cent whey is 


E i;=;ary to find equal to twice its proteid percentage (about) 2x 97, ac 

the quantity X, or the percentage B, smce all the M is cordmgly, 

Bupphed by cream, which is computed directly Thus x. __ av n 


1 -=C Cream 

a 

Q P =:b c+b M whence 
QP-bo 


F 
F — 
F 


W 

QS-o(C+M) 


. = M (Mill) 


—=S(Sngarl 


37 p = F when whole whey is used. 

2 P' = F' when 2 per cent, whey is used 
= I" when fat free whey Is used. 

The percentage of proteids furnished by the whey 
(P') must be equal to the desired percentage of whey- 
proteids less that contributed by the cream (and milk), 

_ cas 

{hat 3S, THiP-T ~ ^ 


100 
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The necessary operations are e\pressed in equations 
as follows 

OOA 

1 Whp-= F 

QP QF 

2 -rris’hole whej -=fBtr'frc6 •^hoy or 2 por cent whey 

80 1 

The required quantity of whey having been com¬ 
puted, it 18 simpler to determine the percentage P' by 
the following equation, which expresses the fact that the 
required quantity of fat is equal to the fat m the cream 
and milk plus the fat in the whey employed, that is, 

QF—a whey 

Q F=Q F+a'' whey whence-=P 

Q 

F F 

the ratio — indicates appropriate cream — = R 

P P 

The equations for cream and milk , respectively, are 
the same as the corresponding equations in the general 
formulas (Senes 1), except that the former provides 
for the use of whey containing fat 

Q F = a C + a M+a'’ whey» whence, since X — C = M 

Q F—(a X + a" whey) 

-= Cream 

Q S — (c X + o" whei) 

-= Sagac 

100 

RECAPITULATION 


SERIES I—MIXTURES OF OIIEAM ANP MILK 
FORMULAS 

p 

1 — = E 
P 

2 360 — 026 (3 R — 3) = B 

QP 

3 — = X 
B 

QP—4 

4 -= Cream" 


a—4 

QP—bC 

5 (a)X—C = M (b)-=:M« 

3 50 

QX6 

6 -= Lime water 

100 

QS—cX 

7 -= Sugar 

100 


GENERAL 


BFREEB n—CREAll ANT) TAT-PREE MILK SPECIAL 
PORMULAB 

QP 

1 — = Cream 

a 

QP—bC 

2 -= Milk 

b' 

QS—(cC+aM) 

3 -- Sugar 

100 


SFriLS III—WIirX-CRUVAt mixtures general 
FORMUI.AS 


cas 

1 cas -1-= P 

5 


C If other than 4 cent (F) milk is In use aubstltate Its 
fat percentage for the factors 4 and Its protcld percentage for the 
factor 3 CO 

0 "^hen the percentnee B Is computed accuratclv the equations 
(a) and (b) In No 5 for finding the required quantity of milk are 
precisely equal 



2 -=Wliey 

b" 

QP — a"Whey 

3 -=:P' 

Q 

F 

4 — = E 

P 

5 3 50 — 025 (3 R — 3) = B 

QP 

G — = X 
B 

QP — (a'X+a"Whey) 

7 -= Cream 

a — a' 

QP —bC 

8 -= MLlk 

b' 

QS — (cX + c"Wbey) 

9 -= Sugar 

100 

SERIES IV-WORKING FORMULAS 

In practice, the use of the general formulas is very sel¬ 
dom necessary, every mixture of cream and milk, and, 
with very few if any exceptions, every whey-cream mix¬ 
ture that 18 indicate may be computed with substantial 
accuracy by the working formulas 

Por the mixtures commonly required, the maximum 
error m the results obtained by these equations is five 
one-hnndredths of 1 per cent of fat, or of proteids (ac¬ 
cording to the equation employed for findmg the re¬ 
quired milk) and for the greater number of modifica- 
faons required it is between one and two hundredth of 
1 per cent 

Any varieties of cream and of milk that are adequate 
may be employed. Of the creams generally m use and 
readily obtainable by gravity, both 16 per cent, and 20 
per cent cream are adequate every mixture of cream 
and milk, with a few possible exceptions, and there are 
very few, if any, every “whey-cream” mixture that is 
indicated, may be ohtamed by combmmg 16 per cent or 
20 per cent cream^ with milk, or with whey, or with 
milk and whey Both of these varieties of cream are 
well adapted for purposes of home modification The 
former has the special advantage that it is always read¬ 
ily available m suEBcient quantity' On the whole, it is 
probably the best selection that can be made The use 
of whole milk simplifies the preparation of the food, 
and it is more constant m composifaon (percentages) 
than that separated, or fat-free milk obtained by gravit} 
The working formulas provide accordingly for the u'c 
of 16 per cent cream and whole milk 

Whatever variety of cream is employed, the full 
quantity obtainable by gravity from a given quantitj of 
milk should be removed (preferably the separated milk 
should be discharged by a siphon) and well mixed be¬ 
fore any part of it is used in the preparation of the food, 

7 A mlxtorp nf tho top 0 o* of a qonrt of A p«*r cfnt milk 
fet 8 hoara or longer rapresenta 10 per cent cream of ^hlch the 

lop 4 oz (mixed) la 20 per cent cream Fonr (4) onncea of 20 
per cent, cream mar be obtained from a qnart of A per cent, milk 
act A honra (Rotch) 

8 Six onnees of 10 per cent cream In combination ^Ith trholc (A 
per cent.) milk ttIU fumlah Fnfflclent fat for the dally ration of the 
Infant nt nil agea, preaumlng that the utnal or arcrage** mlitnrea 
arc employed This statement Is baaed on the fctdlng-cbart Isiaed 
by Iho WnlWer-Gordon Milk Laboratory 
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as the surface cream is always very much richer than 
other portions of it 

The working equations are based on the consideration 
that appropriate cream for the mixtures (ratios) usually 
to be employed is between 5 -f per cent and 10 per 
cent cream, of which the proteid percentage is between 
3 46 -{■ per cent and 3 35 per cent., the mean percent- 
age, 3 40 is taken accordingly to represent the "average” 
percentage B for these ratios, and the general equation 
Q P Q P 

— = X becomes — = X Sixteen per cent cream 

has a proteid percentage of 3 20 

3 60 per cent — 026 (16 4) = 3 20 per cent (b) 

The fat in the cream (16 C) plus the fat m the milk 
(4 M) must equal the required quantity of fat (Q F), 
and the proteids in the cream (3 20 C) plus the proteids 
in the milk (3 50 M) must equal the required quantity 
of proteids, that is. 


JOUB A. M. A, 
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nse of 2 per cent whey as a diluent increases the ratio 
h to cas obtainable with 16 per cent cream from 6 to the 
1 to 12 8 to 1—with low percentage of caseinogen— 
not exceehng 60 per cent While, of course, a larger 
number of modifications may be made with appropriate 
cream and fat-free whe}^, the number obtamable with 16 
per cent cream and 2 per cent whey is large enough 
to warrant the statement made as to the adequacy of 16 
per c^t cream for the preparation of these mixtures 
Usually, with low percentages of casemogen, it is de¬ 
sirable, and, except for the youngest infants, essential 
(in order to provide for nutntion) to give the highest 
possible percentage of whey-proteids, which is obtained, 
of course, by the use of whey as a diluent in place of 
water In these cases it is not necessary to compute the 
whey at all By the use of fat-free or 2 per cent whey 
as a diluent, from 75 per cent to 90 per cent of whey- 
proteids is obtained with low percentages of casemogen 
(not exceeding 60) 


( 1 ) Q F = 16 O -f 4 M, and 

(2) Q P = 320 0 -t- 3 60 M 

Substituting the value X — 0 for M m equation (1), It be¬ 
comes QF = 16 0 + 4X — 4 0, whence 

QF-4X 

--=r Crea tn 

16 — 4 

(a) X — 0 = Milk, and, since Q P = 3^0 b + 8 60 M, 

QP—3 20C 

(b)-=:3Iia 

350 

When the percentage B is accurately determined, 
equataons (a) and (b) for finding the required quantity 
of milk are precisely equal The error mvolved m the 
use of an "average” factor B affects either the fat per¬ 
centage alone, or the proteid percentage alone, accord¬ 
ing to the equation employed for milk, equation (a) 
(X — C) detennmes the fat percentage of the mixture 
accurately, by the use of equation (b) the proteid per¬ 
centage IS correctly obtamed Generally the latter is the 
more important, but for the mixtures commonly re¬ 
quired the error is so small that the simpler equation 
X — C yields satisfactory results 

The sugar percentage of cream and milk is equal to 
the proteid percentage plus 1 , accordingly C = 3 40 

1 or 4 40 per cent , and - — - = Sugar, 

The quantity of sugar to be added is usually very 
nearly equal to 6 per cent of the quantity of food to 
be prepared The fat percentage of mixtures of 16 
per cent cream and whole milk may be decreased, or 
increased, without materially affectmg the proteid and 
sugar percentages, simply by changing the relative qual¬ 
ities of the cream and milk employed Of the mixtures 
ordinarily prescribed (quantities and percentages) each 
ounce of cream and milk exchanged decreases (or in¬ 
creases) the fat percentage from 40 to 60 per cent 

Denotmg the quantity (in ounces) of cream and 
milk exchanged by the symbol y, the fat percentage ob- 

QFzbisr ^ 

tamed is determmed by the equation ^ r 

SERIES V WORKING FORJIGLAS WHET-OREAM 
inXTORES 

These formulas are for mixtures of 16 per c^t 
cream, whole milk and fat-free (or 2 per cent) whey 
The ratio of fat to casemogen m 16 per cent cream is a 
httle above 6 to 1, 16 per cent cream, therefore, m 
combmation with fat-free whey is adequate for ^e 
greater mimber of whej-cream mixtures required The 


Smce the ratio F to cas m the whey-cream mixtures 
ordmanly mdicated is considerably higher thnn the 
F 

correspondmg ratio — m mixtures of cream and mdk, 

richer creams are required, and the average percentage B 
18 correspondmgly lower, but to avoid confusion the fac¬ 
tor 3 40 18 retained to represent appropriate cream 
Moreover, the shghtly mcreased error affects only the 
fat percentage of the mixture, which is comparatively 
unimportant For home modification it is probably 
most convement to obtam whey from the separated milk 
(after the removal of the 16 per cent cream), or to nse 
2 per cent whey from whole milk The former may be 
regarded as fat-free for purposes of computation 
The equations for finding the required cream and 
milk, respectively, are the same as the equafaons there¬ 
for in Senes iv, except that the equation for cream. No 
4 (b), provides for the use of 2 per cent whey 

SERIES VI 

This senes is for mixtures of 16 per cent, cream and 
its separated mdk, contammg 1’ 23 per cent. F, 3 67 per 
cent P, and 4 67 per cent S r 
The term “separated mdld' as here employed refers to 
the milk that remains after the removal of the full 
quantity of 16 per cent cream obtamable by gravity 
from a quart of 4 per cent milk This milk, m combi¬ 
nation with cream, is adequate for the preparation of all 
mixtures of which P exceeds, or equals, F, provided the 
ratio P to F IS not above 2 90 (3 67 to 1 23)—practicallv 
all mixtures that are mdicated, but, except for young 
mfants and for infants with deficient digestive power, is 
madeqnate for the mixtures ordmanly to be employed, 
for the reason that a sufficient quantity of fat for the 
daily ration can not be obtamed Equations for the 
computation of mixtures of which P exceeds (or equals) 

F are included in the senes of workmg formulas 

SERIES IV (a)-^WORKING FORMCTLAS 

For the use of mdk of the standard analjsis—16 per 
cent cream and whole milk 
QP 

1 -= X 

3 40 

QF —4X 

2 -- = Cream 


16 —4 
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(a) X —C 

QP —3 20G==Milk» 

(b) - 

3 50 

QS —440(C + M) 


: Sugar 


100 

Por cream and milk of the standard analysis equations 
(B), (C), (D), (E), respectivelj, are 

(A) 3 E + 1 = a (adequate cream) 

(B) 3 60 — 035 (3 E — 3) = B 

(C) 3 50 — 025 (a —4) =b 
3 60 + 4 ( 025)—b 

(D) -= a 

025 

(E) 4 50— 025 — (3 E —3) ==C,or,B + 1 = C 

BERIEa IV (b) 

For the use of milk and cream of other than standard 
analysis 

For milk containing 4 00 F per cent, 4 00 P per cent , 
4 60 per cent S—16 per cent cream and milk— 
(p = 03) 

QP 

1 — = x 


3 86 
QP —4X 


- = Cream 


16 — 4 
(a) X —C 
QP — 3 64 C 
(h) -= Milk 


QS —435 (C + M) 


- = Sugar 


100 

For cream and milk of other than the standard analy¬ 
sis equations (A), (B), (C), (D), (E), respechvely, 
are 

(A) 3E + 2 = a (adequate cream) 

(B) 4 00 — 03 (3 E — 2) = B 

(C) 4 00— 03 (a —4) =b 
460 + 4 (03) —b 

(D) -=:a 

03 

(E) 4 60 — 03 (3 E — 2) = C, or, B + 60 = C 

SERIES V WHEl'-OREAir inXTUBES 
Working Formulas 

For combmmg 16 per cent cream, whole milk, fat- 
free, or 2 per cent whey 
cas 

1 cas -j-= P 

6 

cas 

Ql WhP- 

6 

2 -- Whej 


/ cas \ 


QP 


1 

= X 


3 40 


0 Bv the UR8 of equation (a) for milk, the fat pcrecntaRe of 
the mixture Is obtained accuratelj* by the use of equation (b) for 
milk the proteld percentage la accurately obtained. 

10 According to published analyses the coefQclcnt of protelfl loss 
Increases with Increase of the proteld i>ercentagc of the milk. 

F QP 

11 If the ratio — exceeds 4 employ-= X 

r 3 20 


4 


QF —4X 

(a) -= Cream, (with fat-free whey) 

16 — 4 

QF— (4X + 2Whey) 

(b) --- Cream (with 2% W) 

16 — 4 


QP —3 20 C 


3 50 


:Mllk 


QS — 4 40 (C + M) + 4 80 whey 

6-- Sugar 

100 


SERIES VI (a) 

For mixtures in which P equals or exceeds F (16 per 
cent, cream and its separated milk contaming 1 23 per 
cent F, 3 5'i' per cent P, and 4 57 per cent S) 

QP 

1 — = x 

3 66 


2 


3 


4 


QP —123X 
-= Cream 


16 — 1 23 

' (a) X —C 

QP — 3 20 C 

' (b) -= Milk 

3 57 

QS —4 67 (C + M) 
-= Sugar 


100 


SERIES VI (b) 


These mixtures may be obtamed also bj combmmg 
whole milk (4 per cent cream) with fat-free milk Tbe 
equations are 

QP 

1 -= X 

3 66 

QP 

2 — = Cream (whole milk) 

4 ) 

3 X — C = Milk (fat-free) 

QS —4 57X 

4 -= Sugar 

100 


PEHCEKTAQE IIODEFIOATION IN PHAOTIOE. 

The practical objections to this method for home 
modification may be grouped tmder three heads 1 
The number of creams required and the consequent con¬ 
fusion both m the computation and m the preparation 
of percentage mixtures, smee each cream must be com¬ 
puted by a slightly different equation, and different in¬ 
structions must be given m each cose for obtaining bj 
gravity the cream to be employed 2 The difficulty of 
keeping m mmd the percentages that arc indicated for 
the infant at different ages 3 The number of modifi- 
cabons to be made, and the fame and care that must bo 
given in the case of the normal mfant in order to meet 
the requirements according to the feedmg charts 

Occasionallv objection is made on the ground of ex¬ 
pense Xone of these objections is valid and they rest 
for tbe most part on difficulties that do not present 
themselves in practice As we have seen, a variety of 
creams is not necessary, 16 per cent cream (or anv 
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modification of milk-brown 


^mdicatPH +f wiey-eream matures that 

a e indicated, the direetions for obtaining by gravitv 

the cream to be employed may be the Lml flS 
therefore to be followed throughout the period of a/b- 
sfatute feeding, and all mixtures may be computed by 

SmTl' fr ? With htlle “/racfac^” 

SL and less effort 


Jeon. A. M A. 

I'l-n 10 1007 


5a=i:~;:£--“zsa 

milk will -fiiivn, V, of 6 or 8 months a pmt of 

lit furnish a suffieient quantity of the Intter 

oulfpmvide fiftbe 

fo-^* period of substitute feedmg, but 

,, j-luiu ^ggg enort havmu bep^^n ^ ^ ^^et is, the “modified milk” 

than are required to compute a mixture of drugs Prepared, there will be left of the two quarts 

As to the diJEeulty of remembermg the “percLtages'^ cent nf contammg 3 33 per 

that are mdicated at different ages, it is not necessary 3rLoLf*' the child is a month old, to (aboJt) 

to remember ttem Until the child is 10 or 11 monS Ls Tacf The^^ ? 

old, at any rate, the ratio of fat to proteids m the mne- cents a nW^ f \ With milk at 10 

tures ordinarily to be employed is somewhere between «„^!i k and milk con- 

3 and ly, to 1, that is, the Lt percentage S not mo“ rangS S>m 2 ^ 

aan 3, nor less than ly^ times the protld percentage eSf tS^uer^od ' l^egmnmg to 12 cents at the 

(or, the proteid percentage is not leas than one-third In the i^rnf 

nor more than two-thirds the fat percentage) A fat of the nn^ni percentage method, both m the case 
percentage above 4 is not mdicated Smee the ratio ieqp timn + 1 , t ^ and of the infant with 

F to P decreases as the age mcreases, from 3 to 11/2 to 1 ra the T^in777777^^ f ^gestion, the limitations 
one should never be at a loss as to the smtable modiffci f compatible with the 

tion for the mfant at any age moainca- mamteu^ce of nutrition must be kept constantly m 

The impression that frequent changes must be made mips not be fed properly by 

m the quantities of food Ind m the^^r^SaSs pre! 

scribed is a mistaken one” To be sure^ the mfa^t ran wW^+ht^ diseased conditions, mixtures of 

not be fed properly, as Japan fought her batdra m the ° percentage to the proteid per- 

recent war, by “previous arrangement,” and the physi- ceeds®3 S^uH notTe proteids, ex- 

cian can not direct the feed^ by this, or by any method Ipnpth nf f ^ ^ employed contmuonsly for anv 
without some effort But while m the ra^srof thr?n' r ^ ^ contain 

fant with feeble powem of Tg^^n perc^Lge modifi' 0 / 

cation gives oppoLm^ for SVerSTf Irra^ slSl ^^2 taxes 

m .daptog tha flSTthTBai “mlSull S Sdm® 

to parboullr coadihom, ,t pamjta, aj.°, bTiSo cl oi clSc. Sdltl?, T**""”® ''T 

Tb? e^ple, ass^g that tte physician directs Substantially eveiy mixture that is required mav he 
mnj call ffr Id^nal, i °p! lrS‘nri”h’;‘'t “ft 

weh, th. preparafen oancaa, 3 to 3 33 par c„,, obU.d‘^Va'Sl^m “l/S'if'pa7l‘'t' 

A-nnn-M __ T rr* . ■t _ 


y i V* r>r ^ VrV U >VC/ ■ » 

F and 1 to 110 per cent P, is directed, and at the end of 
sm weeks 32 ounces, 4 per cent P and 1 60 per cent P, 
18 ordered Uo further changes may be made until the 
child IS four months old, when 40 ounces, 4 per cent 
P and 2 per cent P, may be prescribed At the end of 
the eighth month the quantity of food and the percent¬ 
ages are mcreased to 48 ounces, 4 per cent P and 2 50 
per cent P, respectively In this assumed rase, six 
mixtures have been presenbed, two of them within the 
puerperal two weeks, another two withm the next four 
or five weeks, the mcrease m the quantity of food re¬ 
quired has been provided for m each instance by the 
addition of 8 ounces to the quantity previously pre¬ 
scribed, the number of ounces to be prepared having 
been mcreased successively from 16 to 24, to 32, to 40 
to 48 While each of these quantities is larger than 
the mfant requires at the beginning of the penod for 
which it IS employed, the excess represents so little 
value m cream and milk that the actual waste is very 
small 

Very httle savmg is made by the use of fat-free or of 
separated milk, except for the preparation of whey, 
smee materials sufficient for the preparation of the 
mixtures ordmanly required for infants above the age 
of 4 or 5 weeks can not be obtamed from a quart of 
milk Generally it is best that two quarts of milk 

12. This statement refers to the feeding of the normal Infant 
in health. 


cream has been removed Twenty-six ouncea of this 
milk will yield about 20 ounces of whey, a quantity 
sufficient for the preparation of any of the whey-cream 
mixtures that ordmanly are required 

In practice it is seldom necessary to carry the per¬ 
centage of casemogen above 1 per cent., that is, if the 
infant is able to digest 1 per cent of caseinogcn, to¬ 
gether with the associated percentage of whey— proteids, 
further division of the proteids is not required as a 
rule. 

The fat percentage of the top milk (cream) does not 
increase materially even if the milk is allowed to “set” 
long after the cream has risen, the top 6 ounces of a 
quart of 4 per cent milk which represents 16 per cent 
cream at the end of 8 hours (and the top 4 ounces, which 
18 20 per cent cream) will not have mcreased m fat- 
value mafenally at the end of 12 or 14 hours In the 
case of 20 per cent cream the fat percentage increases 
but 2 5 per cent in 24 hours The thickening of the 
cream is due almost altogether to the growth of bne- 
tena 

If, therefore, a quart of milk is “seP at 7 o’clock m 
the morning, 6 ounces of 16 per cent cream ” (or 4 
ounces of 20 per cent cream), may be taken therefrom 

13 Holt “DIfea»es of Children 

14 The mnemonic Ifl —‘ 2 may aaslat the remembrance of the 

Inatractlona to be dven for ohtalninc 16 per cent, cream by gravity 
thus. 1 qnart of milk ylelda 6 oi. of 16 per cent cream at tbe end 
of 10 2 (8) hour* , Its proteid iwrcentage Is 10 + 2 (8 2 per cent) 
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at any tune after 3 o’clock m the afternoon, and prefer¬ 
ably before 9 o’clock in the evening But, of courBe, 
the sooner the cream is removed after the full quantity 
obtamable by gravity has arisen, the more closely it vviU 
represent the desired fat percentage m each case It 
appears, therefore, that a smgle variety of cream, which 
may be 16 per cent, or 20 per cent cream, serves every 
purpose, that the reqmred quantities of cream and milk 
for all the mixtures ordinarily required may be com¬ 
puted by a smgle seriqs of equations, that for the nor¬ 
mal infant but few modification| need be made, the per¬ 
centages that are mdicated at different ages bemg leadily 
determined by the ratios of fat to protei^ required, with¬ 
out having reference to the feedmg chart, that the sim¬ 
ple instructions to be given for obtainmg by gravity 
the cream to be employed are the same m all cases, to be 
followed throughout the period of substitute feedmg, 
that the preparation of mixtures of cream and milk 
presents no difficulties and that even at an advanced 
price for suitable milk the necessary matenals cost very 
httle 

The complexity, and therefore the perplexities, of 
percentage modifications depend altogether on the use 
of a variety of creams and of milk of different analyses, 
if suitable milk is in use, or if the analysis of the milk 
to be employed is known, the mixtures usually required, 
at any rate, may be computed by the workmg equations 
with substantial accuracy and as readily as mixtures of 
drugs If, therefore, modified milk is to be employed as 
a substitute food for the infant, under the immediate 
direction of the physician, as aU arfaficial feedmg 
should be, percentage modification furmshes a very sim¬ 
ple and a very practicable method for its preparation 
and its use 

The real difficulty m the way of the scientific meth¬ 
od, and of other methods as well, is the lack of suitable 
milk for the preparation of infant food, and until suit¬ 
able milk IS generally available, the nulk-laboratory 
offers the best solution of the problem. Here and there 
'Tiaby-milk” is furnished, and always, it is understood, 
the supply, at largely mcreased prices, is unequal to the 
demand that has been quickly created—among the laity, 
the family physician appears to be content to leave the 
matter of the milk supply to the average milkman, and 
the feedmg of the mfant to the enterpnsmg and insist¬ 
ent manufacturers of patent foods, and the records of 
mfant mortahty, ill development, malnutrition and dis¬ 
ease, the direct results of imperfect or improper food 
and feeding, continue to he written 

It IS true that the great majority of bottle-fed babies 
live, and the greater number of them thrive, apparently, 
m spite of dietetic adversity They live because they 
were bom to hve Infant mortahty is unnatural And 
it IS not less true that many of these fair, fat babies— 
all of them are fat—^have less than the normal powers 
of resistance and recuperation, while the less vigorous, 
or the imperfectly developed, are subject to disorders 
and diseases which the well-fed mfant escapes The 
strong survive, for precisely the same reason that the 
Scotchman survives his diet of oatmeal But ui the case 
of the feeble mfant, and of the dyspeptic infant in par¬ 
ticular, health and growth and life, it may be, depend 
on its having the right food, which is smtable mdk, suit- 
abl) modified 

The production of suitable milk is perfectly practi¬ 
cable, and the effort, even the organized effort, of phvsi- 
cians may well bo directed to this end In new of the 
dimmished and diminishing birth rate m American 


famihes, and of the growing indisposition and inability 
of the American mother to nurse tiie baby, the question 
of artificial feedmg has become of vital importance to 
the commumty There is no subject withm the domam 
of medicine, not even the control of tuberculosis, that 
concerns common mterests and the common welfare 
more intimately Indeed, tuberculosis is m itself a dis¬ 
ease of imperfect nutrition, and to provide for the nutri¬ 
tion of the mfant may well be among effective meas¬ 
ures for its prevention It is not unreasonable to be- 
heve that the constitution of the mdividual may be af¬ 
fected m some manner, to some degree, by the charac¬ 
ter of the food durmg the penod when, normally, the 
physical development is most rapid 


SIMPLICITY IN INFANT FEEDING * 

CHAKLES W TOWNSEND, MD 

BOSTOn 

The average physician is generally appalled by the 
mathematics which play so important a part in present- 
day papers on mfant feedmg He either comes to look 
on mfant feedmg as m the highest degree a difficult 
problem, and babies’ digestions habitually delicate, re- 
quirmg compbcated formuhe and fremient mmute 
changes m percentages, or he discards all theories m 
disgust and leaves the feedmg of the baby to the mother 
or nurse, or even resorts to the wares and prmted direc¬ 
tions of the advertising food manufacturers Both of 
these extremes are undesirable 

While there is no doubt that a fairly accurate idea of 
percentages is of great value m mfant feedmg, and that 
the difficult cases con be managed best by keeping these 
well m view, yet it is perfectly possible for a physician 
to feed babies successfully without this expert knowledge 
and to give simple direcfaons for the preparation of the 
food without the use of formula lists or patent foods 

NEED OF SniPIJS EULES 

It 18 evident that the simpler the rules and formula; 
for making up the daily food of the baby, the less ha- 
bility wiU there be for error on the part of the mother 
or nurse and the easier it will be for the physician to 
prescribe It is also reasonable to suppose that the less 
the milk is manipulated m order to obtain the desired 
formula the more easily will it be digested by the mfant 

The physician who looks on the baby’s stomach as a 
test tube and on the food merely as so much per cent of 
different ingredients is apt to disregard every factor but 
the percentages and to blame the baby and not the food 
if the former does not thrive Tlieoretically the food is 
right and the baby at fault. 

NEED OF STUDYING OASES INDTVmUALLT 

Some infants thrive on mixtures made up of cen¬ 
trifugal cream and fat-free milk recombined so a"! to give 
the theoretical percentages required But the fact that 
others do not, and let will thrive on similar percentages 
made up of gravity cream, shows that tliore is something 
besides chemical percentages that must be considered— 
some vital characteristic ns vet but little understood In 
the same wai the fact that while many infants thrive 
on Pasteurized or even stcnlized mixtures, jet otliera 
grow pale, lose their appetite and develop scurvj, shows 
that certain charnctcnstics of the milk destroved or 


• Read In the Section on DUoaic* Ihr American 
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altered b} lieat must be considered as 'well as its chemical 
composition 

Another fact is brought out by these observations, 
namely, that infants are not machines and that they can 
not all be treated ahke It is evident that we should 
avoid, if possible, what is harmful to some infants even 
II others are not disturbed thereby Because an infant 
of a 3 ear appears to thrive and be in robust health on n 
diet uhich includes tea and cabbage, no argument should 
be adduced m favor of tea and cabbage 

NEED OF SPEOIAl BIIEED OF COWS 

The basis of Infant feeding is the milk of some animal, 
and for practical purposes we are limited to the cow 
When one considers what great modification m external 
forms has been accomplished by artificial selection m 
the case of dogs and pigeons, for example, it is not, I 
hope, idle to expect that some day a race of cows wiH’be 
developed by careful breeding and selection whose milk 
shall approximate vei^' closely in chemical analysis the 
milk of woman The difficulties m the way of artificial 
feedmg would then be less, although the differences m 
the vital characteristics of the two milk s can never, of 
course, be eliminated At present we must take cows’ 
milk as we find it and modify it to suit the mfanfs 
digestion 

NFIED OF MILK IKSPEOTION 

When milk commissioners give their seal of approval 
the responsibility of the physician is much lightened 
Certified milk means cleanlmess in the cows, bams. 


rcB 10 100" 

DILUTIONS 

The richness of the cream can easily be varied by pour¬ 
ing off more or less of the top milk Although the ^act 
amount of fat can not be told without analysis, the lat¬ 
ter IS rarely necessary, as a certain amount of experimen¬ 
tation IS required for ever 3 ' infant. As a rough rule, 
one may remember that the upper eight ounces poured 
from a quart of milk after it has stood at least four hours 
contnms about 10 per cent of fat, the upper twelve 
ounces about 8 per cent, the upper sixteen ounces about 
6 per cent and the upper six ounces about 14 per cent 
The physician must be guided by symptoms and the 
appearance of the stools and regulate the amount of fat 
accordingly It is easier and better, ns there is less 
manipulation required, to dilute this top milk with 
water than to combine a rich cream, a lower or fat-free 
milk and water This latter method involves an un¬ 
necessary splitting up and recombination of ingredients 
Instead of using water as a diluent or modifier, a 
cereal water—barley, oats, rice or wheat—can be used 
even m the youngest infants There is no doubt that the 
cereal renders the milk more digestible by lessemng the 
size of the clots, and also that a small amount of starch 
IS digested even by the newly bora This return to an 
older method, used empirically for ages, has now a scien¬ 
tific foundation Most babies do perfectly well with 
water ns a diluent, but some have difficuliy m digestion 
unless n eereal is used After tlie age of slx months nil 
babies, with but few exceptions, are better with cereal 
modifications 


utensils and milkers, freedom from disease in the cows 
and consequently a clean safe milk In the absence of a 
milk commission it is incumbent on the physician to 
look into these matters as closely as may be, visiting the 
dairies if possible It is far better to use a raw, dirt- 
free and therefore germ-free milk than to take a dirty 
milk and detroy its vitality in endeavoring to cleanse 
it by centrifugal force or by Pasteurization Both proc¬ 
esses are undesirable The latter process does not de¬ 
stroy the dangerous butyric acid and peptonizing bac¬ 
teria, but it does affect the lactic acid group, which, when 
active, serve to check the more dangerous bacteria 

OENTBIFDQAL OUEAM AND GHAVITT CREAM 

As the dilution of whole milk m order to diminish 
the percentage of albuminoids mil cut down the fat too 
low, it 18 necessary to begin with a cream as the basis of 
our modifications By the dilution of a 10 or 12 per 
cent cream and the addition of sugar of milk we can 
make up a mixture fairly comparable to woman’s milk 
To obtam the cream several practical methods are open 
to us Centrifugal cream can be obtamed at dairies, 
hut it IS imdesirable owing to the changes that have 
taken place m its physical or vital characteristics This 
cream as sold at most dairies, does not have even the 
merit*of accuracy of percentage Gravity cream inay 
be obtamed by siphonage This is rather a complic^d 
and dehcate process and the siphon is a difficul^nstru- 
ment to clean Dippmg off the top milk with (^apm s 
dipper IS a good method, but here also is an instrament 
to be kept clean Pourmg off the top milk is the sim¬ 
plest method and is perhaps looked down on by wme on 
account of its very simphcity There are no mstruments 
to be kept clean The results by this method are veri 
uniform, as I have shown by numerous analyses __ 

1 ■cream for the Home Modiacatlon of Milk ’ Boshed, ana 
Snrg Jour, vol cilvlll, 1903 p 414 


HOW TO FEED AN ENFANT 

In heginnmg to feed an infant, whether it be a new¬ 
born or an older one that has suffered from improper 
feeding, tlie safest rule is to begin with a mixture weak 
m all its ingredients, and by slow degrees gradually in¬ 
crease the strength The mistake is often made of be¬ 
ginning too strong and m making frequent and pur¬ 
poseless changes Thus a new-bom baby can be put on 
a mixture in which there are only three ounces of the 
upper eight ounces of top milk in twenty ounces, and 
the strength gradually increased by the addition every 
second day of half on ounce more top milk and the sub¬ 
traction of half an ounce of water until eight ounces of 
top milk are given in a twenty-ounce mixture 

It IS gratifying to find that many infants who have 
struggled unsuccessfully on much modified milk mix¬ 
tures wiU often respond at once when these simple, but, 
it seems to me, all important prmciples are home in 
mind 

Non:—In this nrtide I hnre purposely avoided all reference 
to the calculation of percentages, knowing by eiperieneo what 
o paralyzing effect such reference has on most physicians' 
minds For those who care to venture on this subject, which is 
not necessarily difficult, the following simple rule will bo 
found easy of application 

Rule—Each ounce of 10 per cent cream in a 20 ounce mix 
tiiro represents SO per cent of fat, 20 per cent of albuminoids 
and 20 per cent of sugar, and each oven tablcspoonful of sugar 
of milk added to this mixture raises the percentage of 

the example given above, in which the infant is started 
on 3 ounces of the upper 8 ounce top milk in a 20 ounce mix¬ 
ture the formula would be written ns follows 

’ „ ,1 3 ounces 

Ton milk " 

A,', 10 ounces 

Su^rof milk 2% even tablespoonfuls 

Assuming that the top milk contained 10 per cent of fat. 
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thia ■would menu, nppro'^imately Fat, 1 BO, sugar, 6 60, albu 
nunoids, 00 
The final formula of 

Top millv 8 ounces 

Water 11 ounces 

Limewater 1 ounce 

Sugar of milk 2% level tablespoonfuls 

■would mean, approximately Fat, 4 00, sugar, 6 00, albumin 
Olds, 1 60 

The percentage of fat m the top milk can be gradually 
diminished by pounng off more of this top milk from day to 
day In this way the strength of the albuminoids can be grad 
ually increased in the mixture wthout increasing the fat be 
yond 4 per cent When a cereal ■water is used in place of 
water, only one half ns much sugar of milk is necessary and 
no limewater is needed The value of limewater in the water 
mixture is somewhat doubtful 


CERTIFIED MILK IN SMALL CITIES * 

C W M BROWN, MJD 

EOnBA, N Y 

Forty-nine states and temtones have latva applying 
to the production and care of milk and its products, 
while a large number of municipalitiea have ordinances 
governing its quahty, transit, care and sale AU these 
laws and ordinances, ■with possibly one exception, apply 
chiefly to the amount of butter-fat and total solids the 
milk must contain and not to the quantity of extraneous 
matters or to the bactenal count 
Interest m and knowledge of milk and foods is in¬ 
creasing both m the medical profession and among the 
laity, if the numerous articles of scientific and popular 
mterest m the medical and lay journals can be adduced 
as evidence But m spite of this mterest and mcrease 
of knowledge, the fact remains that ordmary milk, while 
of almost universal use, is the most uncleanly article of 
food on our tables 

8TEBILIZATI0N AND PASTEUHIZATION 

That the average milk is unclean and many fames 
unfit for food, especially for mfants, has long been 
kno^wn and has given rise to its heating or coofang in 
order to lessen its unfitness and lengthen its keepiiig 
quahty This process we call sterihzation 

A few years later it was found that this process was 
fraught with danger and that practically a lower degree 
of heat and a shorter period of heafang served as well 
Pasteurization was then the vogue for a time Now it 
IS safe to estimate “that all forms of sterilization do 
impair, although possibly to a slight degree, the nutri¬ 
tive properties” of milk That commercially Pasteur¬ 
ized milk 18 more unsafe and less to be trusted than 
ordinary milk is abundantly proven by the mvesfaga- 
tions of Pennington and McClintock of Philadelphia 
BTiat 18 true in Philadelphia is probably true of Pas¬ 
teurized milk sold in other cities 

We would naturally anticipate that hospitals wOuld be 
furnished with good milk, yet Edsall found many of 
them in Philadelphia served with milk of "shocking 
quality,” some of it containing millions of bacteria to 
the cubic centimeter 

I need not say that when it can be obtained the de¬ 
sideratum IS fresh, clean milk, so fresh and clean that 
it can be safely used raw, either for the food of infants 
or sick adults The best milk can now be procured 

• Read In the Section on Dlfcascs of Children of the American 
Medical Awoclation at the Fifty seventh Annual Session June I'lOO 


chiefly m the large cities The Walker-Glordou Labora¬ 
tory Company, a commercial enterprise, supplies a high- 
grade milk to eleven of the largest cities in tlie Dnited 
States and two m Canada 

milk; commissions 

The first medical milk commission was that of E=se\ 
County, N J, formed and pushed to success by Dr 
Henrj' L Coit, of Newark It issued its first certificate 
m 1893, only thirteen years ago Others which have 
started since are the Milk Commission of the Medical 
Society of the County of New York, the ililk Commis¬ 
sion of the County of Kings, New York, the Milk Com¬ 
mission of the Philadelphia Pediatric Society, the klilk 
Commission of the Children’s Hospital Society of Clii- 
cago, the Milk Commission of the Milwaukee iledical 
Society, the Milk Commission of the Rochester Academy 
of Medicme, the Milk Commission of Cleveland, Ohio, 
the kliUc Commission of the Syracuse Academy of Medi¬ 
cine, Svracuse, N Y, the Milk Commission of the 
Medical Society of the District of Columbia, the Milk 
Commission of the Medical Society of St Louis, Mo 
and the Milk Commission of the Elmira Academy of 
Medicme, Elmira, N Y One or two others have been 
started, but have been discontinued All of these milk 
commissions are m cities of the first and second class 
except the last one, Elmira, which has a population of 
about 35,000 

THE ELMIRA MILK COMAIISSION 

In tlie list of 136 cities m the United States having a 
population of 30,000 or over, Elmira stands one hundred 
and thirty-third Because of the snceessful accomplish¬ 
ment of the work of our commission in a small city, an 
ex-president of this Section suggested that its ston' be 
told here, and that is why I presume to stand before 
\ou to-day that others among the smaller cities may be 
stimulated to begin to secure the production of clean 
milk 

Six years ago an emment pediatrist of New York Citi 
said, m a ehnical lecture, “that if five or six physicians 
m any to'wn wanted clean milk it could be had ” That 
wnfl a suggestion In due time a paper was read before 
the Elmira Academy of Medicine on “Clinical Milk 
What It Is and What It Should Be” Much interest 
was aroused Six men who were interested in the sub¬ 
ject were selected and later were appointed the Milk 
Commission of the Elmira Academy of Medicine Then 
the search for the farmer began A circular letter was 
sent by the commission to about half of the ninety milk 
dealers of the citj, tliose who either produced their ouii 
milk or were responsible, calling a joint meeting of the 
dealers and the commission Not more tlinn tuenfa re¬ 
sponded Thev listened cunouslj, respcctfulfa, but that 
was all 

We next began to visit the better ela^s of dealers at 
their farms uith negative rosult= until we found one 
who was already trying to do better than the avengo 
milk dealer as to cleanliness and good fat content Tin- 
one, a woman, had visited near one of the most famous 
milk farms in the country and had alreniL a gencnl 
knowledge of the benefit of clean milk and the require¬ 
ments to produce it After consideration she look iiji 
the work, built a new barn had her herd tc-ted for 
tuberculosis, the commission selected its experts and ue 
issued our first corlificite April ' 1*103 Mo e fnh- 
lished os our standard a 10 C -i co '*■' 

Ins been exceeded i 
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3 5 per cent to 4 5 per cent, and other nsual condi¬ 
tions were imposed The milk is cooled and bottled 
mthin a few minutes after it is drawn, put in the crate, 
tlie top of which is filled with cracked ice, whence it 
IS delivered to the consumers Because of the nearness 
of the farm to tlie city, less than three miles, the night 
and morning milk is delivered, reaching the consumer 
not more than nineteen hours from the time the oldest 
of it was drawn the night before This has not been 
accomphshed with the aid of an agricultural college 
graduate, or even an up-to-date farmer, but simply by 
using the means at hand Our farmer employed the 
same foreman she had before, guided, of course, by the 
commission and its experts 

In spite of the fact that our farmer will not allow the 
shghtest bit of commercialism in its sale, not even the 
sendmg of the commission’s certificate to phij^icians m 
the patronizing territory, the output is slowly but satis¬ 
factorily mcreasing and Quarry Farm milk has grown in 
favor with laymen as well as physicians Besides sup- 
plymg local consumers, it is shipped daily to Bmgham- 
ton, N T , and New York City It sells at 8 cents per 
quart, ordinary milk at 6 cents durmg the cold months 
and 5 cents durmg the warm months 

Another dealer, also a woman, sells a high-grade milk 
exclusively m bo^es 

Besides the direct benefit to the immediate consumer, 
there has been a general improvement in the whole city 
mdk supply Our health oSicer is a member of the milk 
^commission and through his mfluence the board of 
health has passed an excellent ordinance governing the 
sale of milk The milk inspector of the local board of 
health has been made a state deputy health ofBcer, there¬ 
by empowering him to enter on the premises of the pro¬ 
ducer AU the dealers will now, on request, supply 
milk bottled at the farm In former days I have not 
infrequently seen them bottle the milk as they drove 
along the dusty streets 

A PBAOTIOAL CONCLUSION 

Elmira is not especially wealthy, nor are its inhabit¬ 
ants remarkably mteUigent, nor are its physicians great¬ 
ly more learned and skillful than those of other cities of 
similar size, yet here the time seemed ripe and the 
“five or six” were at hand when needed for the estab- 
hshment and oversight of a successful certified milk 
plant What we have done m Elmira I am sure can 
be done inside the next twelve months m a score of the 
other 124 cities of the United States containmg 30,000 
or more inhabitants which are now unsupphed with 
clean mdk. 

There are two great hmdrances, it seems to me, to 
the rapid and successful progress of nght infant feeding 
m cities First, there is the difiBculty m most of them 
in securing fresh, clean mdk, partly for this reason we 
note the immense sale of artificial foods Second, there 
is the widespread and lamentable lack of knowledge 
among physicians how properly to modify or adapt cow’s 
milk to the infant The responsibdity for the first is 
on the physicians themselves m each town, for the sec¬ 
ond on the men who are teachmg pediatrics m medical 
colleges and postgraduate schools There may be some 
difficulty m finding the ngbt man for producer It may 
take considerable time and pams It did in our case, 
but near each city is some farmer who is longing to do 
his work better than his neighbors and who is only wait¬ 
ing for you to show him the way So Dr Coit found 
Francisco and we found Mrs Crane 


Joan A. HI A 
Feb. 10, 1007 
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PEBCENTAGE FEEDING FAILS 

A PLEA FOn ITS MORE FREQUENT ADOPTION BT THE 
GENERAL PBAOTinONER * 

H LOWENBURG, AM, MJ) 

' Chlrurglcal CollegS Assistant 

Pediatrist to the Medlco-Cblrnrelcal and the Philadelphia 
General Hospitals. Pediatrist to SL Joseph s 
Hospital Dlapensarj' 

PUHaADELPHiA 

The subject of feeding mfants under 1 year of age 
artificially has occupied some of the brightest and best 
minds of the profession Among these authorities it 
has been elearly established that the best substitute for 
human mdk is cow’s mdk so modified that it shad re¬ 
semble tlie former m its essential chemical, physical and 
biologic characterisbcs and that these shall be adapted 
to the mdividual infant 

AVlnle it 18 true, and must be considered clmicaUy, 
that the most accurate quantitative modification of 
bonne mdk can not transform it mto human milk, 
pediatrists are agreed that the best results are obtamed 
by the so-called fractional or percentage method of 
feeding, however they may differ as to the best method 
of modification Percentage feeding, not unhke most 
valuable medical facts, is a product of evolution anS of 
many minds It follows, therefore, that its history con¬ 
tains much that is mdispensable and much that is use¬ 
less Many of the latest text-books have thus far faded 
to elimmate the latter from their pages Many teachers 
fad to impress students with the essentia] facts with the 
result that they enter practice regarding infailt feedmg 
as a Chinese puzzle, unsolved and unsolvable 

Apparently contrary to its absolute scientific and 
practical worth, failures are numerous and this system 
of feedmg is not only brought into disrepute, but is even 
ridiculed by many general practitioners of large expen- 
ence Eecognizmg the existence of these failures, a 
study of the causes that are operative m their produc¬ 
tion becomes essential to their prevention and to empha¬ 
size the simplicity of percentage feeding when once mas¬ 
tered and shorn of its mystery 

nEWILDERING MULTIFLIOITT OF METHODS OF MODIFIOA- 
TION FROPOSED 

The number of methods of modifying bovine mdk is 
almost innumerable One very recent text-book de¬ 
scribes thirteen The majority of others detail about sec 
Of these the major portion consists of rows on rows of 
figures which, even if valuable, can not be committed to 
memory, but must be consult^ each time a formula is 
prescnbed These authorities err m presenting a meth¬ 
od worked out instead of detailing its principles If 
principles are taught and mastered, their application 
becomes a matter of ease The multiphcity of methods 
proposed causes confusion and excites suspicion that 
none is accurate or rehable, that the whole subject is 
<=imply the algebraic product of some mathematical 
brain and of no practical worth Herein lies the cause 
why so many practitioners refuse to consider the matter 
further and consign it to the consideration of the pediat- 
nst alone What is necessary is that the physician 
should select one method of modification and master it 
m all its detaiE He con thus become familiar with 
every phase of it and in a bnef space of time it will 
dawn on him what a simple matter percentage feeding is 
after all Of the many m ethods of home modification 

• Head In the Section on Diseases ol Children ot 
MedlcafiWBocIntlonatthe Fifty seventh Annual Session. June, 1006 
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proposed, Holt’s top-milk method appears the most 
rational and the easiest of application It takes nothing 
for granted and permits the physician to arrange almost 
any combmation of proteid, sugar and fat Next to 
this Bauer’s method would probably stand 

METHODS ARE KOT INTELLIGENTLT APPLIED 

It matters not how well one may learn any smgle 
method of modifying mdk, if he fails to apply it intelli¬ 
gently his efEorts wiU be for naught. He must realize 
that he is deahng with an mdiTidual whose digestive 
apparatus is his own Pormulas are arranged to meet 
s 3 Tnptoms, and changes must be made as they become 
necessary It must he clearly understood that our ob¬ 
ject is not to supply a percentage composition identical 
to the accepted analj'sis of human milk, but to adjust 
the quantities of proteid, fat and sugar to the infant’s 
digestive powers It must ever be remembered that we 
are feeding to human bemgs a fluid that Nature in¬ 
tended for calves Consequently we must begm with 
weak mixtures and gradually mcrease the strength as 
the infant’s digestive and assimilative powers are slowly 
unfolded It is usually wise to start a newborn infant 
on 1 per cent, of fat and 33 per cent of protein These 
quantities are mcreased untd at about 6 months the fat 
has reached 4 per cent and the protems 2 per cent It 
IS never safe to give more than 4 per cent of fat at any 
age and a more conservative and wiser practice would 
never exceed 3 5 per cent Young and sick infants tol¬ 
erate comparatively high percentages of sugar, from 6 
to 6 per cent at birth 'IIiis is rapidly increased to 7 
per cent At 9 months it is diminished, and at 1 year 
the healthy infant is receivmg 4 per cent of sugar and 
a similar quantity of protem, or, m other words, undi¬ 
luted cow’s milk Sick infants are to be fed formulas 
vhich are one-half or one-fourth the strength of those 
fed to well children of the same age The same is true 
of the amounts and the interval of feedmg These must 
be carefully adjusted to the infant’s stomach capacity 
and its appetite 

THE WRITTEN' FOBMELA NEED NOT REPRESENT THE 
ACTUAL PERCENTAGES 

While it 18 desirable that the flmshed milk mixture 
should correspond m strength to the percentages repre¬ 
sented by the ■written formula, practically it is almost 
impossible to secure this by any method of modification 
Nor IS it essential to a successful result Whether modi¬ 
fied at home or in the laboratory, the first formula is an 
experiment The actual quantities must approximate 
the desired percentages It matters not whether the 
fimshed formula contains, e g, 1 6 per cent or 1 76 per 
cent of fat or 5 per cent or 6 per cent of protem, the 
essential thmg is whether or not the mfant can digest 
it Then, as the mdications direct, the amount of anv 
or all the mgredients may be changed With this m 
mmd the physician is at once less confused Otherwise 
he loses sight of the individual in his zeal to secure 
absolutely accurate percentages Pmally realizing that 
he IS strivmg after the rmpossihle, he discards the whole 
matter as useless and impractical 

PlITSICIANS AND PARENTS EXPECT GAIN IN 'WEIGHT TOO 
SOON 

An infant newborn or older, or an mfant suffering 
from chronic gastrointestinal catarrh, placed on per¬ 
centage feeding, will not commence to gam at once but 
mav even lose a few ounces Especially if he has at¬ 
tempted percentage feeding as a last resort, this often 


causes the practiboner keen disappomtment A gain 
in weight should not he looked for too early In fact, 
it is clearly' erroneous to expect it Attention should 
first be directed to the infant’s stools, to its general weU- 
bemg and to the disappearance of aU untoward symp¬ 
toms H the stools lose their green character, if the 
number of curds and the quantity of mucus are gradu 
ally dimmishmg, if cohc disappears, if fat is no longer 
present m the evacuations, if diarrhea or constipation 
13 replaced by one or two golden-yellow, well-digested 
movements a day, if vomitmg ceases and the infant 
sleeps the greater part of 24 hours, a gam m weight 'will 
be inaugurated and wdl be contmuous, especially as 
the strength and quantity can be increased Newborn 
and sick mfants do not gam m the beginnmg because 
they are placed on formulas which are deficient m quan¬ 
tity and quahty ’The physician must, therefore, wait 
until he learns the mfant’s digestive powers or until 
digestive disturbances cease before he should expect a 
gam m weight 

PHTSlOAL AND BIOLOGIC DEFFERENOES BETWEEN COW’S 

AND HUMAN MILK NOT SUFFIOIENTLT RECOGNIZED 

While it 18 important to recognize that bovme and 
human milk differ quantitatively as to their protein and 
sugar content, it is more necessary, climcally, to con¬ 
sider their physical and biologic differences It fol¬ 
lows, therefore, unless these differences are overcome, 
oiH formula will fail m spite of the most accurate ad¬ 
justment of percentages to the nutritional demands of 
the mfant Li the presence of rennm and dilute hydro¬ 
chloric acid the calcium casern of nulk is changed to 
calcium paracasem This is commonly called the curd 
That of coir’s milk is thick, dense and tough, that of 
human milk is soft, feathery and flocculent It has 
been clearly demonstrated by the bnUiant work of 
Chapin that the character of the calcium paracasem 
(curd) influences largely the subsequent development of 
the mtestmal tube of the mammal for which it was m- 
tended Therefore, human sucUmgs can not digest the 
curd of bovme milk ■with any degree of satisfaction In 
fact, this physical difference between the curds of these 
two nulks IS the crux of the whole problem of infant 
feedmg Failure to recognize it is the cause of 90 per 
cent of the failures of percentage feeding It is the 
rock on which the majority of artificially reared mfants 
are ■wrecked The physician must, therefore, attempt 
to transform the physical characteristics of the cov^s 
calcium paracasein mto those of human calcium para¬ 
casein Tins can be accompbshed, to a certam extent, 
bv the use of plam or dextnnized cereal gruels or waters 
by decalcification ■with sodium citrate, ns first described 
bv E A Wright and recently emphasized by Poynton, 
of London In special cases the curd may be entireh 
elimmated by the use of whey or it may be peptonized 
temporarily 

Bovme milk contams germs Human milk is practi¬ 
cally stenle. Insensibility to this well-known difference 
frequentlv results in disaster The sources of germ con¬ 
tamination should be recognized They are many and 
varied Probably the most important source of initial 
contammation is the air of the stable Tins fact has re¬ 
ceived recent and positive emphasis from the work of A 
H Stewart, of Philadelphia The physician should have 
a thorough knowledge of the milk supply, the method of 
milking, the care of the cows, the cans bottles and the 
stable, the handling of the milk on the farm, the ship¬ 
ping and the icing of the cans and the care of the milk 
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^th and the subse- 
m eyerj possible wav i^+ should be prevented 

leaner ijottles and nipples should be stenie Tn 
ities home Pasteurization of milk is advisable naDu 

S.nt‘fS,S“ m ”“'“■"7 •“ 

71 T 1 i 6 gastrointestinal disturbances eq 

half of the morbidity and mortality of mfant life have 
their orgin in infected milk Therefore, while Pa^enri- 
zation is recommended, it is more rational, and deeidS- 
fa™°^^ prevent the initial contamination on the 
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nursery Only in this way> can the physician keen m 
touch with his charge, detect and correc/errors, educate 
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months of readmg Weekly weighmgs should be made 


PHYSICIANS DO NOT DIAGNOSE TfeB VARIETY OF 
INDIGESTION 

ciat^do^\“''‘^ frequent factor of failure la that physi- r^order^^a wmSt^chTrt By™!' 

fond i«^nf particular element of the "’eMS the physician is furnished with hn mdex as to the 

TCfrir^ connection, is erroneously "^<^^ODal quahties of the food and also as to wlietbe? 

regarded as a simple substance instead of a complex strength and quantity are to be mcreased 


T, -- AAAuicuu ux tv complex 

mi^e of fat, si^ar and protem, any one of which may 
be the came of trouble The symptoms of indigestion 
vaj as the cmuse A careful history as to vomiting 
and a thorough inspection of the stools will usually per- 
mt of a corrMt deduction It is, therefore, necessary 
to desjnate "faP^ mdigestion, "protem” indigestion or 
ragaP mdigestion, as Pie case may he, m order that 
the amount of the offendmg ingredient may be changed 
or temporanly elimmated 


PHYSICIANS DO NOT THINK IN PEH0ENTAGE8 

One common cause of failure is that the practitioner 
wiB not or can not learn to think m percentages The 
mdiscriminate mixing of so many ounces of milk, water, 
cream, lime water and sugar is irraPonul, unscientific 
and pemicions If percentages are presonbed the ounces 
will take care of themselves when the former are applied 
to some simple method of modification To be able to 
exhibit the proteins, fat and sugar of cow's milk m 
approximately definite percentages is not only a source 
of comfort and satisfaction, but is productive of the best 
results, especially when these may be varied at will ac¬ 
cording to the mdications to be met 

IIOTHEBS AND NURSES ARE NOT EDPOATED IN 
PEDIATSIO HYGIENE 

Physicians fail to teach the mother or the untrained 
nurse the details of mixmg the various mgredients of 
the milk formula, for the reason that they assume that 
their orders will not be earned out That this assump- 
Pon 18 correct, m most instances, can readily be proven 
by any one who has had much experience m feeding the 
infants of the poor Tlie physician need bnt lead in en- 
thnsiasm and the mother wdl be most eager to follow 
Personally I have attamed some of my best results in 
the homes of the poor with large families and with dis¬ 
pensary patients Let a mother bnt understand that 
you are interested in tlie welfare of her infant, both 
present and future, and no sacrifice will be too great 
It 13 the physician's duty, nay, his privilege, to go into 
the kitchen to demonspate to the mother how to secure 
top-milk, what is meant by ounces, how to make cereal 
wafers, how to prepare whey, how to peptonize, how to 
make lime water, how to mix the food, how to divide it 
up info bottles, how to Pasteurize, how to ice the milk 
and how to take care of the bottles and the nipples The 


exhibited m definite amounts at 
d^gnated hours Neglect m this respect may be dis- 
n^us It IS better to underfeed than to overfeed 
Alost ^amples of starvafaon are examples of overfecd- 
mg The quantity of a feedmg can represent the in- 
fanPs age in months After six months this progression 
is somewhat slower, a child of one year receiving about 
10 ounces This applies only to healthy infants In 
increasing the amount, the increment should not exceed 
one-half an ounce at a feedmg In many cases it is 
unwise to exceed a quarter of on ounce 
Professional supervision mclndes an mqniry as to the 
character and frequency of the stools, as to vomiting and 
toe time of its occurrence, the number of hours the in- 
fant sleeps, its manner while awake and as to the color 
of its urine Poilnre to attend to these details may in¬ 
vite failure of toe formula notwithstanding its accurate 
composition 

PHYSICIANS AND PARENTS DELUDED BY PATENT POODS 
The ease with which proprietary foods are prepared 
IS one reason why physicians and parents are so eager 
to feed them to toe mfant. Their large sugar content 
often causes the infant to fatten rapidty Their prep¬ 
aration is made more easy by the directions plainly 
printed on the label They require little thought from 
the mother and less from the physician The latter at 
once feels relieved of all responsibility What a delu¬ 
sion I How many babies are made chronic dyspeptics 
and suffer from chronic skin eruptions? How many 
fat anemic infants have rickets, scurvy, olnb-feet, bow¬ 
leg, knock-knee, spinal scoliosis and n resistance so 
weakened that they can not withstand the acute infec¬ 
tions? Their number can alone be appreciated bv tlie 
pediatrist who receives them after they have passed tlie 
gamut of patent foods and through toe hands of many 
physicians As a makeshift, as a temporary food -nlnle 
on a journey or when cow's milk can not be obtained 
these foods are of service As a permanent infant food 
they are a delusion and a snarn 

[For the disoussiox ox this Snrposnnt ox JIhk Feedixo, 

SEE PAGE 641 ] 

Fever la Tnberciilosis.— L. Sexton, New Orleans, states that 
fever in tuberculosis produced by exercise or exertion does 
not occur immediately, bnt follows m about live or six hours 
the same as from a tuberculin reaction 
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THE ALCOHOL QUESTION IN THE NAVY 

■U ITH 8UQGK8TI0N8 AS TO ITS EE8TEIOTION * 

P A. LOVERING, ML 
Medical Inspector, U S Navy 

The remarks I shall moke to you will be mamly con¬ 
fined to the problem as it affects the personnel of the 
Navy After a service of over thirty years in all parte 
of the world, imder the varying conditions of peace and 
war, I am convinced that the use of spirituous drinks 
should bo discouraged and hmited as far as possible, and 
3 et I recognize that laws to prohibit their sale m ioto 
can not be enforced and, as a rule, have proved of doubt¬ 
ful value Durmg my naval service the necessity for 
temperance has mcreased very greatly As the huge 
floatmg machines of war have grown m force they re¬ 
quire more inteUigent and skillful handlmg to keep them 
effective There is no place on a man-of-war for one 
whose brains are dulled and whose hands are tremulous 
from drinking Even those fillmg very subordinate 
positions may readily hazard the safety of the ship and 
the lives of the crew by thoughtlessly leaving a valve 
open or an uncovered light near explosives 
It 18 difficult to ascertam the amount of intemperance 
in the navy, but I have thought that the admissions to 
the sick list for “alcoholism” would be as correct an m- 
dex as is available In the Umted States Navy m the 
last three years there were 763 cases of alcohohsm or 
251 a year for an average force of 36,347 men, and dur¬ 
ing this period there have been 13 deaths from this 
cause The admissions have been nearly 7 for 1,000 
men (6 9) 

I have taken for comparison the Engbsh and the Ger¬ 
man navies, as their reports are fuller and the personnel 
IS essentially of the same race as our Navy 
In the German Navy, with an average force of 31,000 
men, there were in 3% years sixteen cases of alcohohsm 
admitted to the sick list, less than 6 a year 
In the English Navy in the last three years there were 
251 admissions for alcohohsm, an average of 84 a year, 
and the average strength of the navy was 104,000 men 
The ratio of admissions in the three navies is 

United States Nayy 6 05 per 1 000 men 

Ungllsh Navy 77 per 1 000 men 

German Navy 14 per 1 000 men 

There are nearly ten times as many admissions for al¬ 
cohohsm in the United States Navy as m the Enghsh 
Navy, and nearly 60 times as many as in the German 
Navy Our Navy makes a very poor showmg in com¬ 
parison with those of England and Germany But the 
admissions for alcohohsm mdicate only partially the 
nmoimt of sickness due to drinking, and very imperfectly 
the amount of drmkmg Only those cases appear in the 
medical reports which require treatment for several days 
This IS shown by the fact that the 260 cases treated in 
1904 account for 1,346 sick days, or, m other words the 
average patient was ill for a little over five days The 
majority of the cases of drunkenness do not appear on 
the medical reports, and are not seen by the medical 
officers Intoxication in the sailor is looked on as a 
pardonable offense, and if he is quiet and orderly he is 
allowed to go forward and sleep off the effects of his 
carouse If noisy and troublesome, he is placed under 
charge of a sentrj and when he is again sober he is re¬ 
leased and returns to duty It is only in the exceptional 
cases when after the lapse of 12 or 24 hours he remains 

• Head In the Section on Hyglono and Sanltarv Science at the 
I iftv seventh Annual Session of the American Medical Association 
Boston 1000 


unfit for duty that the medical officer sees him Inju- 
nes received while drunk and diseases contracted from 
carelessness while intoxicated appear under their ap¬ 
propriate headings and not imder aleohohsm 

We see that from the medical records alone we can 
form but an imperfect estimate of the amount of m- 
temperance m the Navy It is very diffieult to estimate 
even approximately the number of men who return from 
liberty unfit for duty from drmkmg, and on asking an 
old medical officer what his opmion was he placed his 
estimate at about 2 per cent of those gomg on leave 
This, I beheve, is lery conservative and weU inside of the 
actual number 

Beside the phases of the alcohol question -which I have 
tpoken of, there is another which is of the greatest im¬ 
portance for the health of the sailor and the efficiency 
of the Navy This is the very close connection between 
alcohol and venereal disease It is difficult for a person 
h-vmg on land to realize the very great importance of 
\enereal diseases m the Na-vy—where over 25 per cent 
of the whole tune lost through sickness and injury is due 
to venereal affections Very many of these diseases are 
contracted when the sailor is heated by alcohol and com¬ 
mits excesses he would not if sober Agam, it is well 
recognized that the drmkmg man is more hable to con¬ 
tract othei diseases than the temperate man, this is 
particularly true of the various tropical diseases to which 
the sailor is more exposed than other men and probably 
true, also, of pneumonia and tuberculosis We can not 
fail to reahze the very great importance of the drmkmg 
liabit and how through mjurmg a man both mentally 
and physically it renders him a less valuable servant to 
the government Before we consider the means for re- 
strammg this habit and dunmishing the evils resulting 
from it, I think we should try to ascertain why drmkmg 
is so general m our Na-ry and why it is apparently so 
much more prevalent among our sailors than ff is among 
the men in the Enghsh and German na-nes I beheve 
that the American people are quite as temperate as the 
Enghsh and German, but the same is not true of our 
sailors There are several reasons -why the sailor is 
more hable to indulge m the use qf stimulants than his 
fellow who hves on land 

A young man—for the large majontj' of sailors are 
loung men—when he goes on board a man-of-war, finds 
that, while he is subjected to manj' new re=tr ctions, he 
is, also, freed from many of the restraints -which sur¬ 
rounded him on land He finds himbelf m an atmos¬ 
phere where drinking is popular and where occasional 
drunkenness is regarded -with indulgence He seca that 
tlie majority of his associates drink, and that most of the 
officers take tlieir daily beer if nothing stronger He 
may hear tlie chaplain and a few others advocate total 
abstinence, but the practice of the majority weighs down 
the precept of the few He sees, too that the ordmari 
lapses from temperance are not severely punished and 
that the temperate man is not rewarded or preferred 
Wlien he goes ashore in a foreign port, and also m manv 
of our o-wn, what arc the places which -welcome him? 
In many places the only houses where he is received 
ho'spitably and where he is treated ns the equal of nn\ 
man is the saloon And the saloon is onlj too common 
Visit anv of our naw yards and sec wlnt are the build¬ 
ings which cluster nroimd the entrance or line the oppo¬ 
site side of the street Again, Msit one of our largest 
seaports and go along the water front, the famous Bar- 
ban coast and what are the shops that outnumber nil 
tlie others? Tlie = 01000 =, =ome fairh re fwctnhle hut too 
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often low dives, m which whoever enters after nightfall 
tmlj leaves hope behind 

The water fronts of most ports are mnch the same 
whether m Asia or America, lined with saloons which 
live off the sailor, where the rapacions man and lowest 
harlots ]oin efforts to allure and fleece the man perhaps 
now ashore for the first tune in months In these places 
he IS fortunate if he loses only his money and does not 
carry back to his ship disease which may last him for 
years 

But the leading motives which lead the young sailor 
to dnnk are those of good fellowship and the example of 
the older men When after a stay on board of a ship 
lasting very likely several weeks he steps ashore with a 
party of his shipmates in Manila, Nagasaki, or any 
other foieign port, there is always some one who will 
propose a drink and perhaps take the party to an old 
acquamtance who receives the boys only too cordially, 
and round after round of dnnks follow in quick suc¬ 
cession The young man can not be much blamed for 
staying with his mates, for if he left them he would be 
looked on as churhsh and very probably become the ob¬ 
ject of their witticisms Then, too, a person landing for 
the first time in a strange place does not know where 
to go If he falls mto the hands of a resident touter 
who IB only too ready to make friends with him and 
show him the town, he will probably fare worse than if 
he had stayed with his mates who would look out for him 
and at all events, see that he got safely back to his ship 

Prom all these motives the young sailor only too soon 
acquires a taste for dnnk, and he is fortunate if he does 
not become addicted to whisky and other spints The 
worst fate which can befall him is to fall a vichm to the 
cheap native spirits such as the vino of the Phdippmes, 
whose use is more dangerous than opium 

There remams for our mquiry the question why alco- 
hohsm, and presumably the dnnk habit, is so much more 
frequent in the Umted States Navy than it is in the 
British or the German As I mentioned a short while 
ago, there are nearly ten times as many admissions per 
1,000 men for alcohohsm m our service as m the Eng¬ 
lish Navy and nea^ fifty times as many as m the Ger¬ 
man Navy The United States Navy, too, is the only 
one of the three navies where there is a total prohibition 
of all alcohohc beverages In the English Navy a ration 
of rum IS issued every day, and m the German Navy, 
whde there is no regular issue of spints, the sailors are 
allowed to buy beer from the canteen 

Durmg the Civil War the grog ration was abohshed 
fay act of Congress and there has been none issued for 
over 40 years Durmg the ten years between 1890 and 
1899 the sailor was, on some ships, allowed to buy beer 
from the bumboat, but this privilege was abohshed and 
for SIX or seven years the sailor has not been allowed to 
have any stimulants We may say that for the greater 
part of forty years the United States Navy has lived 
under laws of total prohibition which are better en¬ 
forced than snch laws generally are, for there are no 
convenient drug stores where bitters contammg a large 
percentage of alcohol can be bought, nor fnnt 
where soft drinks are sold which can harffly be d^n- 
gnished from lager, and where there is cider which has 
been fortified to preserve it , „ „ 

It seems strange that the only one of the three navies 
where prohibitory laws have been m force for over a 
generation is the very one where alcohohsm is most com¬ 
mon, but I beheve that prohibition, mstead of favoring 
the cause of temperance, mjures it Not on board ship 
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alone, but on land also, prohibitory laws are often poor 
agents m securing temperance I never could see that 
sailors were more temperate in the ports of Marne than 

many returned from libertv 
who bad evidently been indulgmg m stimulants Tlie 
majonty of young men who go to sea dnnk more or less, 
aBd I thmk that the number of total abstainers is very 
Mall It IS diiBcuIt to ascertain the figures accurately, 
but I remember several occasions, as Christmas and 
Fourth of July, when the men were allowed to have beer 
with their dinner, and there were very few who refused 
it The majonty of the men who dnnk prefer beer, a 
mnch smaller number dnnk whisky and a small per- 
centage dnnk to excess And m conung to a considera¬ 
tion of the means by which we can limit the evils of 
dnnking I wish to emphasize that we are coneidenng 
the problem as it affects men who very generally dnnk, 
mostly m moderation 

In etudymg the means we can employ to dimmish the 
evils resulting from alcohol I would place much rehance 
on the education of the sailor He should be shown that 
the use of alcohol is injurious both mentally and physi¬ 
cally, and that even a small amount of spmt, when taken 
regularly, will eventually mjure his health, render him 
more hable to disease, and almost certamly shorten his 
days, and this, too, when the quantity taken is too small 
to cause intoxication The steady dnnker who takes a 
few dnnks of spmt every day is more certam to suffer 
from it m the long run than the man who gets mtoxi- 
cated once in two or three months, as the old-Iime sail¬ 
ors did I beheve he should be taught the great differ¬ 
ence m the effects caused hy spmts produced through 
distillation and those from the hght wmes and malt 
liquors where the alcohol is produced by natural proc¬ 
esses of fermentation In wine-growmg countnes there 
IS little drunkenness and few of the diseased conditions so 
often caused by spirit dnniang The Italians are a 
striking example of a hard working people who habit¬ 
ually dnnk wme and rarely become mtoxicated In Cali¬ 
fornia, where I have lived for several years, they are very 
mdusinouB and successful and they all drmk claret 
freely 

I beheve that we should labor earnestly in the navy to 
elevate the prevailing opmion on the question of temper¬ 
ance This feehng is much feebler than it should be 
We aU admit that temperance is desirable, but we do not 
reward it practically We look with altogether too much 
leniency on ovenndulgence in stimulants Provided a 
drmking man is qmet and does not commit any overt 
act, bis weakness is overlooked or he is so hghtly pun¬ 
ished that he feels he has been guilty of a very pardonable 


iffense 

When any one on a ship is unfit for duty, if only for a 
'ew hours, from the effects of drmk, he should at once be 
nade to feel that he is a man who can not be trusted, 
md that the man who is always fit for duty will be pre- 
ierred over him It should be clearly understood that 
ie rewards are for the temperate alone, and that he who 
kpses even rarely, must be contented with a subordinate 
position This IS only jnstice for the temperate man and 
for the government, too, for in a responsible posifaon no 
mount of bnlbancy can palliate or counterbalance a pos¬ 
sible unfitness for duty when caused by alcohol 

Beside promotion and consequent mcrease m pay there 
should be other privileges, as more frequent and extended 
leave given to the man who is always ready for duty and 
has prbved himself worthy of trust When is once 
clearly understood in the Navy I beheve that there will 
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be a powerful incentive to temperance, that public senti¬ 
ment will be strongly influenced for the better, and it is 
really on tins sentiment tliot we must rely more than on 
any other one agent If we can make it the fashion m 
the Navy to be temperate, whether this comes from 
moral conviction or from self-interest, we shall have 
gained much of the battle. 

As another means of lessening the evils of spirit drink¬ 
ing and encouraging true temperance in the Navy, I 
think we should consider the advisability of allownng, 
under proper restrictions and supervision, th6 sale of 
malt liquors and light wines at the canteens on board 
ship and at navy yards The subordinate officers on a 
ship, the warrant ofiScers, .machinists, gunners, electric¬ 
ians, and others, are men of inteUigence and education 
Under the direction of the commissioned officers they 
are entrusted with the performance of the most im¬ 
portant duties on the ship They are inteUigent, self- 
respectmg men, who behave themselves as well as, if not 
better, than the average citizen on land, and they are not 
allowed to have any light wine and beer I believe that 
these men -who have shown themselves fit for the most 
important positions on the ship, might be safely allowed 
a glass of beer or claret 

Life on a modem man-of-war is arduous and trying 
and there are scarcely any means of diversion I have 
been on ships where even card-playing was forbidden 
It IB absolutely necessary for a man living under these 
conditions to have recreation and amusement when off 
duty When he goes ashore at a navy yard there is no 
place where he can pass an hour or two pleasantly and 
innocently As soon as he passes through the gates he 
sees only too many places inviting him to enter These 
places, with few exceptions, are poor saloons frequented 
by the lowest of both sexes who gam their livelihood by 
cormptmg the sailor The quah^ of the stimulants 
sold IS very poor and often druggei To reach another 
part of the town he has to run the gauntlet of manj such 
places I have known of men gomg on hberty who have 
never got a hundred yards away from the gate and who 
have returned without a cent. There is now on our men- 
of-war a store or canteen where some articles commonly 
used by sailors can be bought Paper, soap, and m some 
cases candy and dehcaciea m the way of food are sold at 
a small advance above wholesale prices This store re¬ 
sembles somewhat the canteen at army posts, but the 
stock IB more hmited and should be mu^ mcreased In 
foreign navies, particularly the Enghsh and German, the 
canteens offer a large variety of articles of food, and in 
the German navy malt hquors are freely sold 

I think that the store on our naval vessels should be 
conducted on as hberal mles, and I beheve that articles 
of food, soft dnnks and malt hquors should be kept for 
sale Beer should be sold under suitable regulations as 
to hours of sale and the quantity that each person i*>iti 
buy A glass of beer at dumer and supper and at night 
when the day’s work is over could be allowed vnth ad¬ 
vantage The firemen, electricians and others commg off 
an arduous watch might be allowed the same privilege 
I remember that on the cruise of the Oregon around from 
San Francisco, Captain Clark every day at his own ex¬ 
pense furnished the firemen conung off the afternoon 
watch with a dnnk of spirits It encouraged the men, 
did good and I was very glad that I could recommend it 
as a beneficial measure On long voyages which now 
rarelv occur, the lack of space might not permit much 
beer to be earned but in port, where supplies can be 
obtained dailv, there would be no trouble on this score 


In every navy yard there should be a club-house where 
men could go for an hour or two, play bilhards, cards, 
or other games, and have their beer and tobacco The 
profits of the club, which can not be large, for everything 
should be sold at a small advance above cost, can well be 
devoted to pay for music and other entertainments 
Clubs have become a necessity for those who hve on land 
and are certainly equally desirable for those living on a 
ship, where the average man has scarcely room to sit 
down and write a letter or play a game of checkers, and 
where he has to be in bed at nine 

In foreign navies at all their naval stations at home 
and abroad such club-houses are generally found and 
serve a very useful purpose 

I was convinced of the need of such a club-house dur¬ 
ing a recent tour of duty at Cavite There are always 
several ships in port and sailors varying in number from 
SIX or eight hundred to two or three thousand When 
men come ashore on leave there were but two respectable 
places open to them, the post exchange of the marine 
corps and the Young Men’s Christian Association, both 
excellent institutions, but limited m capacity and of 
course, furnishing only soft dnnks There were saloons 
m abundance so located that the sailor could hardly 
pass them by without being tempted to enter, and when a 
man was ashore for a few hours there was really no other 
place for him to go If Cavite had been an English or 
German naval station, instead of an American, tliere 
would have been a canteen where a man could have gpt 
his glass of beer at about one-half the pnee charged in 
the saloons, and under much better surroundmgs 

I beheve that the evds from dnnkmg can be materially 
lessened by improving the character of the pubhc places 
where hquor is sold I know that it is the behef of many 
of our people that a place where hquor is sold is neces¬ 
sarily bad and should be abolished I can not agree 
with this behef and I thmk the beer gardens and similar 
resorts which every year are becoming more common in 
our larger towns are a benefit to a very large class. Eoi 
the dwellers m the narrow quarters of a crowded tene¬ 
ment house or flat it is a great boon to have a cool, 
brightly hghted garden or hEdl with music where a fam¬ 
ily can pass the evemng at no greater cost tlian the price 
of a few glasses of beer These resorts have been intro¬ 
duced by our fellow-countrymen of German origin In 
their native coimtry these gardens are universal and I 
thmk no one can regard the Germans as an intemperate 
people or one whose manhood and mteUigence has been 
sapped by the use of hquor 

"l^ile these resorts have their evil side, it is small m 
comparison with that inseparably connected with the 
low groggery which is so common m our larger ton ns 
The larger the saloon the better conducted it will he 
The owner will have too much at stake to permit dis¬ 
orderly conduct^ and will not allow it to become the 
resort of thieves and pimps He can, also, supply a bet¬ 
ter quahty of dnnk and food and can offer such attrac¬ 
tions as music which the smaller place can not afford 
I believe that the number of dnnlang places should be 
very much reduced and that the character of those left 
would naturally be much higher 

All that I have said about the benefit of a well-man¬ 
aged resort for the town dweller applies with still greater 
force in the case of the sailor There is no tenement 
house where the occupants are so crowded as in a battle¬ 
ship, and none whore is so little light and air It is ab'o- 
hitelv necessary for the mental and physical health of 
the sailor that ho hn\e an opportunib for recreation 
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whicli he can not get on a ship and ivhich are not supplied 
to him by the existing sailors’ homesj excellent as they 
are 

In conclusion I irould say that in our Navy, after a 
trial of prolubition for over forty years, we still have a 
personnel which very generally uses stunulants In spite 
of the persistent efforts of sincere workers the number 
of total abstainers is comparatively small, the general 
sentiment in favor of temperance is very lukewarm, and 
the feeling toward mtemperance is mdulgent. And 
]udgmg from the medical reports alcoholism is much 
more prevalent m our Navy where prohibtion is the law 
than it IS in foreign services where the milder stimulants 
are permitted 


THE ARMY CANTEEN AS A MEANS OF EE- 
DHCING INTEMPERANCE * 


CHAELES E WOODEUFF, MJ] 

Major and Bargeon, U S Army 
PLATTSBUBG BABRA.OK8, N Y 

Nearly everything wluch has been pubhshed on the 
subject of the army canteen has been written by strong 
opponents or advocates The mevitable consequence of 
such partisan discussion is that people who have httle 
knowledge of the matter and less mterest m it have not 
had access to any judicial summmg up of the good and 
evil, so that their judgment has been biased by the tenor 
of the particular hterature which has faRen mto their 
liands What is far worse, the subject has become a po- 
htical one, so that it is now practic^y impossible to dis¬ 
cuss it witliout being suspected of partisanship, bias or 
worse 

Havmg been an advocate of the canteen for twenty 
lears, I, therefore, must necessarily condemn my own 
paper m advance, for I can not ignore my long experi¬ 
ence, and must remam a partisan I can nevertheless be¬ 
speak a respectful hearmg from opponents by statmg 
that there is a common ground on which we all can stand 
—and that is the one undoubted fact that the beer feat¬ 
ure of tlie canteen is an evil thmg No army officer de¬ 
sires to be a beer seller, and yet he must be if he man¬ 
aged the old canteen It is doubly repugnant to aU of 
us to see the government engaged in this traffic 

In addition to this, we all know that drunkenness is an 
ei il which has affected mankmd for many ages, and its 
harm, though yearly dumnishmg, is yet so stupendous 
that every sensible person wishes it entirely ebminated 
Army offieers are human, after aR, possessed of the or¬ 
dinary attributes of human beings, and are as vitally m- 
terested in the ehmination of drunkenness as every other 
class of good citizens A few opponents of the canteen 
have verj' unwisely accused army officers of desiring to 
increase drunkennc'-s—an mhuman charge which is dif¬ 
ficult to explam On this common ground we stand un- 
fortimately, back to back, looking m different directions 
If we could only mduce ourselves to turn around and 
look at the scene on which the other side had riveted its 
eves perhaps we might come to a fair agreement Every 
shield has two sides, as the fabled knights found to then- 
sorrow 

In the first place, there is one popular misconception 
which stands greatiy in the wav of mutual understand¬ 
ing and that is the prevalent idea that a soldier is neces- 
sarilv an immoderate drinker—a being different from the 
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usual run of humanitj- and requirmg extraordmary re¬ 
straints and safeguards This idea is an inheritance 
from the tune when every man, in or out of the Army, 
drank to excess—a time when even the clergy considered 
it improper for a gentleman to go to bed sober The 
civihan population has been so engrossed with the re¬ 
markable change m its own dnnkmg habits that it has 
faded to note that the Army, being yearly reermted from 
civilians, has undergone the same change It is no doubt 
true that a large proportion of civihan young men stdl 
dnnk alcoholic beverages, yet the proportion of abstain¬ 
ers 18 graduaRy mcreasmg decade to decade as the result 
of the necessities of civilization There are now many 
kmds of labor which can not be performed except by ab¬ 
stainers with clear heads never befuddled with hquor 
By the ordmary laws of natural selection the dnnkers 
are being weed^ out, and m time the race must he very' 
largely temperate or perhaps abstamers Otherwise our 
complex civilization could not contmue Lives are in 
jeopardy many tunes every day, and should an engmeer, 
pilot or motorman be drunk or even sbghtly mfluenced 
by liquor, we might be destroyed Consequently popula¬ 
tions ore beconung more sober every generation One 
lias only to read the accounts of the d nnkm g of past ages 
and even of a century ago to be convmced of the remark¬ 
able advance we have mode I have scant sympathy for 
those “muck-rakers” who see only the remainmg drunk¬ 
enness and can not realize the present rapid evolution 
toward universal temperance, with its marked number of 
abstamers 

Now these laws are operative m the Army too Per¬ 
haps as large a number of soldiers dnnk alcohobc bquors 
moderately as among the same class m civR bfe, though 
I sometimes doubt even that The number of abstainers 
18 surely as high, and the number who never do get drunk 
is very gratifpng Soldiers are normal average men in 
perfect health few being neurotics, and there is then no 
nervous basis for drunkenness It can safely be asserted 
that inebriety is a result of some peculiar condition of the 
nervous system It is a symptom of a disease and not a 
mere habit It shows itself before 30 years of age and 
generally before 20 Drunkards always present other 
evidences of nervous defects or even disease It stands 
to reason, then, that there should be less tendency in the 
Army that out of it—and that is a fact I defy any one 
present to show me a mixed body of 1,000 laboring men 
and mechanics m any part of this country who show less 
drunkenness than in 1,000 soldiers of our Army AR 
statements to the effect that soldiers are more drunken 
than civilians are products of an uninformed imagina¬ 
tion 

In the next place soldiering is quicklv joining the 
ranks of those professions which demand sobriety There 
are a host of reasons why the Japanese defeated the Rus¬ 
sians Among them is one which has not escaped seri¬ 
ous attention from the civilized world—and that one w 
the drunkenness of the Russian and the sobriety of the 
Jap For a long time now we have adopted the plan of 
getting rid of the voung soldier who shows a tendenev 
toward excessive drinking He generally eliminates him¬ 
self, to be sure bv eourt-martial, for offences growing 
out of drinking, but the officers now show a gratifying 
desire to eliminate the drunkard whether he commits 
himself in other wavs or not As a pure matter of selec¬ 
tion, then, the Army is more sober than the civilian pop¬ 
ulation from which it is drawn It is high time that 
we resent the accusations so recklessly made by those 
who do not know the facts They forget that one 
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drunken soldier in nnilorm creates more comment than 
ten civilians guzzling m a near-by saloon, and it is very 
human to believe that every one in uniform acts the 
same As for the officers, it has long been the will of 
the people that an officer found drunk on duty shall be 
dismissed as too dangerous to be trusted with great re- 
sponsibihty But we, have gone a step further, for we 
have recognized that an officer is really on duty at aU 
times, in tiiat he is hable to be called on m an emergency 
at any hour of the day or night It would be dreadful if 
any of a defending party in a fort were drunk at the crit¬ 
ical tune Consequently, officers who occasionally get 
drunk are not os fit for the services as the abstamers 
The heavy drinkers may occasionally be men of tremen¬ 
dous ability, and, no matter how much we may have de¬ 
pended on them fifty years ago, we are leammg that m 
the long run sobriety counts 

Finally, we are Iffidmg that many years of drinking 
brmg on the mevitable dementia in which the victim 
acts like a mere automaton who can not be de¬ 
pended on, because his brain cells have atrophied The 
pohcy now growing up is the fruit of a very bitter 
experience with these degenerates They rum discipline, 
destroy regiments and create anarchy when the strongest 
government is needed Their morfd sense has been de¬ 
stroyed, of course, so that they are unable to see the 
gravity of the misconduct of others Grave crimes are 
not only excused, but honorable effort to improve matters 
are bitterly resented to the pomt of preferrmg false 
charges, denying facts and abusmg their authority Such 
regiments have a low moral tone which sometimea sticks 
to them for many years, causes the best men to avoid ser¬ 
vice with it, and leads its officers to do thmgs which show 
they have been morally mjured Drunkards thus set a 
low standard, so that it can be accepted as a fact that m 
regiments long under the command of mebnates the 
decent element is suppressed and the very worst cluster 
around the drunken colonel The better people of the 
surroundmg civil community withdraw from mtercourse, 
and the young officer, fresh from home, finds himself 
thrust mto a lower social layer to his own mjury In 
addition, the example of the authorities over him not 
only teaches him deplorable habits, but gives him the 
impression that dishonorable and degrading conduct is 
expected of an officer and gentleman Young officers 
framed in such an environment can not avoid some m- 
]ury, and a few of them become too dangerous to be 
trusted with future responsibihties requirmg a high 
standard of morality and honor 

As a matter of public necessity and mditary efficiencv, 
then, the drunkards must be elimmated They are dead 
wood, often retained because of past services of mesti- 
mable value to the nation, but, as a rule, they are quietly 
shelved as in civil life, on account of their lost moral 
sense The nation is wakmg up to the fact that when it 
employs men to do bram work they must possess the 
brains to work with, and that when the brain atrophies 
the officer is demented In one case of this kind I have 
seen the medical officer’s diagnosis impudently denied 
by some ignorant Invmen who wished the dement to be 
retained in service for their own selfish ends, but the 
general policy is to rid the Army of all the victims of 
alcohol and also eject the men who thmk that drunkards 
are desirable in command of Army posts 

These are the facts whidi show that the best officero 
are ntalh interested in the reduction or total elimma- 
tion of alcoholism It is strange that any one in his 
senses should accuse tliem of the inhuman desire to m- 


ctease drunkenness, and yet men, otherwise possessed 
of sense, do make the assertion We will later discuss 
the great problem as to whether moderate dr inkin g is 
harmless Doctors, scientists, clergymen and lajmien are 
all divided m opmion and each side has much data on 
which to base a good conclusion We must first give 
attention to a topic on which aU agree, and that is the 
one great fact that drunkenness must be'ehmmated 
from civilization m the quickest and easiest way 

In the solution of this great problem there is an im- 
happy division of opinion as to the means to be em¬ 
ployed, and it is much to be feared that the views now 
held can not be reconciled The workers for temperance 
divide naturally mto two great classes—the ideahsts, 
who wish to accomplish the reform at once and who will 
not compromise with vice, and the practical reformers, 
who think that the desired end can lie obtamed by slow 
degrees only and that we must be content with small 
gams each generation m the manner which Nature de¬ 
vises m all her great works Both sets of temperance 
workers are necessary, the one fixes an ideal toward 
which the others must direct their energies The practi¬ 
cal men pomt out the respective steps leading to the 
ideal Each school is necessary to the other The un¬ 
aided ideahsts always fail, for tlieir measures are im¬ 
practical, and the others fail unless they have behind 
them the firm pubhc opmion aroused by the ideahsts 
Temperance workers outside of the Army are mostly in¬ 
terested m the ideal and have no concern with the prac¬ 
tical affairs of pohce duties Those m the Army have a 
sacred trust confided to them by the people—the welfare 
of the soldier mdmdually and collectively Whether we 
like it or not, we are forced by our daily work to jom the 
ranks of those who are trying to mmimize that which 
can not be- ehmmated for many generations We would 
like to put an end to drunkenness among soldiers at 
once, but we can not, we have hit on a plan of dimmish- 
ing it, and our opinions at least deserve a hearmg It 
IS not a theorj', but n very real condition which con¬ 
fronts us m the Army, and a sad one at that Men are 
not perfect and never will be The ideal m armies can 
never be obtamed, but we must strive after it I am 
wholly convinced that the Army owes all its advance to 
the crusade of the meat temperance idealists, but it 
would have accomplished nothing -without practical 
measures so let us not stand back to back, but hand in 
hand and look at the follo-wmg facts and work together 
Immediately outside of Army posts are collections ot 
small houses and shanties used as saloons and worse 
The proprietors lure young soldiers into these dens and 
exert all their arts to sell whisky It is a money-making 
business no matter what damage is done It was such a 
blot on our civilization that many years ago steps were 
taken to provide means of weaning the soldiers from 
their tempters It is found as a matter of experience 
that reading and amusement rooms do not attract them 
At one post I have m mmd there is the finest kind of 
a gymnasium and jet scarcely 6 per cent of the soldier- 
enter it voluntanly Thev all dislike rending ns imuh 
os laborers everj-where They do like to sit at a table 
with a little beer and growl over their hardships I do 
not know what man would do if lie did not lin\e oppor¬ 
tunities to complain now and then of his hard luck 
In -view of the difference of opinion ns to the harm- 
fulness of tins matter our opponents should be generous 
enough to concede the point, but I will meet them more 
than half wav and say that it is harmful to place beer 
where young men can get it easilj What we contend '= 
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thiSj the canteen system drove out a far greater evil—^the 
low dives around Army posts It made a remarkable re¬ 
duction in dru nkenn ess after 1890, when the system 
became established, as shown m the table of admissions 
to sick report for alcoholism The statistics are backed 
up by reports from every source, certifying to the great 
reduction of cases of alcoholism admitted to sick report ^ 
Add to this the consequent reduction of the number of 
courts-martial, of cases of venereal disease and the gen¬ 
eral increase of morahty, we have proved condusively 
that the beer feature of the canteen was an mstrument 
for the reduction of drunkenness 

Now, what IS the objection which overwhelmed this 
practical temperance reform and caused us to revert to 
the old conditions? Under the persuasion of the W G 
T U, Congress was mduced to forbid the sale of beer 
and wme m the canteen, the old rum shops sprang up 
like mushrooms, drunkenness immediately mcreased and 
tliere is no way we can combat the present evil It is 
useless to supply reading rooms to men who won’t read 
—we have tried it We have tried amusement rooms 
and gymnasia, too The saloon is an attraction we can 
not overcome 

The chief objection was, of course, the ethical one, 
that beer should not be sold on government reservations, 
but IS that a sufficient reason for mcreasmg the drunk¬ 
enness outside the gate? 

Prmciples are aU nght to live up to, but must be 
modified as soon as we find that they do evil In no 
way we look at the matter is it justifiable to contmue the 
old objection—laudable though it may seem to a super¬ 
ficial view 

The beer feature of the canteen might be described as 
fighting the devil with fire—a good doctrine, by the way, 
in the minds of many, if not most, devout Chnstianfl 
Nevertheless, it can be denied that it is fightmg with 
fire, for, though we acknowledge that it was a minor 
evil replacmg a greater one, there are many honest men 
who do not see eid m it at aU except as below mentioned 

When tlie canteens were in full blast we were fre¬ 
quently regaled in the daily press, with accounts of de¬ 
bauchery It should not be necessary to deny this After 
pay-day, it is a pretty noisy place, but young men are 
not happy unless they are makmg a noise Occasionally 
a man will take too mucli—a matter which we try to pre¬ 
vent It would be wrong to conceal this fact, for this is 
an honest effort to present the evil as well as the good 

Now let us ask ourselves, if there is any danger in the 
small amounts of beer and wme usually consumed by the 
average man Literature is crowded with descriptions 
of experiments m which large quantities of alcohol are 
used The evidence of course, is aU on one side Tet 
there is astonislungly httle as to the effects of minute 
quantities and opinions as before stated are at wide var¬ 
iance There is indeed a growing mass of evidence, 
that aU carbohydrates are first oxidized mto alcohol be¬ 
fore any cell—animal or vegetable:—can utfiize them as 
foods for energy That is, the mam energy food of the 
living world is alcohol manufactured by the enzymes pro¬ 
duced by the cells themselves The long discussion as to 
whetlier or not alcohol is a food is settled, though it will 
not be ack-nowleged as settled for another fifty years 
Of course, we must allow nature to produce alcohol m 
our bodies m her own way So we stand on very firm 
ground in the opmion that the alcohol introduced mto 
the stomach is an unnatural way of takmg it mto the 

1 Dr Geo. W Kober American Medicine Dec. 6 1903 and 
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rails, and can safely be omitted That is far different 
&om saymg that it is a harmful way m moderation In¬ 
deed, the use of a small amount may actually reheye the 
tissues of the work of preparmg it and may tend to sur¬ 
vival This IS the manner m which we became de¬ 
pendent on starch m the place of cellulose Likewise 
we once used raw starch, but the weakhngs who used 
cooked starch had the advantage and survived m greater 
numbers, so that we are dependent on it now Like- 
mse we are undergomg a still further evolution 
Starches are maBufactured mto sugar m our bodies, so 
that if we eat a httle sugar we save the organism that 
much trouble There is a natural selection of types able 
to do this, and the natural result is that mgnkmd is 
already partly dependent on sugar manufactured out¬ 
side our bodies Human evolution is gomg on all the 
time—it IS not ended, as a few men assert A tremen¬ 
dous selection is now gomg on m many directions It 
is quite possible that future man may be dependent on 
both sugar and alcohol m moderation This, too, is fkr 
from saymg that we are dependent on them now or ever 
will need large amounts to the total exclusion of cooked 
starch 

The use of beer m the canteen can not then be attacked 
on the scientific plea that it is harmful or useless We 
must attack it on ethical grounds It is acknowledged 
that it 18 bad ethics to allow a young person to use alco¬ 
hol At present we must keep it from them until full 
maturity if we can Young soldiers are the very ones we 
would like to guard it we could, and if we can not do so 
absolutely, we must be allowed to do the best we can 
We must protect them from the grog shops around Army 
posts and the canteen has proved itself able to do this 
with a minimum of harm It is, therefore, good ethics 

In addition to all this, the profits from the sale of beer 
belong to the soldier himself, mstead of the saloon¬ 
keeper They are used to improve his table fare It is 
currently believed that the ration is sufficient, and 
so it IB m a sense, but it is very plam, simple and unvar¬ 
ied The soldier, like every other human bemg, needs 
on occasional change, a httle feast now and then He 
Inmgers for it, and spends a great deal of his pay for ex¬ 
tra food m every army m the world Restaurants or sut¬ 
ler’s stores are a necessarj^ adjunct to armies and follow 
them even mto battle They sell some harmful thmgs, 
and it IS our desire to reduce this harm by mcreasmg 
the attractiveness of the table There is a growmg 
opmion that the company should have a few cents daily 
per man for this one purpose of buying extras whenever 
possible, dependmg on the commissary for the staples 
We could do this fairly well when we had large canteen 
profits and big gardens, but now we can not We keenh 
feel the deprivation The breakmg-up of the canteen 
has actually mterfered with feeding the soldier, and has 
caused him unnecessary expense Ror those who are 
not acquainted with this matter, I may explam that 
the canteen is a co-operative store, whose profits are 
divided up among the compames and spent for the sol¬ 
diers’ food and amusement It is always managed by an 
officer m their mterests 

The sooner it is restored the better, and it is hoped 
that our opponents who are engaged like ourselves in the 
crusade for temperance, will join us m re-establishing 
this practical mstrument for good It is a step toward 
temperance I do not quote authonhes or reports be¬ 
cause they are practically all of one tenor, that the orali- 
tion of the beer feature of the canteen was a disaster 
The opponents are the rare exceptions Surely the pub- 
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be sbould credit these experts with unhiased knowledge 
of the facts at first hand It is a notonons fact that the 
estahbsliment of the canteen was violently opposed by 
very many ofiicers^ but as soon as it proved its nsefnl- 
ness, the opposition disappeared Surely such men 
should not be accused of ignorance of the matter, and 
least of all, of viciousness I am quite sure that every one 
who investigates the matter impartially will advocate the 
old system which proved to he so efBcient and which is 
now desired by practically all officers, by both the ab- 
stamers and those who use alcohol themselves 


MEDICAL CASE OE INEBEIATES * 

T D CROTHERS, MJ) 

Superintenaent Walnut Lodge Hospital 
HABTFOHD, CONW 

Inebriates rarely ever appeal to physicians for help, 
unless intoxicated, or m the remorseful period, when re- 
covermg from the toxic effects The moderate drinker 
never considers the need of medical help The periodic 
drmker may seek advice on the eve of an outbreak, but 
never after, until the storm is over, and he is suffering 
from the effects of the excess 
The friends of patients frequently ask physicians about 
these conditions, and sometimea bnng tiie patient with 
them, who is always skeptical of the need of help As a 
rule, physicians look on mebnety as a moral condition 
of half vice, with mental mdolence and feeble wilL 
The first impression is to alarm the patient and to try 
to impress on him a fear and horror of his condition, and 
m this way to rouse up an antagonism to the dnnk im¬ 
pulse, or the quack method may be tned, of dmggmg the 
hquor, causmg it to produce nausea and mentd disgust 
for its taste and effects 

The quack depends on chemical restraint and the un¬ 
pleasant effects from the use of spirits either by bemg 
drugged or by medicines taken uUmediately b^ore or 
after its use, sustammg the statements that spirits are 
poisonous and dangerous 

Ther^is a form of suggestion by which new thought is 
unpressed on the mmd so powerfully as to overcome the 
morbid impulse for dnnk in the future While this is 
possible in a certam number of cases, it depends on so 
many complex conditions that its reahty is very uncer¬ 
tain 

The patient who is impressed with the statement that 
alcohol IS poisonous and can not he taken in the future 
without most revulsive effects discovers that this is a de¬ 
lusion, and his skepticism of rebef increases, hence the 
last state is worse than the first 

One fact should always be considered that the drink 
craze or sjunptom dies out from some unknown constitu¬ 
tional change in the organism, but when this will occur 
IS unknown A great many mstances of reported cures 
from drugs or mental and moral means are simply con¬ 
stitutional changes, and in no way connected with the 
use of these means 

Tlie treatment given in insbtubons or m private prac- 
hce should have this one object promment, namely, to 
remove the exciting causes and restore the nutrition and 
integritv of the organism, and in this way to promote a 
tendency toward a constitubonal change in which the 
drink craze disappears 

As an office patient the inebnate should be given verv 

• Read In the Section on Hvpiene and Sanltnrr Science at the 
FirtT «CTenth Annual Session of the American Medical Association 
Boston lIKia 


exact instructions concemmg the use of drugs and his 
conduct and surroundings If the case is a periodic, 
great attention should be paid to the premomtory symp¬ 
toms, and apomorphia should he given with circumspec¬ 
tion and exactness as to tune and place Where the nu¬ 
trition IS greatly disturbed, phosphate of sodium com- 
bmed with daily baths has a particularly valuable effect 
States of poison in g and starvation should always be 
recognized and considered m the treatment Poisons 
mtroduced from without and poisons formed withm are 
present in all cases Low resistmg pain-centers with de¬ 
fective nutrition, causmg starvation and feeble orgamc 
activities, are also present universally The heart is de¬ 
fective m action and the circulation of the blood is im- 
paued m rhythm and uniformity As a result there are 
almost innumerable signs of functional disturbances and 
vasomotor palsies, defective co-ordmation, with faulty 
judgment and lowered conceptions of right and wrong 
Evidently, from this, moral treatment can have httle 
or no effect Each case presents a problem for itself 
A certam proportion of all mebnates, particularly m the 
early stages, can be treated at home successfully, but each 
one should be made the subject of frequent visits, study 
and exammabon Psychic treatment is of equal value 
with the physical Exact dubes and obhgabons should 
be put on the pabent every day, and the mmd should 
never be allowed to consider these measures of small m- 
terest The more chrome cases should go under hospital 
care, where the surroundmgs with enforced bram and 
nerve rest could be made exact and contmuous for a bme 
The mebnate does not need diversion or change like 
the neurasthemc, he requires nerve rest, removal of all 
excitmg causes and ehmmative measures to correct the 
waste of the body Tlie subsidence of the dnnk craze is 
not the cure, but only a small heginnmg 

Most radical changes m the nutnbon of condibons 
provokmg bram stram and tension are essenbal The 
removal of the excitmg causes followed by nerve rest will 
enable the system to restore exhausted nerve centers and 
improve the metabohsm of digesbon It is from steady, 
persistent effort to give bram and cell rest that the ex- 
hausfave condibons and psychic pam which calls for re¬ 
lief and finds it m alcohol and drugs can he removed 
The alcoholic impulse is a sign of central nerve ex- 
hausbon and derangement and irritability of the pam 
centers and an unconscious call for help 

There is no doubt, m aU persons who have used alco¬ 
hol, a nerve tension and degree of imtabon which can 
only be concealed or covered up by spints and drugs It 
would be apparent from this that the means of treat¬ 
ment must embrace a very wide range of measures that 
wiU restore the lost balance of the organism Very m- 
teresbng quesbons occur m every case as to the best 
means of givmg relief and neutrahzmg the toxic states 
The psychic treatment alone covers a very wide field, m- 
cludmg climate, occupation, excitement, nerve rest and 
exhaustion 

In the physical treatment, a still wider range of moans 
and measures suggest themselves, particularly of means 
to remove the excitmg causes and to detenmne how far 
the brain has become deranged and the organism per¬ 
verted below the health limits 

Eemoval of the poisons is another therapeube measure 
that requires a great vancty of appliances, particularlv 
baths and measures to stimulate the ehmmabon Per¬ 
haps no remedies have a wider nppheabon m the treat¬ 
ment of mebnetv than baths vibrabon and massage 
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In my experience the radiant hght bath is the most 
powerful eliminative and restorer of the circulation of 
the blood to the surface The vasomotor paralysis so 
common m all these cases is more thoroughly antagonized 
by electric light applied to the surface than by any other 
means known To relieve bram tension and reduce states 
of excitementj atropiaj combmed with strychnm or lupn- 
liUj IS an equally valuable combination for a large num¬ 
ber of these cases Bitter tonics have a great power m 
many cases of overcoming the derangement of nerve cen¬ 
ters and neutralizing its functional explosions of energy 
The drink paroxysms are often prevented by these bit¬ 
ter tonics of which large doses of the infusion of quassia 
18 the most valuable The question of usmg these drugs 
with the needle is often a very serious one and mvolves 
the consideration of a great many conditions 

Questions of occupation and surroundings are equally 
important and essential m the treatment As a rule, 
most patients should begm the treatment at home, under 
the care of the family physician, and if this does not pro¬ 
duce good results it should be followed by mstitutional 
treatment, and when this terminates he may go back to 
the family physician and home treatment 

The inebriate is not curable by institutional treatment 
alone, he should be under medical care for a very long 
period, not to take drugs contmuously, but to have the 
advice and counsel of the family physician 

He IS practically m a more serious condition than the 
syphilitic States of poisonmg and exhaustion may occur 
at any time, unknown to him, that wdl agam bring on 
the drink impulse, and unless he is m touch with his fam¬ 
ily physician escape is difBcult No physician should 
ever minimize the gravity of the condition of an ine¬ 
briate, but should make him understand the serious dis- 
abdity and degeneration from this source He is to be 
regarded not always as a chronic drinker, dying from 
delirium tremens, or premature old age, but as one who 
IS constantly destroying lus vitahty and weakening the 
resisting powers of Nature, mvitmg pneumoma, or acute 
inflammatory diseases of any kind, and fumishmg a fa¬ 
vorable soil for the development and growth of germ dis¬ 
eases He should be made to reahze that the ordmary 
strams and drains of life and the shocks and trauma¬ 
tisms are made more fatal, and that he is feebler and has 
lower vitahty than the normal man 

There is very httle danger of the physician becommg 
an alarmist and giving an extravagant prognosis of the 
danger in persons who have used alcohol to intoxication 
and who are practically mebnatfes On the other hand, a 
pessimistic view of the mcurabihty of such persons is not 
warranted Clinical expenence and rational study both 
m institutions and in private practice mdicate the cura¬ 
bility of inebnety and the degree of the permanency is 
proportional to the accuracy of the study and the apph- 
cation of exact means The great fault of the present is 
that the rational therapeutics of means and measures of 
treatment are m a very infantile stage The moral 
treatment and the quack treatment pr^ominate every¬ 
thing, and the rationalist, who would study and apply 
exact measures, is not looked on with favor As office 
patients the inebriates are regarded with disgust by the 
phisician The seriousness of the mebnate’s condition 
is unrecognized, as when suffering from coma and de- 
linum, the physician treats him as responsible for this 
condition and deserving of suffering, which might pos¬ 
sibly restrain birn m the future, and when delirious and 
delusional on the street he is considered the proper sub¬ 
ject for the policeman His credulity in acceptmg the 


statements of quacks and attemptmg through their ex¬ 
travagant claims to escape stdl further increases the dis¬ 
gust of the physician, and yet in all this there is a field 
of practice which should be occupied by the regular pro 
fession everywhere ^ 

Inebriety is a modem disease m one sense, and in an¬ 
other it 18 a very old one, but the conditions which it pre 
sents m our modem life demand study and treatment as 
much as typhoid fever or any other well-marked disease 
There is no theory about the degeneration of an me- 
bnate, there should be no sentiment m his medical study 
and care The same causes and the same effects exist 
here as elsewhere We have now come to a pomt m medi¬ 
cal history when the phenomena of bram and nerve dis 
order can be studied and measured with comparative ex¬ 
actness and it IS our duty to recognize its physical char¬ 
acter and study it, not as a theoiy, but as a condition, 
which wiU give way to the proper means and measures 
Preventive medicine in this direction is destined to oc 
ciipy a very large place in medical history 


[Tms Stuposium on Atconoi, begun two weeks ago, 

wn,t BE CONTINUED NEXT WEEK ] 


SOME PEOEESSIONAL EEMINISCENCES * 

GEORGE F SHRADY, M .P 
NEW TOBK crrr 

Eveiy one who travels even an ordmary road has ex¬ 
periences of his own If he can apply them to the good 
of any of his fellow-creatures he is serving m a very 
general way the common interests of humanity There 
18 always somethmg, if he only turns his head m the 
right direction, that he may see in a new light 

At certain times we react more sharply to the control¬ 
ling circumstances of environment than ordmanly It 
IB the question of the man, the gun, the aim and the 
game bemg m proper hne Too often, alas 1 we not only 
miss the mark, but get kicked by the recoil Thus the 
physician, by virtue of his judicial oflBce, soon learns not 
only to think before he speaks, but oftentimes not to say 
what he thmks His face must never be the mirror of 
his souk To manifest surprise at any unexpected change 
m the lUness of a patient is to confess ignorance Even 
death itself must always be viewed in the light of any 
other accident To the one seeking advice it is always a 
comfort to know that his physician has well grounded 
and positive opmions In fact, he can the better trust 
him when he is sure that his faithful adviser is never 
wrong If it were otherwise, there would be no need for 
doctors Filled with such heretical thoughts, I am 
tempted to relate some personal experiences substanti¬ 
ating them 

After finishmg my hospital intemesbip and imagining 
that I was weU prepared for the practice of the noble art, 

I was summoned to a sick chdd in a tenement The lit¬ 
tle one was lying m a cradle, playmg quite unconcern¬ 
edly with a rag doll ^tNot very sick,” I thought, ‘Tiut 
what can be the matter with her?” I certamly had 
never seen the like symptoms before There was a gen¬ 
eral spotted eruption over the face and other exposed 
places, a rasping cough, bleared, lachrymose eyes and a 
profuse coryza Not smallpox, I was sure, nor its re¬ 
puted relation, as I had seen much of both 

"An ex-house surgeon of New York Hospital must 
not be worsted by such a case as this There is one 

* Read Iwfore tbe CharaVa Clnb X Y 
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tiling,” said I to mjself, “slie is not going to die in any 
event” Just then the grandmother of the child came 
from a ivashtub in an adjoining comer of the room and 
seriously added to my embarrassment by squarely, and 
rather disrespectfully, I thought, plumping out the ques¬ 
tion ^rOoctter, ■what is the mather with the choild ?” 

For self-protection I gathered my consciousness with- 
m myself, dropped my countenance curtam, and mani¬ 
fested a duly abstracted air, and unconcerned manner, 
while I took out my prescription book and pretended to 
be imting I found it very convement at that tune not 
to hear her question Still she stood there defiantly, 
with arms akimbo, ■with smeU of suds and look of scorn, 
and repeated her patronizmgly msistent demand ffo 
washerwoman had ever dared do so before 
It was ne^vertheless trunmmg to a cross sea ■with set 
sads and a gathering storm After all, she was only 
repeatmg my query There was one other m that room 
that looked for the answer more eagerly than she could 
unagme To gam tune he took refuge m dazed and ab¬ 
stracted thought, adjusted his stethoscope and mutely 
motioned the clamorous interloper to be silent 
The bared chest showed more spots The patient cried 
m fear, and due tune was consumed m qmebng her 
The responsibihty of the situation became more and 
more oppressive The sonorous grunts of my critic over¬ 
whelmed any possibly abnormal auscultatory signs The 
only urgent thmg was the diagnosis The last resource 
was m subterfuge and hypocrisy, anythmg but a hu- 
miliatmg acknowledgment of ignorance 
Agam ‘TDocther, why don’t you tell me what is the 
mather ■with the choild ?” 

"0 yes,” said I, “the fact is you would not ■under¬ 
stand it if I gave the name for the disease. The Latm 
term is conjunchvxtis, and, of course, that would mean 
nothing to you ” 

Her supercilious and incredulous smile I shall never 
forget Her rejoinder was electric A new hght dis¬ 
pelled the fog “And is that the Latm name for 
measles?” said she 

I could have hugged the woman, suds and all, but my 
studied professional reserve came to my rehef “Ho, 
not the name for the measles, but I thought you wanted 
to know what ailed her eyes ” Still the old woman un¬ 
consciously saved me from utter defeat and gave me my 
first clmical demonstration of the disease Smce then 
it has always been my rehgious duty to treat the grand¬ 
mother m the sick room ■with becommg considerahon 
Inasmuch ns the patient is always the uncertam factor 
in the equation of chances m makmg a prognosis, it is 
always safe to be on the qualifymg side of possible an¬ 
tagonistic conditions Thus we^l learn never to be 
surprised at anythmg that may happen 
Many vears ago I was treating a young lady for 
typhoid fever I^ile she was convalescmg I had been 
absent from to^wn for a day or two On my return by an 
evenmg tram I called to see her on my way home. It 
was a casual visit, and anythmg unusual was far from 
my expectation On attempting to rmg the door bell m 
a dimly-lighted street my hand grasped an ommous 
fold of crape I looked at the number to be sure I was 
at the right place “Dead! What could have happened 
during my absence? Possibly perforation of the bowel 
or internal hemorrhage I have been away and some 
other man has been called in the emergency In any 
event now is the ■time to say little and hsten ” 

When admitted I went at once to the room, stood on 
the landing for a moment and heard various voices ■with¬ 


in “They are lajung out the corpse, ’ thought I, “and 
my call wdl be a consolatory function ” 

In response to my knock the door was opened by the 
sister, who surprised me with a smilmg welcome I 
■walked to the center of the room and saw my patient 
sittmg by her bed! 

“Oh! doctor, we are so glad you called Josie has 
been longing for you for days She ■wishes to ask,” con¬ 
tinued her sister, “if she can eat some oysters ” 

As for the astonished physician, no actual surprise 
must be shown Oysters on ice mstead of my patient I 
“How many oysters ■wiU satisfy you?” was my ques¬ 
tion 

“Can I hai e sis on the half shell ?” 

‘^es, order eight, with crackers and lemon ” 

Then, taking her hand in mine and pattmg it encour- 
agmgly, I found myself saying “Josie, I am so glad, so 
glad- 

“Glad for what?” inquired she 
"Glad that you hke oysters, as I was afraid that you 
might not be able to eat them to-night” Here truth 
hyrpocntically shook hands ■with policy 

When in the haU again the sister asked me if I had not 
been taken aback at findmg crape on the bell, at the same 
tune explammg that an old boarder had died in the 
room above The dart had simply shied a httle 

“Surprised^ Wliy, no I knew it could not have 
Iieen Josie Why sliould she die now when she is recover¬ 
ing!”’ Yet for the time bemg I was seemingly nearer 
to a corpse than I cared to be again Of course, the 
patient never heard of the circumstance until long after¬ 
ward, and luckily for her is still able to enjoy her oys¬ 
ters 

In my earlier journalistic evpermnee I conceiied the 
possibihty of giving due variefy fo editorial functions 
by contributmg an anonymous cnticism on a paper that 
had been read before the New York State Medical So¬ 
ciety at Albany The tone of the communication was as 
respectful and courteous as could be made by one who 
disputed the conclusions of the author, and asked for 
more light. The ■writer of the onginal article was, be¬ 
sides, a personal acquamtance who had an abundant 
ability to make a suitable reply 

As no answer came for a fortnight or more, I was 
somewhat chagrmed by unaginmg that I had merelv 
fired a blank cartridge thought on a half-rock calcula¬ 
tion This dluBion, however, vamshed in due time bi 
the appearance of my opponent, who came specially from 
Albany to consult me on the propriety of his answermg 
his critic. He was extremely anxious to know who had 
the temerity to differ -with him, but in bis excited state 
of mind I concluded that any direct statement to tliat 
effect should be a matter of subsequent and dehherat* 
reflection In any event, he ■wished me to help him 
make his arguments as striking as possible Tliere was 
indeed, a ludicrously pathetic side of the situation that 
appealed to me, and I did my fnendly duty by making 
several suggestions which he accepted ■with extreme 
satisfncfaon and at the same time assnnng him that he 
would effectually silence hfs presumptuous assailant 
The reply was dulv published and I took oeei=ion to 
congratulate him on his victory It so happened that, 
his paper hanng received so much well-merited recog¬ 
nition, he was in'vited to elaborate it and present it to 
the Academy of Mcdicme. On that occasion a member 
who was always ready to discuss any subject rose and 
to my great surpnse, used all the points of argument 
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contained in the anonymons attack This was enough 
for the author of the paper Turning to me with smiling 
satisfaction, he whispered “At last Tve found the fel¬ 
low Now watch while I wind hnn np ” 

The uneonscious victim httle rmagmed that he had 
-short-eircuited a live wire that had been charging itself 
for months The result was startlmg and overwhehnmg 
The Academy was spell-bound at the vehemence of the 
author’s mvective sarcasm, and when the excited speaker 
took hiB seat it was plam that the victory was entirely on 
his side The only comfort for the vanished one was 
complacently to blow and cool the finger that he had so 
foolishly put m the fire 

But this was not the end of the matter For a long 
time afterward, whenever the volunteer critic appeared 
at the state meetmg with a paper, he was sure to have 
one, at least, who would take issue with him Nor did 
they ever after exchange views other than at a safe and 
respectful distance m the debatmg arena The explo¬ 
sion of mutual antagonism had blown them so far apart 
that each was on the opposite side of any possible recon- 
cdiation Nobody, however, knew better than I that 
both were at fault for meddlmg with somebody else’s 
fireworks, and so at one of the meetings, I, with an in¬ 
nocence I could not feel, asked my Albany friend, ‘^Why 
do vou always worry Dr G ?” 

'TDo you not remember his published criticism of my 
paper on fractures ?” replied he 

“But he did not write it,” was the rejomder 
“Who then?” 

'Tt was I ” 

“How absurd it was,” he laughingly said, “that I 
should have come to vou, of all others, for help under 
the circumstances ” 

“Yes! But didn’t I do my best to help you silence the 
1 man was the only excuse I could offer 
And so in mv conscience-stricken way I satisfactorih 
untangled a ludicrous snarl of misdirected purposes 


THE HDTIMATE EESULT OP THE EOBNTGEN 
TEEATMENT OP OAECINOMA OP 
THE BEEAST 
GEORGE C JOHNSTON, MD 

Secretaiy American Roentgen Ray Society 
- prrTSBUBQ, PA 

A review of the hterature of carcmoma of the breast 
during the last year reveals but httle from the pens 
of those operators whose experience m the use of the 
Eoentgen ray is great enough to entitle their utterances 
to respect and attention 

On the other hand a number of articles have appeared 
in the various journals which, on their face, betray 
Ignorance and mexpenence The writer of one of these 
after relatmg a deplorable series of surgical mishaps 
arismg durmg an attempt to operate on a breast which 
had been rayed by another operator, accuses this pre¬ 
liminary' treatment of a number of unpleasant things 
and ends with a denial of the abihty of the ray to pro¬ 
duce any tissue changes whatever beyond a dermatitis, 
lin'^mg these sweeping assertions on an extended expe¬ 
rience of 6 cases 

Such articles as this, which is merely an example of 
a number of others to which my attention has been 
drawn during the vear, are not entirely worthless smce 
they serve to produce a thrill of amusement and com¬ 
passion in the minds of those who have sufiBcient expe¬ 


rience to enable tliem to judge correctly of the value or 
otherwise of this agent in the treatment of the condition 
noted, but unfortunately the widespread dissemmation 
given such misleading statements by the various jour¬ 
nals 18 liable to lead to a misapprehension on the part 
of the profession at large who have but httle time to 
investigate such matters and are apt to give most 
attention to the loudest noise 

In one such article a technic was emploj'ed for deep- 
seated carcinoma which was exactly suited for the treat¬ 
ment of lupus or superficial epithehoma and diametri- 
caUy opposed to those prmciples enunciated repeatedh 
by tbe men who have announced certam degrees of suc¬ 
cess m the treatment of deeji-seated carcmoma, primary 
or recurrent 

In apparent ignorance of the fact that a:-ray pos¬ 
sesses no power of mdependent judgment, the author, 
after usmg a ray which is absorbed by the skm, boldly 
states that from his extensive experience of 6 cases, he 
has proven that the radiation from an excited Crookes 
tube produces superficial effects only and is incapable 
of effectmg tissue changes at a depth greater than 14 
mch below the surface 

I do not believe that any false modesty should be 
allowed to prevent the challenging and direct contro¬ 
version of such palpable misstatements It has been 
repeatedly demonstrated that a capable apparatus m 
the hands of a competent operator can be made to pro¬ 
duce radiafaons so penetrating that they may be ab¬ 
sorbed and rendered effective therapeutically at any 
depth m the body, in fact, the skin of the back may be 
affected even to the production of a marked dermatitis 
by radiation directed toward the front of the chest, thus 
passing entirely through the body I do not know of 
any way by which those members of the profession may 
be taught who persistently ignore and disregard the 
repeated statements of those physicians who have devoted 
years to this work and have freely formulated and dis¬ 
seminated exact and expbcit directions whereby am 
other pliysician of intelligence can reproduce their tech¬ 
nic There are none so bhnd as those who will not see, 
and the only defense seems to be the exposure of the 
dangerous ignorance of such writers who make up for 
paucity of ideas yvith a deluge of words and who base 
sweeping generabties on mdividual observations 

SUCCESS OF RADIOTHERAPY 

The power of the a;-ray to effect distmct cellular 
change on normal or pathologio tissue is in evidence this 
year as it was last, with the difference that m the hands 
of quabfied men these effects are produced with a cer¬ 
tainty, directness and ease which is the natural result 
of another year’s observation and experience 

At the meeting of this society one year ago, I made 
the strongest plea in my power for the wider adoption 
of anti-operative and postoperative treatment of enr- 
emoma The ensuing year has not convinced me of the 
error of the position then taken but has only served to 
strengthen it, and to ground the convicbon more firmh 
that in such anti-operative and postoperative treatment 
in conjunction yvith bold and skillful surgery lies the 
salvation of this class of pahents 

Durmg the year some disappointments have appeared 
Two cases are” to be recorded as ultimate failures inas¬ 
much as deep-seated mtemal recurrence has manifested 
itself and will probably progress to a fatal termmabon. 
Bach of those two patents, however, was suffenng from 
recurrent inoperable carcinoma which, under the influ- 
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once of the ra} alone^ disappeared eompletel) giving the 
patient over three years of health and happiness 

IVliile it is neeessarj to elass tliese eases as ultimate 
failures yet I think that the results obtamed more than 
eompensated both phj'sieian and patient for the trouble 
of taking a few painless treatments A number of other 
sunilar oases have shown no tendeney to recurrence 
Neitlicr of the cases which recurred was subjected to 
aiiti-operatii e treatments In both, postoperative ra¬ 
diation was begun only when the appearance qf marked 
recurrence forced the adoption of some method of treat¬ 
ment whereon the surgeons announced their inability 
to confer any further benefit by operative procedure 
If the x-ray is to he emplojed in a manner to cast 
credit on it as an aid m the treatment of this class of 
cases, anti-operative radiation must be insisted on, but 
if refused, postoperative radiation must be begun co¬ 
incident vnth the begmnmg of recurrence at the latest, 
and, when the surgeon wiU consent, should be employed 
before recurrence has manifested itself, preferably the 
tenth day after operation In every such case the medi¬ 
astinum as well as the site of operation must be rayed 
In no case of primary carcmoma submitted to radia¬ 
tion without operation has recurrence mamfested itself, 
but it must be remembered that in every such case the 
primary growth had advanced so little that the patient 
was unwilling to admit the necessity of operation. I 
am unwillmg to believe that the satisfactory result m 
these cases was due to the absence of operative procedure 
but attribute it to the pnmary nature of the growth and 
tlie absence of metastasis at the time of the mstitution 
of Eoentgen treatment 

Dunng the year repeated and renewed evidence has 
appeared of the actual value of the ray in producing 
reteograde change m carcmomatous fassue The adop¬ 
tion of the methodVif filtration founded on prmciples es¬ 
tablished by Roentgen and "Walter applied first as a 
therapeutic auJ and its value, proven climcally and ex¬ 
perimentally by Pfahler of Philadelphia has resulted, in 
simplifying the technic and permitting the administra¬ 
tion of much heavier doses with consequent mcrease in 
the quickness of response of the disease to the ray The 
expenence of the past year has been thoroughlv satis¬ 
factory 

GBOWnrO INTEREST IN EADIOTHEBAPT 

The incredulity and antagonism of certain members 
of the profession in spite of the misleading contradic- 
torj' reports circulated by the class of observers referred 
to has shown a marked decrease The profession in 
general arc manifesting a healthy mterest m the possi¬ 
bilities of Roentgen therapy and are beginning to ask 
intelligent questions thereby making the opportunity 
for explanation and conviction It should be tlie duty 
during the next 3 ear, of every Roentgenologist to perfect 
himself in the technic of the treatment of carcmoma, 
to sabsfy himself os to the exact value to be given the 
method as practiced by himself Extreme conservatism 
combined with health! investigation and repeated obser¬ 
vation IS neeessarj in order that we mai arrive at a true 
determination of the exact value of this agent in this 
disease 

Primary carcinoma of the breast should be treated 
bj the raj alone onlj when the condition or age of the 
patient presents a strong argument against prelimman 
operation The inherent fear of surgery which so manv 
of these patients present must not he permitted to act 
on our simpathies or bias our judgment but the treat- 
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ment of primary cases must onlj be undertaken for 
good and sufficient reasons 

Free discussion of these problems with the surgeons 
when the Roentgenologist shows his freedom from prej¬ 
udice IS usually productive of good smee when the sur¬ 
geons become convinced of the actual value of the ray m 
preventmg or retarding metastasis, they will insist that 
their operation be aided by such prophylactic measure 

Bold assertions of the ability of the ray to cure car¬ 
cmoma wherever situated without recourse to surgery 
Carry not conviction but contempt to the majonty of 
the hearers and it must be remembered that an assertion 
of fact and a demonstration of fact are two widely differ¬ 
ent thmgs 

"While I am daily more convmced of the actual assist¬ 
ance which the ray is capable of affordmg m the treat¬ 
ment of carcinoma I am also more than ever certain 
that extreme conservatism of statement combined with 
practical demonstration of actual result is the best wav 
to convince the profession of the ultimate value of 
radiotherapy intelligently administered as an aid to 
surgery, not a substitute in the treatment of carcmoma 

CONCLUSIONS 

1 Results are better and more permanent, the earher 
treatment is mstituted 

2 The value of postoperative radiation has become 
more and more apparent 

3 ^lediastinal recurrence while grave is not a death 
warrant 

4 Technic is not an accomplishment but an absolute 
necessitv 

6 No tube IS too good to use for treatment 

G Filters are a necessitj'm the treatment of cancer 
of tlie breast 

7 Treat no case that von kmow can be cured sur¬ 
gically 

611 Fulton Building 


MISTAKES IN THE DIAGNOSIS OF PULMON¬ 
ARY TUBERCULOSIS * 

HARRY LEE BARNES ME) 

Superintendent State Sanatorium lor Consumptives 
VALLUXt LAKE, IL I 

The possibility of limiting tuberculosis rests on our 
ability either to cure those mfected or to prevent tlie 
infection of others What we accompbsh in both these 
fields depends very largely on an early diagnosis of the 
disease That persons having pulmonary tuberculosis 
frequently fail to consult a physician m an early stage 
of the disease and that physicians frequently fail to 
diagnose earlv cases that are presented arc well-known 
facts How often and for how long a penod patients 
are negligent of their symptoms and how often and for 
what reasons physicians actuallj fail to diagnose their 
cases are not so well understood Among English writers 
who have recently called attention to the mwtakes tabu 
lated m this article are 

BroNCUiTis Tnidenii ' Biillcr* "Nfiner/ Lnntli®: ‘ Korn®' 
Afohr • Prvor ^ 

s* llcnd before tho Rhode I^lnnd Medical '^oclctr ‘Jrpt C irM^c 
1 Tran® Association American rbrsldans 1001 
2. Dlajniof'Is of Internal Medicine 1002 pp 700 nnd S37 
Penna ^Ied Jonr^ Jnlr 1003 

4 Med Sept. 17 1004 

5 Med. News Sept. IJ 1004 
n Mobile Med. nnd Furr Jour Octolver 1004 
7 Med Record Nor 2" lOO' 
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Ghippe Bonney,* Trudeau/ Koch," Hatfield,” Norns," Pryor,' 
Hekopttsis Wells" Barbour,” Whittaker,” von Ruck,” 
Trudeau,' Bonney," Loomis,' , Tliompson,” Janeway,” Cattle,” 
Korns," Chenev," and Pryor' 

LARYNams Chappell,” and Harlani"' 

Malaria. Tyson,” von Ruck,” Trudeau,' Butler," Miner," 
Hatfield,” Noma," and Pryor' 

Mitral Stenosis Barbour,” Landis," and Norris." 
Pnettuoma Bergtold,” Janeway,"* and Norris" 

The statistical matenal which forms the basis of this 
article was derived from the histones of 200 consecutive 
cases of pulmonary tuberculosis admitted to the State 
Sanatonum for Consumptives during the past year The 
histones of 27 were excluded because ior vanous reasom 
the patients’ statements were considered unrehable 
Eight other histones were excluded because they were 
mcomplete, leaving 166 histones available. Of these 166 
cases, tubercle bacilli were present m the sputum m 146 
Of 19 cases m which the bacdh were not found, ten 
reacted to tubercuhn, and m the remaining nine the 
physical signs were held to be sufficient for diagnosis 
withont the tubercuhn test The following questions 
were asked 

1 When did you have your first Itmg symptom? 
h When did you first visit a physician? 

3 When did you have your first hemorrhage, if any’ 

4 Were your lungs examined, and when? 

6 Was your sputum evammed, and when? 

6 What diagnosis was given you at this first visit? 

7 When did the physician inform you that you had con 
sumption or tuberculosis? 

8 When did you commence to have frequent expectoration? 
The dates recorded were the year and calendar 

month and the evidence was carefully sifted to make 
sure that tuberculosis existed at the first visit to the 
physician, and the physicians were in all cases given the 
full benefit of any doubt in the matter of dates In all 
diseases part of the responsibihty of an early diagnosis 
IS borne by the patient, but in pulmonary tuberculosis 
this responsibility is particularly heavy Unless pa¬ 
tients go to the physician early they can not receive an 

earlv diagnosis 

“ Tabld l 

Delay of the Tatlent Terlod Elapsed from the 1 Irsl Simptom 
to First Consultation of Physician 

Of 166 cases there was delay In 84 cases or 60 0 per cent 
Period of delay was 
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2 to 6 months In 60 cases or 71 4 per cent 
6 to 12 months In 7 cases or 8 3 per cent 
Over 12 months In 17 cases or 20 2 per cctL 
The longest delay was 72 months 

The shortest delay was 1 monm 

The average delay was 7 0 months 


These figures emphasize the need of an orgamzed 
method of informing all the people of the symptoms of 
early tnbercnlosis, the methods of preventing infection 
and of the insidions advance of tubercnlons disease in 
apparently healthy people It is donbtful whether this 
irork will ever be well done unless it can he made a part 
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9 Trans. British Congress on Tnbercnlosis, 111 p 04 

10 Med. News, Sept 17 1904. 
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14 Virginia Medical Monthly July 23 1891 

16 Med. Record May 21 1898 

16 Lancet London Ian 24 1903 

17 Med Record, AprU 25 190a 
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19 Am Medicine, Oct 22 1904 
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u ^ instmction in h 3 giene m tlie public schools I 
’ji from mistakes of patients to mistakes of physi- 

’ Clans ^ 

Table 2 

toses diagnosed throat trouble, 

■" n mlstahe occurred In 4 or 2 4 per cent 

I Resulting delay In correct diagnosis was 

2 to 6 montha In 1 case. 

6 to 12 months In 1 case 

Over 12 montha In o cases. 

1°^ 24 months, 

shortest delay was 3 months. 

° T average delay was 11 b months. 

e In two cases the uvulas were amputated, and m one 
e case the tonsils were excised after the onset of contmu- 
e ous lung symptoms lii these three cases last named, 
j the cough was evidently supposed to be the result of 
i pharyngeal irntation 

a „ Table 8 

° Cases diagnosed malaria 

) Of 165 cases this mjstahe occurred In 6 or 3 per cent 
Resulting delay In correct diagnosis was 

2 to 6 months In 8 cases. 

1 6 to 12 months in 1 case. 

Over 12 months In 1 case 

! The longest delay was 18 months. 

, The shortest delay was 3 months 

The averuM delay was 7 months 

1 No blood examinations had been made In these cases 

Table 4 

Showing Frequency of Chills and Sweats Previous to Admission 
Of 166 cases the patients In 

22, or 18 8 per cent had sweats alone. 

11, or 6 6 per cent had chills alone 

00 or 41 8 per cent, had both chills and sweats 

62, or 87 per cent, had neither chills nor sweats. 

Of 165 cases, 36 (21 2 per cent.) patients claimed to 
have had malana previons to the onset of tuberculosis 
The great majonty of these attacks were probably tuber¬ 
culous, but the cases m Table 3 were the only ones that 
had been diagnosed malana by a physician after the 
onset of contmuous lung symptoms Chills, fever and 
sweats occasionally occur m tuberculosis with sufficient 
regnlanty to suggest malana, and so long ns malana is 
diagnosed without blood examinations it seems inevitable 
that some cases of tuberculosiB will be called malaria, 
the number of these mistakes varymg m different locali¬ 
ties, their frequency depending largely on the pre¬ 
valence of tme malana 

Ti3LB 6 

Fanure of Diagnosis. Dnngs not Examined. 

Of 60 cases this mlstnte occurred in 8 or 12J per cent 
The delay in correct diagnosis was 

2 to 0 months In 7 cases 

0 to 12 months in 0 cases 

Over 12 months In 1 case 

The longest delay was 20 months 

The shortest delay was 2 months 

The average delay was months 

The above table is probably made up largely of cases 
m which the physician was deceived by the healthy ap¬ 
pearance of the patient. 

Table 6 . 

Lungs Examined and Prononneed Sonnd 
Of 165 cases this mistake occurred In 80 or 18 1 per cent 
Hesulting delay In correct diagnosis was 

2 to 0 months In 18 cases 

C to 12 months In 7 eases 

Over 12 months In 10 cascs. 

The longest delay was 00 months. 

The shortest delay was 2 months. 

The average delay was 9 8 months. 

In twelve of these tbiriy cases there was a hislon of 
consumption m the familj Careful histones are scarcc- 
Ii second in diagnostic importance to careful physical 
examinations Iffiose who have had relatives die of con¬ 
sumption often furnish the best opportunity for earh 
diagnosis, as they are suspicious of their symptoms and 
come to the physician early A small lesion in so large 
an organ as the lung can readily be missed by the most 
expert examiner, especially if such lesion be deeplv 
seated In 6 per cent of all patients admitted to the 
sanatonum, tuberculosis could not be positively demon¬ 
strated by physical examinabon alone. In a patient 


18 cases 
7 eases 
10 cases. 
OG months. 
2 months. 
0 8 months. 
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wlio has limg sjmptoms, with or without physical signs, 
no physician, however sblful, js warranted in stating 
that the lungs are free from tuberculosis, unless the 
patient fails to react to tuberculm 


Table 7 

Cnscs with Expectoration at the Time of First Consulting the Phy 
elclan In which there was a Failure In Diagnosis Accom 
panled by a Failure to Examine the Sputum, 


Of 165 cases this mistake occurred In 
The delay In correct diagnosis was 
2 to C months in 
6 to 12 months In 
Over 12 months in 
The longest delay was 
The shortest delay was 
The average delay waa 


or 18 7 per cent 

18 cases, 

7 cases. 

6 cases. 

96 months. 
2 months. 
10 S months. 


If sputum exammations were made as a routme m all 
patients whose sputum could be ohtamed, many unsus¬ 
pected cases of tuberculosis would doubtless be discov¬ 
ered 

Table 8 

Coses Diagnosed Grippe. 


Of 105 cases this mistake occurred In 24 or 14 5 per cent 
ItesulUng delay In correct diagnosis was 


2 to 6 months In 
0 to 12 months In 
Over 12 months In 
The longest delay was 
The shortest delay was 
The average delay was 


14 cases, 

5 cases 

6 coses. 
120 months 

2 months 
10 8 months 


Of all cases, the patients lu 26 per cent bad had 
grippe previons to the onset of tuberculosis The physi¬ 
cians were credited with a mistake only m those cases 
m which they had diagnosed grippe after the onset of 
contmuous lung symptoms Tubercle haciUi were found 
m^the spntum of all these cases The possibility that 
some of these patients may really have had gnppe in 
addition to tuberculosis at the time of visiting the physi¬ 
cian IS remote Such a question is not likely to be raised 
bj one accustomed to take tuberculous histones 
If it were better understood that patients with early 
tuberculosis in apparent good health are subject to feb¬ 
rile attacks closely simulatmg grippe or hronchitrs many 
cases of tuberculosis masqueradmg as gnppe would be 
detected by the history alone Many more cases would 
doubtless be detected if sputum exammations were made 
whenever possible m supposedly gnppe cases It is 
characteristic of gnppe to occur m epidemics and iso¬ 
lated cases should be viewed with suspicion Fmallv, 
tlie tuberculin test must be appealed to m doubtful 


cases 


Table 9 


Cases Diagnosed Broncliltls, 


Of lOo cases this mistake occnrred In 24 or 14 5 per cent 
Uesnltlng delay In correct diagnosis was 


2 to 6 months In 
6 to 12 months In 
Over 12 months In 
The longest delay was 
The shortest delay was 
The average delay was 


15 cases 
5 cases, 

4 cases. 

90 months, 
2 months. 
10 0 months 


It has been a far too frequent practice to assume 
bronchitis to he non-tuherculous as long as the pabeufs 
general health remains good It has also been custom¬ 
ary m many doubtful cases to keep the pahent under 
ohservabon until repeated examinabons should settle 
the diagnosis, hut the diagnosis should not be delayed 
until made possible by the appearance of pronounced 
signs Waiting for diagnosbc signs to appear is usually 
equivalent to waiting for the disease to progress and is 
not sound medical pohey when other means are at hand 
f hronic non-tuherculous bronchibs occurs frequenth 
at the two extremes of hfe, in asthmahes, in alcoholics, 
aud m those whose occupations are ebologic factors, hut 
chrome bronchitis when ocenmng in a young or middle- 
aged adult without a defimte cause should be considered 
tuberculous unless proven otherwise. In any supposed 


case of chrome non-tuherculous bronchitis m which the 
diagnosis appears donbtful after one month’s observabon 
by a physician, the tuberculm test should be resorted to 


Table 10 

Fallore of Diagnosis In Patients Wlio Spat Blood Previons to or 
During the First Visit of a Physldon 
Of 165 cases this mistake occurred In 21 or 12,7 i>er cent 
Resulting delay In correct diagnosis was 

2 to 6 months In 8 cases, 

6 to 12 months in 4 cases. 

Over 12 months in 9 

The longest delay was 96 months 

The shortest delay was 2 months 

The average delay was 17 7 months. 


The probability that the blood came from the lungs 
m aU tiiese cases is so great that no other supposifaon 
can be senonsly considered. In many cases of pulmon¬ 
ary tuberculosis, hemoptysis is the first symptom This 
was true of 25 cases (15 1 per cent) of the total number 
considered To fail to diagnose tuberculosis after 
hemoptysis is an error which occurs with surpnsmg fre¬ 
quency, as shown in Table 10 It is a parbcularly costly 
error because many of these cases are at such an earlv 
period of the disease that tuberculosis would not other¬ 
wise be suspected In several of these cases the pafaents 
were told that the blood came from the throat or stom¬ 
ach, some do not cough before, during or immediatelv 
after the hemorrhage, the blood simply “comes m the 
mouth,” to use the pabenfs expression, without otlier 
symptoms In but four cases could a history of tlior- 
ough exammabon of the upper air passages he ohtamed 
although it was sought for m all cases 

Hemoptysis from heart lesions or from lung lesions 
other than tuberculosis, is so comparabvely rare that all 
pulmonary hemorrhages should be assumed to be tuber¬ 
culous unbl proven otherwise. This rule holds good 
even after an injury In two cases m Table 10 an in¬ 
jury to the chest was the immediate cause of the hemor¬ 
rhage. Loomis” quotes Stacker (900 cases of hemopty¬ 
sis m the German army), who shows that 60 per cent 
of aU cases of hemoptysis following mjury are succeeded 
by tuhercnlosiB If uncompensated organic valve lesion 
be absent, the lungs apparently clear on physical exami- 
nabon and the upper air passages free from bleeding 
points, the case should be considered pulmonary tuber¬ 
culosis unless it fails to react to tuhercnlm To wait 
for physical signs or addibonal symptoms to appear is 
disastrous, ns they frequently do not develop for mnni 
months, dnrmg which fame the pabenfs chances of a 
cure will dimmish or disappear 


Table 11 


Patleata E.ept In Ignonince of the Correct Diagnosis, which Is 
ilade hy thd Physician at Once 
Of 165 cases this mistake occnrred In 4, or 2,4 per cent, 
nesnltlng delay In correct diagnosis vnta 


2 to 6 months in 
6 to 12 months In 
Over 12 months In 
The longest delay was 
The shortest delay vms 
The average delay was 


2 cases 
1 case 
1 case. 

-4 montUs 
2 months 
0 months. 


It 18 to be revetted that the pracbee of keeping con- 
sumpbvGs m ignorance of their true condition has not 
cnbrely disappeared As a patient can be kept from 
infecting others only when he understands the nature of 
Ins disease, it is not right to deprive tlic community of 
the pToteefaon thus afforded ViTicn consumphves were 
considered mcurable the policy of deceiving the patient 
could be parfaallj jusfaCed on the ground Hint if the “ 
person was doomed it could be of no advantage to learn 
of it a long tunc beforehand Now that consumption i" 
known to be curable, to withhold the diagnosis is to dc- 
liberatdv STcriCcc chances of rccovcrv, and it is difficult 
to speak of such a practice without showing some of that 
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bitterness which patients themselves feel who have been 
thns deceived Two prominent excuses are 

—It is said that a person is poor, has a family 
to support can not make those changes in his bfe which 
a proper treatment necessitates and thatj therefore, if 
he must succumb he had better do it undiscouraged by a 
gloomy diagnosis These patients, however hopeless be¬ 
cause of poverty, family responsibihties and unfavor¬ 
able environment, if informed of their disease, often re¬ 
ceive, m addition to free treatment in a sanatonum, 
unlooked for aid from friends and charitable organiza¬ 
tions and are thus saved from what seemed the inevit¬ 
able 


preceded the tuberculous infection Pmglly, a non-tn- 
berculous bronchopneumonia occasionally coexists with 
tuberculosis, as has been pomted out by Janeway 


Table 13 

Total Number of Cases In which Mistakes were Made and Ilesultlnc 
Delay In Months 
Of 105 cases there nere 

S9 cases, or 53 9 per cent correctly dlajtnosed. 

76 cases or 46 per cent incorrectly diagnosed. 


Of the 70 cases the resnltlng 
2 to 6 months In 
6 to 12 months In 
Over 12 months In 
The longest delay was 
The shortest delay was 
The average delay was 


delay In correct diagnosis was 
41 cases 
15 cases 
20 cases 
120 months 
2 months 
11 3 months 


Second —It is said the diagnosis results m a shock to 
the patient wlych injures the health Of 161 cases in 
which the mental effect of the diagnosis of pulmonaiy tu¬ 
berculosis was recorded 82 patients (SO 9 per cent.) were 
unaffected, 72 (44 7 per cent) were temporarily de¬ 
pressed and 7 (4 2 per cent) were continuously de¬ 
pressed after the diagnosis It goes without saying that 
of the unaffected patients a large proportion considered 
the diagnosis unpleasant, but it was received philosophic¬ 
ally The cases recorded “depressed” were those m 
which the patients evinced some emotional disturbance, 
weeping lack of sleep, or sufficient worry to annoy the 
patient temporarily Seven (4 2 per cent.) were con- 
tmuously depressed after learnmg the diagnosis Five 
of these were far advanced Tliey failed rapidly and 
seemed to have so much insight into their condition that 
their depression was logical The remainmg two were 
advanced, and they gamed as rapidly as could be ex¬ 
pected from their condition Of the four cases in which 
the diagnosis was withheld for fear of a shock and mjury 
to the patients’ health, no appreciable depression re¬ 
sulted from the diagnosis To sum it all up, there is 
no evidence to show that there is any nsk whatever in 
mformmg tuberculous patients of the nature of their 
disease 

TABIiB 12, 

Allscdlaueoas Mistakes 

Of 105 cases there were 0 or 5 4 per cent- 
Out of these 0 

6 were given no opinion 
2 were dianosed cold 
2 were told to balld up 
Resulting delay In correct diagnosis was 


2 to 6 months in 
6 to 12 months In 
Over 12 montliB In 
The longest delay was 
The shortest delay was 
The average delay was 


5 cases 
2 cases 
2 cases 
18 months 
2 months. 
0 6 months 


It 18 probable that the relative proportion of the dif¬ 
ferent mistakes vanes m different localities, depending 
somewhat on the prevalence of those diseases which 
tuberculosis simulates and somewhat on local custom m 
the diagnosis of doubtful cases In many cases diag¬ 
nosed pleurisy the lung is doubtless invaded Of 165 
cases, 18 (10 9 per cent) gave a history of pleunsy pre¬ 
vious to the development of contmuous lung symptoms 
Thompson obtained a history of pleurisy in 26 per cent 
of 170 cases Febnle attacks m tuberculous individuals 
are too frequently diagnosed pneumonia Of 165 cases, 
14 (8 4 per cent) gave a history of pneumonia averag¬ 
ing 11 S years before the recognized onset of tuberculosis 
Seven additional cases (4 2 per cent) were diagnosed 
pneumonia at the onset of contmuous lung symptoms 
Bergtold” obtamed a history of pneumonia of a sus¬ 
picious tvqie at the onset of tuberculosis in 13 per cent 
of 193 eases Most of these so-called pneumonias are 
undoubtedly tuberculous, although there is a possibihty 
that non-tuberculous pneumonia may liave immediately 


Table 14 

PhyslMl Condition on Admission of Tatlents Whose Cases Were 
Correctly Diagnosed Classified According to the Plan 
Adopted by the National Association for the Studv 
and Prevention of Tnbercnlosls. 

Incipient cases 16 or 16 8 per cent \ 

Advanced cases 60 or 67 4 per cent 
Par advanced eases 14 or 16 7 per cent 

Table 15 

Physical Condition on Admission of Patients Whose Cases Were 
Incorrectly Diagnosed 
Incipient cases 6 or 7 8 per cent. 

Advanced cases 68 or 76 8 per cent. 

Par advanced cases 12, or 16 7 per cent 

In the majority of the 76 cases in the incorrect column 
more than one mistake had been made, so that the total 
number of mistakes greatly exceeded the number of 
cases From the above tables it appears that only half 
as many incipient cases are obtained from the patients 
on whom mistakes m diagnosis have been made as from 
those patients who have been diagndsed at once The 
inference that, because of tlie J 1 months’ delay in diag¬ 
nosis on patients in Table 13 some of the incipient ca^es 
have become advanced, seems warranted 

Some of the mistakes lecorded in the foregoing tables 
are best described as carelessness, 3 et it seemed probable 
that a large number of mistakes on early cases were due 
to the physician being taken off his guard by the lienlthv 
appearance of the patieuts The typical appearance of 
advanced consumptives is so deeply impressed on both 
physician and layman that they are slow to suspect 
tuberculosis m any one of robust appearance Patients 
with early and curable lesions frequently look a little 
tired or worn, but very rarely “consumptive ” In Table 
16 the physical appearance on admission of 191 patients 
has been classified as “healthy,” “worn” or “consump¬ 
tive ” In those classified as “healthy” one would not have 
suspected ill-health from the appearance Tliosc classi¬ 
fied os “worn” had a tired look about the face as though 
tliey were overworked or had not been sleeping well, and 
those classified as “consnmptiie” had sufficient pallor or 
emaciation to suggest consumption, although in mnnj 
cases the picture was by no means typical 
Table 10 

Showing Appearance of Patients on Admission Whether nealthy 
or not Classified According to Physical Condition 
Of 21 Incipient cases the appearance was 
Healthy In 14 cases or 00 0 per cent 
Worn la 0 cases, or 28 6 per cent 
Consamptive in 1 case, or 4 7 per cent. 

Of 134 advanced cases the appearance a ns 
Healthy In 30 cases or 2G 8 per cent 
Worn In 50 cases or 37 3 per cent 
Consnmpflve In 48 cases or 35 8 per cent 
Of 30 far advanced cases the appearance was 
Healthy In 1 case or 2 7 per cent 
Worn In 1 case or 2.7 per cent 
Consamptive in 34 cases or 94 4 per cent 
Summary of patients appearance 
Of 101 cases the appearance was 

Healthy In 60 cases or 20 1 per cent 
Morn In 60 coses or 20 3 per cent 
Consumptive la 85 cases or 44 a per cent 
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The diagnosis of pulmonary tuberculosis m people 
ulio look ^rell or a bttle ivom, rather than in those peo¬ 
ple whose physical appearance would indicate consump¬ 
tion, IS the diagnosis of most value both to the patient 
and the community In cases m which the diagnosis is 
m doubt it 18 sometimes possible to institute an open- 
air regime during the penod of uncertamty, in the hope 
that if the case is finally found to be tuberculous no 
time wiU be lost. It so rarely happens, however, that a 
patient wiU take treatment conscientiously until a posi¬ 
tive diagnosis is made that this method of temporizing 
IS impracticahle. It is not usually necessary for the spe- 
ciahst to use tubercuhn, because he sees few cases that 
have not been subjected to the waiting policy either of 
the patient or phj’sician, hut if we are to abandon this 
waiting pohcy then tubercuhn is at present essenfaal, 
because without its use many incipient cases of pulmon¬ 
ary tuberculosis can not be promptly diagnosed In a 
patient who has sjTnptoms or signs of pulmonary dis¬ 
ease the possibility that a tuberculm reaction may be 
due to an extra-puhnonary lesion is so remote that it 
may safely be disregarded 

That there is sometimes difficulty in having the tem- 
nerature taken every three or four hours for the tuber- 
culm test IS appreciated, in those who can afford a nurse 
for a few days this difficulty is easily disposed of The 
taking of the temperature m test cases might properly 
be made a part of the duties of district nurses Sana- 
tonums are only too glad to test doubtful cases which 
can not be diagnosed at home Patients who refuse the 
test relieve the physician of further responsibihty In 
judging of the accuracy of diagnosis from the above 
tables it may occur to any one that some patients may 
have purposely been given an incorrect diagnosis 
(grippe, bronchihs, etc ) to reassure them This possi¬ 
bility mav be admitted without affecting the general 
result, as it is only the correct diagnosis given the pa¬ 
tient that IS of value Agam, some patients do not re¬ 
turn to the physician after the first visit, so that the 
latter does not have a fair opportunity to correct errors 
In order to make full allowance for this possibility, 24 
cases which had been given an incorrect diagnosis were 
struck out from the column of mistakes, because the mis¬ 
takes were discovered within two months after the first 
visit to the physician Some of these 24 cases thus 
placed in the correct column were of patients who had 
been given an mcorrect diagnosis without an esarnmn- 
tion of the lungs To place such cases in the correct 
column merely because the mistakes were discovered bv 
some one else within two months seems very liberal, yet 
it was thought best to err on the safe side The evclud- 
ing of all mistakes, causing a delaj of less than two 
months, allows sufficient time to diagnose doubtful cases 
and also a margm for slight inaccuracy of dates 

In regard to the reliabdity of patients’ statements, it 
has been assumed that intelligent patients are competent 
to give evidence on promment facts about their illness, 
concemmg which there is no motive for misrepresenta- 
hon The opportunity of testing tlie accuracy of the 
statements of these patients has been afforded bv the 
records of sputum exammations of the State Board of 
Health Of 65 cases m which the dates of sputum ex¬ 
aminations ns given by the patients could be compared 
with the records of the State Board of Health the year 
and month wore given correctly in 46 cases There was 
a variation of one month in 7 cases and a variation of 
more than one month lu 2 cases Since in these statis¬ 
tics all mistakes of los= than two months have been ex¬ 


cluded, 53 of the 55 pafaents were correct in their state¬ 
ments according to the standard employed, giving a 
percentage accuracy of 96 3 

COirOLtTSION 

There can be no certainty that the patients admitted 
to the sanatorium fairly represent the whole number of 
tuberculous patients in the community in regard to their 
delay in consultmg the physician or to the phj’sician s 
delay m diagnosis Inasmuch as the sanatorium does 
not accept the worst cases, it seems possible that it re¬ 
ceives those who have been more wisely handled tlian tlie 
average of aU tuberculous patients in the commumty 
Whether or not histones of sanatorium patients, however 
accurate can be a safe index of the mistakes m diagnosis 
m the commumty, the foUowmg summary of pahents 
thus far admitted to the State Sanatonum is suggestive 

1 The presumnble doration of the disease before admission nrer 
aged 15 4 months 

2- 50 9 per Cent have delayed consulting a physician, such delay 
averaging 7 9 months 

8 2 4 per cent, have been diagnosed throat trouble ’ 

4 8 per cent, hove been diagnosed malaria. 

6 12.1 per cent have been Incorrectly diagnosed without an ex 
omlnation of the lungs 

6 18 1 per cent, have had their lungs examined and pronounced 
sound. 

7 18 7 per cent have been Incorrectly diagnosed without an ex 
amlnatlon of the sputum (sputum being present) 

8 14 5 per cent, have been diagnosed grippe. 

9 14 5 per cent, have been diagnosed bronchitis. 

10 12 7 per cent, have not been correctly diagnosed after hemop¬ 
tysis 

11. 2 4 per cent, have had the correct diagnosis purposely with 
held from them by the physicians 

IZ 5 4 per cent, have had unclassified mistakes In the diagnosis 

18 46 per cent have been Incorrectlv diagnosed the resulting 
delay In correct diagnosis averaging 11 8 months. 

This optimistic and fatal waiting policy should be 
sharply abandoned The significance of hemophsis 
shonld be appreciated A tuberculous history should be 
sought for m all lung diseases, and in atypical and 
doubtful cases of grippe bronclnhs and malaria the 
diagnosis shonld be promptly made bj tubercnlm when 
other means fail If the number of curable cases which 
a santorium receives is small, its usefulness is'corre- 
spondingl) limited and our professional pride should 
not allow the willingness of the state to finance the 
treatment of curable cases to surpass our abilih to fur¬ 
nish the cases 


Clinical Notes 


THE DEklOHSTBATIOH OF SPIBOCHiETA PAT^ 
LIDA IN LESIONS OF ACQUIBED SYPHILIS * 

iLEYAJCPER A OTILF, VfD 
Instructor In Genitourinary Diseases Unlvcrsltv of Pcnnsvlrnnln 
Assistant Genitourinary Surgeon Philadelphia General no'tpltnl 
AKD 

WILLIAM H MACSKINKEY, MD 
Voslstnnt Surgeon Genitourinary Dl^pensarv Unlvcrsltv llocpllal 
^^IL^D^LP^IA 

Of the various metliods emplo^d to C3tnbli=l) tlie 
etiologic relation of SpirocJtcv(a palhda to 3^plnll=, tlio^c 
concerned with its demonstration in sjphihtic tissue have 
received comparabvely little attention 

The first positive findings are rcjrortcd b% Bcrlcrclli 
and Tolpinio,’ who examined the Inor and spleen of 
children djing of licrcditary sj'plulis It uas not until 
Lcvaditi bj modifiing tlie Bamon v Cajnl metliod for 

•Pa^r md and fcctlons demonstrated before the i atholo;:lfal 
Soclctv of Philadelphia Jon 10 I^OT 

1 Finger '\Mcncr IClln NNoeh^chr vJ 
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nerve fibers, formulated an exact staining method, that 
spirochetes ivere demonstrated m sufficient quflntities to 
make it a valnable means of studying the organism 
within the tissue His method is as follows Small pieces 
of tissue about 2 mm in thickness are hardened in 
formahn 10 per cent for twenty-four hours, and then 
alcohol for the same period and subsequently washed m 
water for a short time They are stamed m a freshly 
made solution of silver nitrate 1 6 per cent, for three 
successive days, changmg the solution each day, main¬ 
taining a blood temperature and excludmg light The 
tissue 18 then placed m a 2 per cent solution of pyrogal- 
lic acid with the addition of 6 per cent of formahn 
After remaining m this for twenty-four hours, hght be¬ 
ing excluded, they are passed through 85 per cent, 95 
per cent and absolute alcohol, respectively, imbedded m 
paraffin and cut at about 6 microns 

By this means A. Buschke and W Fischer^ demon¬ 
strated spirochetes m a chancre, secondary papules and 
in the heart muscle of a child dying of congenital syph¬ 
ilis, and Levaditi and Manouehap* report positive find¬ 
ings m two chancres and secondary papules, as well as 
in syphihtic tissue from apes artificially inoculated with 
S 3 'philis Finger^ describes the organism m two 
chancres, one being of the gangrenous type, and 
Ehrmann^ foimd the organism m the epithehum cover¬ 
ing non-ulcerated secondary lesions Buret and Vm- 
cent® and Veiklon and Girard® report positive findings m 
chancres and m the secondary roseola A Blaschko® ex¬ 
amined four chancres and one condyloma, and Eueter® 
found SpirochcEta pallida in a gumma of the lung 
and m an interstitial pancreatitis, the lesions bemg of 
congenital syphilis He also found them in the wall of 
the aorta, the patient havmg a sclerosis of the Dohle- 
Hellerschem type From his studies he concludes that 
Spirochata pallida is not to be demonstrated after mer¬ 
cury has been mgested for a short time 

We were unable to find reports of the presence of 
Spirochmta m tertiary lesions of acqmred syphihs 

FEBSONAi OBSERVATIONS 

Durmg the past four months we have been engaged 
111 the study of sjqihilitic tissue, with the object of de- 
terminmg the presence or absence of Spirochcsta pallida 
in the lesions of acquired syphihs In selectmg the 
bpecimens care was taken to include with preference only 
non-ulcerated and non-eroded lesions This was possi¬ 
ble with the majority of papular syphihdes, and to a 
lirmted extent with the chancres In tubercular lesions 
the periphery was selected, at a pomt shovrmg the least 
ulceration, tlie object bemg to avoid contammations of 
spiral orgamsms The method of Levaditi has been 
employed, and we believe it to be the best method for 
stainmg the tissue in toto 

The specimens were removed from twenty-four pa¬ 
tients suffermg with acquired syphilis, the lesions mclud- 
ing chancres, various papular lesions, tubercular syphil- 
ides and one gumma As controls, lesions of chancroids, 
chancroidal bubo, psoriasis, scabies, acne vulgans, vari¬ 
cella and venereal vegetahons were studied Honnal 
skin taken from mdividuals was stamed in the same 
manner and studied The foUowmg is a report of the 
findmgs m each case 

Case 1—J D Syphilis of five months’ dnration Was 

2 Dentsch. Med. Wochsclir 1000 xrrll p 752 

3 a R. Soc. d. BIoU Paris 1000 

4 Dermat. Ztschr Berlin, Jane 1000 lUl, 303 

5 Med. Klin. Berlin April 1000 

C ZelL r. Bys n. Infect Krank., 1900 49 
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taking' potassium lodid for 2 months prior to examination 
There was still induration present at the site of the chancre 
hlo syphilitic lesions present Has an lodid acne on the back, 
one bemg removed from the back and examined No spiro 
chetes ivere found. ^ 

Case 2 —W U Chancre in sulcns Fading, slightly pig 
mented macular eruption on back and chest Macule re 
moved from back No spirochetes found 
Case 3 — A. H Chancre three months previously Profuse 
general eruption of large papulo squamous syphflides No 
treatment Epithehum intact, a few spirochetes were found 
in the cellular infiltrates 

Case 4 —H. P Eruption of five days’ duration History of 
sore on penis four weeks ago Profuse maculo papular 
svpbilide Marked round cell infiltration, no spirochetes found 
Case 6—H T Chancre in snlcus Discrete papular syph 
ihde No treatment SjivoolKViw palltdcc were found in mod 
erate numbers in the papillie and in the connective tissue 
l 3 rmph spaces After five weeks’ treatment of mercury m 
pill form, 1 gr daily, no spirochetes were found m a pig 
mented portion of skin removed from the back, marking the 
site of n syphibtio papule 

Case 6 —IF H A History of chancre 7 monllis ago Was 
treated at once for two months ■with pills, and then irregularly 
until five weeks ago For the past five weeks Lad no treat 
ment Now has a discrete papular syphilide on the back and 
raucous patches on the tongue and hp Papule removed from 
hack No spirochetes were found. 

Case 7 —^A. H. Syphihs of 18 months’ duration Has been 
takmg mercury and potassium lodid Has an lodid ncne, one 
lesion of which was removed No spirochetes were found 
Case 8 —J C Chancre and general syphihtio macular enip 
tion Was circumcised and part of the chancre, the skin of 
the prepuce, together 'with a mucous patch from the scrotum 
and a macule from the leg were examined. Spimchaitw pallidw 
were found in moderate quantities, m the chancre, mucous 
patch and macule Were not found in the skin of the prepuce 
Case 0—G A Syphihs of 3 months’ duration Had 
neglected treatment Took eight murcunnl inunctions and 
then discontinued treatment until eighteen days ago when he 
began to take mercury in piU form A fading, maculo papular 
eruption is still present, a papule being removed No spiro 
chetes were found and very sbght round cell infiltration 
Case 10—J Me Had been admitted to the Philadelphia 
General Hospital three tunes in the past eight years, for the 
treatment of recurrent tuberculnr syphihdes Has a large 
lesion on the left nrm, a piece of which together with the 
healthy adjacent skin were removed He has taken no treat 
ment for the past four years Spirochetes were present in 
moderate numbers They occurred in the deeper connective 
tissue, some distance from the ulcerated surface, and lying 
free in the lymph spaces The adjacent skin contnmed no 
spirochetes 

Case 11 —^W G Chancre was removed by circumcisior and 
a syphilitic papule removed from the hack SptrochmtcB 
palhdw were present in the chancre In the papule the epi 
thebum ivas intact BpirooUictw palltdw were found in the 
papUlm and m the lymph spaces of the conum A pigmented 
portion of skin marking the site of a papule ivns removed 
after the patient had taken mercury m pill form for 0 
weeks Examination showed no spuoclietes or cellular in 
filtration, the section appearing ns normal skin 
Case 12—J W Syphilitic papule removed from back Had 
been taking mercury in piU form for three days Spirochetes 
were present in small numbers between the ccllnlnr infiltrate 
and -within the lymph spaces 

Case 13 —P Jfc Chancre obtained by circumcision A 
maculo papular syphilide removed from the back and from 
the arm No treatment Chancre shows pronounced round 
cell infiltration No spuochetes found in epithelium The 
blood vessel walls were thickened, especially the media and 
adventitia A number of spirochetes were found diffusely in 
the tissue of the chancre and tlie papule of the arm, hut none 
acre found in that removed from the back 

Ca.se 14—j F Chancre remoied by circumcision and syph 
ilitic papule removed from the back No treatment Chancre 
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showed marked round cell infiltration and a moderate number 
of spirochetes The papule from the back showed but sbght 
round coll infiltration and spirochetes were demonstrated only 
after a most diligent examination 
Case 16 —Syphibs of several years’ duration Portion of 
periphery of tubercular syphilide removed from leg No 
spirochetes were found 

Case 10—Syphibs of 0 months’ duration Neglected treat 
raent Kecurrent eruption, mucous patches m mouth and anal 
condyloma Was circumcised and a portion of the skm of the 
prepuce, together with a condyloma of the anal region ex 
nmined. Spirochetes were found in the eondyloma but not in 
the skin of the prepuce 

Case 17 —R. Treated for syphilis by mercury in piU form 
for eight days Prepuce removed by circumcision and a 
mucous patch on it and a condyloma of the anus examined 
Spirochetes were found m the mucous patch of the prepuce 
but not m the condyloma 

Case 18—Chancre removed by circumcision and a syphibtic 
papule taken from the buttocks No treatment No sprro 
chetes were found in the chancre and the sections of the papule 
were also negative 

Case 19 —J B Profuse maculo papular eruption present 
01 er entire body No treatment Spirochwta; paUtdw were 
found m large numbers m a papule removed from the back 
A great number uere present m the skm papillie, and some 
sections show similar orgamsms between the epithelial cells 
Case 20—J K. Syphilis of fourteen months’ duration Has 
a large tubercular syphibde on the right leg, a portion at 
the periphery of the lesion and the adjacent healthy skin 
were exammed. In one section a few spirochetes were foimd 
lying free m the lymph spaces, and in another after a careful 
search they were demonstrated in the depth of the tissue 
Case 21 J R. Chancre removed by circumcision and a papule 
taken from the side of the chest Section of the chancre 
showed pronounced round cell infiltration and a moderate 
number of sprrochetes, lying between the cells The epithe 
Hum of the papule is intact, no spirochetes between the cells 
There is a moderate infiltration of round cells and a small 
number of spirochetes difitusely distributed between the cells, 
a few occumng around the capillanes of the papillte 
Case 22—Syphilis of 4 years’ duration. Portion of tuber 
cular syphflide removed from the leg Specimen showed con 
nective tissue hyperplasia and moderate amount of cellular 
infiltrate No spirochetes were demonstrable. 

Case 23—H. P Had two well defined indurated ulcers on 
the refiected layer of the prepuce Patient was observed for 
ten weeks and is still under observation but shows no evi 
dence of a secondary eruption on the body At the end of ten 
weeks distinct mucous patches occurred on the glans penis 
Prepuce was removed by cucumcision and a piece of normal 
skin from the back No spirochetes were found in the sec 
tions of the chancre, the skin of the prepuce or back 
Case 24 —Through the kmdness of Dr A 0 J Kelly a 
specimen of gumma of the bmm was obtained directly from 
tile autopsy table A history of this patient states that he 
Mas unaware of a svphilitio mfection and had never taken 
anti syphibtic treatment to his knowledge A portion of 
the gumma removed from the periphery shows spirochetes 
identical -with those found in primary and secondary lesions 
of syphilis They are present m large numbers at the pen 
pherj, the remaming tissue is necrotic. 

Four lesions of psoriasis, from different patients, 
showed h)’perpla8ia of the connective tissue, but noth¬ 
ing resembling the spirochete Tissue from six cases of 
scabies showed only a sbght degree of cellular infiltra¬ 
tion and separation of the connective tissue due to serous 
exudation Three lesions of varicella from one patient 
showed necrotic epithelium and serous exudation A 
short organism resomblmg a bacillus about 4 microns 
m lengtli, was found lying between the connective tissue 
bundles Nothing resembbng the spiroclicte was found 
Venereal vegetations from three patients showed marked 
papillarj and eonnective tissue h-\-perpl9S'“j but no 


spirochetes Fifteen sections of normal skin from dif¬ 
ferent individuals were examined with negative results 
Nme chancroids and two chancroidal buboes were 
submitted to a careful exammation ivith negative results 

It wiU be seen that observations were made on 24 pi- 
tients, subjects of acquired syphibs, from whom 34 
pieces of tissue were examined They mclude 7 chancres, 
19 cutaneous secondary lesions, together with 3 pieces 
of healthy lookmg skm from patients with lesions of 
syphilis, 4 tubercular syphdides and 1 gumma 

In these 24 cases positive findings were obtained m 
14 and negative m 10 In the patients giving a negative 
result, 7 had received antisyphilitic treatment and 3 
had not. It is the consensus of opinion that Sptro- 
chcetcB pallidce are not found after mercurj^ has been 
taken for some time This has been the case with the 
patients we have exammed, the organism disappearing 
before the cutaneous- mamfestations The tune of the 
disappearance of the organism after the mgestion of 
mercury is not known In two cases in which spiro¬ 
chetes were found before the takmg of mercury, none 
could be demonstrated after five and nme weeks of mer¬ 
curial treatment They were found m one patient after 
takmg mercury for three days, and m another after 
eight days In the seven patients where the exammations 
were negative, they had been takmg treatment from sev¬ 
enteen d^ays to eighteen months 

Witli a few exceptions it required a careful and dili¬ 
gent search to determme the presence of this organism 
One IS very bkely, at times, to be confused by the sim¬ 
ilar, but not identical, appearance of elastic tissue, and 
we are led to bebeve that observers who report the find¬ 
ing of large numbers of spirochetes m the wall of blood 
vessels may have made this mistake 

Spirochwtw palhdcc are always the same, no matter m 
what tissue they may be found, but the morphology ma\ 
vary somewhat, dependmg on the character and age of 
the lesion Stainmg of tissue m toto is not the best 
means of demonstrating the morphology of the organism 
and m estimatmg its length the cutting of the section 
must always be considered 

In recent lesions the organisms are distmctly spiral, 
taking a black stam, showmg from four to twelve curves 
and are clear cut In tertiary lesions they seem to lose 
some of their distinctness of outline and assume a more 
wavy appearance They may be found isolated or 
grouped in small or large numbers, and os a rule, occur 
in largest numbers m the lymph spaces Tliey arc also 
to be demonstrated in the epithelium, but not constauth 

From tlie findmgs one must consider all lesions of 
sj-phibs contagious, and handle them with due care 
Spirochetes have never been demonstrated in the liealtln 
skin, even nhere this was taken directly adjoining a 
syphibfac lesion As far as our observations go, we 
have been unable to demonstrate spirochetes in other 
than syphilitic cniptions, occurring in subjects of sipli- 
ibs 

In conclusion, we may saj that the frcqiicnci witli 
which this organism has been demonstrated in sjphibtu 
lesions, by numerous observers, the results of inoeiihtinii 
experiments on apes and the relation wlneh this organ¬ 
ism bears to mercurj, all speak in no uncertain terms for 
its speeificitj in the causation of sjqihibs 

We desire to thank Dr A 0 J Kclh for extending 
to us the facilities of the German Hoopital Labonton 
and for manx courtesies extended in the preparation of 
this paper 'We are grcitlx indebted to "Mr Karl Bocl er 
for valuable a^-istance in preparation of the spccimru': 
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EECOVEEY PEOM LETJKANEMIA * 


CHAKLES E TEETER, M.D 
Pathologist St Michael s and City Hospitals 
KEWASK, N J 

Patient —The case here reported is that of a child, aged 6, 
youagest of seven children, tivo of whom died durmg early Lfe 
of scarlet fever The parents are both healthy and there is no 
specific taint 

History —This child was always well, was a breast-fed in 
fant, and the only illness from which she had suffered was an 
attack of measles two or three years ago She never had 
nialiria, rheumatism, or influenza Her color was always 
good, she tv as not short of breath, and could run and play as 
Mcll as any other child of her age 

Wednesday, May 3, 1906 She went to school and seemed in 
her usual health 

Thursday, klay 4 She was taken sick with general malaise, 
nausea, headache, no chill, temperature in the afternoon was 
101 E Thursday night she began to vomit, and Friday the 
vomitmg was incessant, she was very restless, tossing about 
tlie bed continuously, the evening temperature reached 103 
Her bowels were not loose, nor had there been anything in the 
diet which might suggest a cause for the vomiting 

Saturday, klay 6 The vomiting ceased, she was very rest 
less, during the day she passed about one pint of bloody 
urine, there was no bleeding from the bowel About this time 
it was noticed that she was becoming very pale, she appeared 
palbd with n slight icteno tint Her evening temperature rose 
to 103 

Sunday evening. May 7 Temperature was 104 6, pulse 160 

Hmamination —Tliere was a double pericardial friction 
sound heard at the base of the heart, and a venous hum heard 
m the vessels of the neck and over the pulmonary cartilage 
Lungs were negative Liver was somewhat enlarged. The 
spleen extended two finger’s breadth below the free border of 
tile ribs and was easily palpable The child was very rest 
less and delirious, there was no vomiting Urme was negn 
tivc, no blood and no bile 

Blood Examination —^A blood examination and count made 
on this day, gave 1,630,000 red blood corpuscles, 132,800 
white blood corpuscles, 20 per cent hemoglobin (Fig 1) 


PoljTincIear neutrophlles 
Lymphocytes large and email 
Unclasslflcd 

Mononuclears and transitional 

Basophlles 

Myelocytes 

Tnrke s cells 


08 76 per cent 
10 00 per cent. 
6 00 per cent. 
4 26 per cent 
60 per cent 
10 76 per cent 
26 per cent 


There were 20 000 nucleated red cells per c. mm 

Megalohlasts 10 per cent 

Normoblasts 08 per cent 

Metrocytes 10 per cent 

Mlcrohfasts 1 per cent 


Urme Specific gravity was 1020, no albumin, no sugar 
Microscopic examination showed unc acid crystals, no blood, 
no pus cells 

Course of Disease —Tuesday, May 8 The temperature 
ranged from 101 2 to 102 4, respiration was 30, pulse varied 
from 140 to 148 

Wednesday, May 9 Temperature ranged from 101 to 103, 
pulse, 140, respiration 30 

Thursday, May 10 Temperature ranged from 101 to 101.2, 
pulse from 132 to 144, respiration, 30 

The child’s condition was much improved, the pericardial 
friction sound was less distinct The area of precordial dul 
ness extended one inch to the right of the border of the 
sternum, spleen and liver were still palpable and the anemia 
and pallor were still pronounced. 

Blood e.xnmination 1,000,000 red blood corpuscles, 132,000 
white blood corpuscles, 20 per cent of hemoglobin 
Fndav, May 11 Condition was about the same 
Saturday, kfav 12 Temperature ranged from 98 to 100 
pulse from 118 to 120, respiration from 24 to 28 Area of 
pericardial dulness extended two fingers’ breadth to the right 
of the sternal edge The double pericardial friction sound had 
disappeared, the systolic murmur over pulmonic interspace 

•ncad before the Society of the Alamnl of Bellevue Hospital 


and the venous hum m the vessels of the neck were still 
present The spleen could be palpated two inches below the 
free border of the nbs 

Blood eoimt 1,600,000 red blood corpuscles, 30,000 white 
blood corpuscles, hemoglobin, 20 per cent 


Differential count 

Polynudenr neutrophlles 

Lymphocytes, large and small 

Mononuclear and transitional cells 

Dnclassifled 

Boslnophlles 

Myelocytes 

Nucleated red cells 10 800 per cubic mm 
Megalohlasts , 

Normoblasts 
Metrocytes 


DO per cent 
20 per cent 
14 per cent 
4 per cent 
1 per cent 
D per cent 

3 per cent 
04 per cent 
3 per cent 


Sunday, May 13 Temperature, 99 3, pulse, 112, respirn 
tion, 24 


Monday, May 14 Temperature, 99, pulse, 112, respiration, 
24 


Tuesday, May 16 Blood count 2,335,000 red blood cor 
puscles, 14,400 white blood corpuscles, hemoglobin, 40 per cent. 
(Fig 2) 

The venous hum was still present in the vessels of the neck 
The spleen and liver were not palpable, pallor was less marked 
Urme was negative The area of pericardial dulness was less 
and the pericardial friction murmur could agam be heard 
Piom this time on the improvement was quite rapid and 



Fig 1 —Enormous Increase In lencocytes on May 7 


progressive, the hemoglobin registermg 00, 70 and 90 per cent, 
and finally, in three months, 100 per cent 

The child was then up and about and seemed normal in 
every respect 

This appears to be a case of toxemia of ■aaknowii 
origin, but producing a rapid destruction of red cells, 
with marked sfamuJation of the bone marrow and spleen, 
80 that all the cells characteristic of leukemia appeared 
m large numbers m the circulation The destruction of 
the red cells was so pronounced that the blood findmgs 
also resembled those of a pernicious anemia 

The blood contained many macrocytes, showed gran¬ 
ular degeneration polychromatophilia, relatively little 
poikilocytosis, showed endoglobular changes, megalo- 
blasts, marked amscytosis, pyknohe changes in the 
nuclei of the red blood corpuscles, and the average red 
cell not lacking in hemoglobin 

Perhaps in that it is not unusual in children, durmg 
the initial rise of n severe leucocj tosis, to find immature 
leucocyte forms m the circulation, including m}eloc}tes 
and nucleated red cells, this ca^e is one of an unusually 
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liigli count nccompan}Tng a severe infection mth an 
enormous erj'tlirocyte destruction 
von Leube in 1901 described a somdwbat similar case 
The patient rvas a boy, aged 10, who suffered apparently 
from a combination of m 3 elogenous leukemia and per- 
mcious anemia runnmg a very acute course of about 
three weeks with clinical sjouptoms of an acute infec¬ 
tious di'^ease uitli hemorrhages The red cells were re¬ 
duced to 266,000, numerous nucleated reds were pres¬ 
ent, of which 70 per cent were mogaloblasts The white 
cells numbered 10,000 

Differential count showed Lymphocytes, 40 per cent , 
polynuclear leucocytes, 44 per cent , neutrophilic myelo¬ 
cytes, 13 per cent , large mononuclear leucocjdes, 2 per 
cent The bone marrow was hyperplastic and red, and 
there were mi eloid changes in the spleen and liver The 
name of leukanemia was suggested by von Leube for this 
condition 

Luce in 1903 described another case in which the 
white cells were at no time mcreased over 81,000, the 
red cells were 1,200,000, and hemoglobin 30 per cent 
Differential count shoved Pohmiiclear neiitrophiles. 



Fig 2—Keturn to practlcnlly normal blood In 8 days May 1" 
Contmat with I Ig 1 


46 per cent , large lymphocj tes and non-graniilar mj'elo- 
cjtes, 49 per cent , small lymplibcjdes, 4 per cent The 
autopsy showed leukemic infiltration of the liver and 
kidneys 

A case of von Jaksch seems related on the one hand to 
acute myelogenous leukemia, and on the other hand to an 
acute infectious process The patient had marked 
anemia with multiple areas of periostitis and enlarge¬ 
ment of the spleen, liver and l 3 Tnph nodes The leuco- 
cites laried betveen 10,000 and 70,000, from 4 to 30 
per cent of neutrophilic m 3 eloc 3 tes being present There 
IS no cindenee that this case could not be con=idered an 
irregular hpe of m 3 elogenou 8 leukemia, the blood pic¬ 
ture being altered b 3 the acute periostitis, a phenomenon 
often observed v hen leukemia is complicated b 3 an acute 
infectious jiroccss 

I have let to find in the literature a ea^e with such 
enormous blood changes as the one which I report 
terminating favorabh 


In conclusion I desire to thank Mr L B Goldliom for 
checking some of the blood counts, also Dr L Emmett 
Holt, whose assistant confirmed some of the differential 
counts 


A EAPID AND SIMPLE METHOD OP STAINING 
SPIEOCHELTA PALLIDA * 

WARD J MAC NEAL, PhD, MX) 

Infltrnctor In Bacteriology and Anatomy, IlnlvorBlty of West 
"S Irglnla 

MORGANTOirN, W TV 

In a former paper^ I pointed out that a solution of 
metlydene violet (Bernthsen’s), methylene blue and 
eosin m meth 3 d alcohol makes an excellent stam for 
blood films, and suggested the use of such a solution 
for stammg Spiroclicvia palhda With the very limited 
number of film preparations then at hand, some fair 
results were obtained by this method Becently it has 
been possible to get a large number of films from a case 
of primary syphihs and to test more thoroughly this 
stain The result has been so good that it seems the 
method may be of value m diagnosis 

The case occurred m the practice of Dr Simpson, and 
he has very kindly funnshed the following history 

Patient —Male, nged 21, presented himself Jan 2, 1002, on 
account of n sore on penis 

Riston/—Father living and well, mother dead of tubercu 
losis, one brother and one sister living and well lie gnio 
a personal history of venereal disease, othervisc negntne 
He had had no previous renereal disease 

Pieaent Illness —Patient was exposed m intercourse No\ 
21, 1900 About December 1, three sores appeared on poms, 
one on the right side near the corona glandis, one on the 
dorsum and one near the frenum These were treated locnllv 
and healed December 18 About December 2'! patient noticed 
a new lesion on the left side, this started ns a small delation 
which later ulcerated It was bard and painless lie did 
not notice nnj other sores 

Eiraimvalion—Patient was well developed and well nour 
ished Penis showed three ulcers, one on dorsum just back 
of the glans, about the size of a coffee bean, one on the left 
side slightly larger, and one near the frenum somewhat 
smaller All were very hard, cartilaginous and inscnsitiie 
Left inguinal Ivmph glands were enlarged but not painful 
The ulcers were touched with carbolic acid and-a dusting 
powder applied, the skin oicr the swollen glands was painted 
with lodin On January 0 smears were made from one of 
the ulcers and stained, with negatno results On January 
8, fluid was withdrawn from the swollen inguinal gland by 
needle puncture, coierglass films from this showed Spirochwla 
palhda in eicrv preparation 

IIETHOD OF STAININO 

The staining solution requires the follow ing Pure 
absolute methyl alcohol medicinally pure metlylene 
blue, and n good yellowish eosm nnd metli 3 lcnc violet 
(Bernthsen’s insoluble in water) The last-named sub¬ 
stance 18 eaBil 3 made from metliylcne blue 113 healing 
with alkali in lery dilute solution The raw product, 
which I have designated as crude methylene violet, mat 
be used The stam is a saturated solution of metlnlcno 
nolet in methyl alcohol to each one thousand parts 
of which one part of metlnlcno blue nnd two parts of 
eosm arc added The following formula 1 = one I have 
u=cd 


•From tlic Bacteriological Ijiloralory LnlvrryJly of Met Mr 
glnla ■vrorjointoTm M* 

1 Jour of Infoct Dl« lOOC HI 422 Tull dlrrctlon^ ff r mfly 
Inp mclbyJcDO rlolct arr tli^rc plrcn 
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Methj'lene violet (crude) 26 

Methylene blue (nied. pur ) 10 

Eoam (yelloiMsh) 20 

Methyl alcohol (pure) 100 

The djes are dissolved lu the warm alcohol by re- 
peated Bhakmg and then allowed to stand at room tern- 
perature for tirenty-four hours before using A bottle 
v ith a well-fitting ground glass stopper should be used 
The staining teehnic is in principle that of Leishman 
the cover-glass is held in a suitable foreep and covered 
with the staining solution This is allowed to act undi¬ 
luted for forty-five to sixty seconds By this means the 
specimen is fixed and thoroughly permeated with the 
alcohohc solution at the same time The preparation^ 
with the alcoholic dye still on it, is now quickly im¬ 
mersed in about 10 cc of a 1 20,000 solution of sodium 
carbonate, and the mixture stirred by tilting the dish 
The dilute alkaline solution is conveniently prepared im¬ 
mediately before use by adding one drop of a 1 per cent 
solution sodium carbonate to 10 cubic centimeters of 
distilled water m an Esmarch dish By this means the 
alcohohc stain is suddenly greatly diluted by the alka¬ 
line water, and in this dilute watery mixture the stam- 
ing rapidly completed After one or two mmutes the 
cover-glass is removed, washed m distilled water, the 
back carefully cleaned and dried on blottmg paper, and 
the preparation mounted m water and eiammed with the 
oil immersion objective 

The leucocyte protoplasm should be blue, the nuclei 
purple, erythrocytes grayish blue or pink accordmg to 
the amount of washing with water The plasma film 
should contain a fine granular deposit all through, giving 
it a reddish tint Tkis should not appreciably obscure 
the field If this finely granular backgroimd is absent 
the preparation is probably insufficiently stained It 
may be dried between filter papers and stmned again 
in the same way Weak staining indicates, as a rule, that 
the methyl alcohol is not saturated vnth the methylene 
violet 

The examination of the preparation is best under¬ 
taken in the water mount With a httle care one can 
use the oil immersion objective very satisfactorily A 
mechanical stage is a great convenience m thoroughly 
searching the preparation 

The Spirochcsta palhda is intensely stamed by this 
method, and readily catches the eye as the field moves 
under the microscope It is characterized by its regular, 
smooth and narrow corkscrew windings, and, as a rule, 

IS easily distinguished from bits of chromatm threads or 
other similar pictures found in these preparationB An 
mexpenenced observer might, however, mistake some of 
these for it, but hardly after a previous careful study of 
a good specimen of the organism To make a perma¬ 
nent mount the preparation should be blotted, ^owed 
to dry several hours at room temperature, and finally 
mounted in rectified balsam Fadmg is then very slight 

PBEOAUTIONS 

In order to find the spirochetes in a case of syphilis, 
films should be made bfefore treatment is instituted, ns 
their number is greatly reduced by the use of mercury, 
and the difficulty of finding them correspondingly in¬ 
creased In the above case it was not possible to find 
them in the primary lesions, probably because of the 
previous cauterization and other local treatment The 
lymph gland puncture revealed the organism at the first 
trial The films should be made as thm as possible, using 
the edge of the cover-glass or slide to spread the ma¬ 
terial The examination of the stamed specimen must 
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be made inth a good hght and a wide iris diaphragm, 
and with clean lenses of good definmg pou er The prep- 
arahon m^ be thoroughly gone over Failiire to find 
the means little or nothing as regards diagno¬ 

sis, but the discovery of this extremely slender spiral in 
the primary sore, or better in the swollen lymph glands, 
IS of about the same value m the diagnosis of syphilis 
as the finding of acid-fast bacilli m the skin nodules of 
leprosy, or of similarly acid-fast bacilh in the sputum of 
pulmonary tuberculosis In the case from which the films 
for this work were obtained the diagnosis was somewhat 
obscure until the spirochete was foimd The patient 
presented three primary lesions equally hard, and he 
was very doubtful about the history of them Eecord 
of the previous treatment, which had included cauteriza¬ 
tion, was not obtamable 

In conclusion, I wish to acknowledge my obhgation to 
Professor Simpson for his cordnl cooperation in fur 
nishmg the material for examination 


METHOD OF CLEANSING BLOOD PIPETTES 

ALBERT ROBIN MTi 

WILjnXCTOl., DEL. 

I have used for years the foUowmg ample method for 
cleaning blood pipettes The snehon end of an ordinary 
air-pump (Chapman’s), with a coupling for a smootli 
faucet IS connected with a filter fiask Through the rub¬ 
ber stopper of the latter is inserted a bent glass tube, 
which IS connected with the rubber tube of the blood 



Apparatus for cleansing tUo blood pipetto 


pipette The end of the pipette is immersed in a bearer 
contninmg distilled water and the pump started When 
the pipette is thoroughly washed, alcohol, ether and air 
are allowed, m turn, to pass through the pipette The 
entire operation requires but shght attention and no 
effort whatever 

1223 Market Street 

Man With Two Fatheia.—French historians mention that 
the bishop of Lucon, Jnequemet Gauthier, was officially recog 
niied m 1773, as having two fathers Hia mother, three 
months after the death of her first husband, Jnequemet, mar 
ned Gauthier, and seven months after this Bccond mamage 
the child was bom On the advice of the medical faculties 
of Pans and Montpellier, parliament officially recognized him 
ns the son of the two husbands, conferring the name of each 
on him and entitling him to inherit from each (Car Mid 
Beige, xix, No 17 ) 
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New^ imd Non-OfficM Remedies 


llIE F0Ii0V\1^0 AlrUCLES HATE BEEN TENTATIVELT ACCEPTED 
B\ THE COCKCIL ON PHARltACTS AND CHEinSTBT OF THE AitEB 
icAN Medical Association fob inclusion in the pboposed 
ANNUAL, "Nett and Non-official Remedies ” Theib accept 

ANCE HAS BEEN BASED LAKQELT ON EVIDENCK SUPPLIED BT THE 
MANUFACTUBEB on IIIS AOENT, dot to some ENTENT on INVES 
nOATION MADE BT OH UN DEB TItE DIBECTION OF THE CklUNCIL. 
CnmcisMs AND coniiEcmoNS ahe asked fob to aid in the 

BEVTSION OP THE MATTEB BEFOBE FINAL ACCEPTANCE AND PUB 
LICATION IN BOOK FOKM 

The Council desibfs phtsicians to undebstand that the 

ACCEPTANCE OF AN APTICLE DOES NOT NECESHABILT MEAN A 
RECOMMENDATION, BUT THAT 80 FAB AS KNOTTN IT COMPUEa 
WITH TItE BULES ADOPTED BT THE COUNCIE 

W .A PUnCM-R Sfcritaiit 


(ConlxnUcd fmm page 623 ) 

(4 fist of oU accepted artxclcs is puhlishcd on one of the adeer 
tisinp pages of The Jotimal in the first issue of each mouth ) 

NOYABGAN 

SILVER REOTEttCATE 

Is 01 argon is an organic silver-albumin compound con 
tainmg 10 per cent of silver 

It la n line yellow powder solaWe In water lormlng a prac¬ 
tically neutral eolation, Irom wUcli It la not precipitated Dy 
Bodlmn chloride nor affected hy the naual reagenta lor allver 
aalta. Solatlona moat not be heated and must he protected from 
the llfilit. 

The eolation la dartened by hydrogen aulphlde or atnmonlnnj 
sulphide, but no precipitate la prodaced- 

Actions and Uses —Novargan is a bactencide, it is 
claimed to be more effective and less rmtatmg than other 
protem-silver compounds 

It IS said to be nseful for the treatment of gonorrhea, 
especially as an abortive in the first stage 
Dosage —0 5 Cc (8 minims) of a 15 per cent solu¬ 
tion, by insfallahon on the antenor surface of the urethra, 
through a catheter (23 Cm (9 in ) long, No 13 French 
scale) as an abortive 

ilannfactured by The Hcyden Cliemlcal Worti Kiiaebetil Ger 
many and Garfield !N J US trademark- 

OEGANIC IBON PEBPABATIONS 
"niasked" or "non-ionic"'iron 

The term “organic iron” is confined by modem usage 
to those organic compounds of iron which do not give the 
chemical testa of this metal (blue color with potassium 
ferrcc} anide, blue-black color with hematosylin, etc ) 
imtil the structure of the molecule has been destroyed by 
reagents The resistance to this destruction vanes great¬ 
ly, some (such as hemoglobin) require incmeration or 
the action of concentrated acids, while others give the 
iron-tests after treatment with even fairly ddute acids 
The organic iron compounds ocenmng naturally in ani¬ 
mal and vegetable tissues (which are often termed “food- 
irous”) belong generally to the more resistant class, 
while the iron of the synthebc preparations is usually 
liberated fairly readily This does not, however, consfa- 
lute a sharp Ime of distmction between the two classes, 
nor is there any good evidence that they differ in thera¬ 
peutic action Nnhl this difference is established all 
CpTganic iron preparations whatever their source, may be 
placed in a single class It is evident, however, that an 
organic iron (chemically) which is destroyed by 0 2 per 
cent. Lvdrochlonc acid at the body temperature, can not 
be cloFsed as an organic iron m the therapeutic sense. 
It should also he cmphn=ized that salts of iron (which 
give the iron tests directlv) are classed as inorganic iron 


whateier the acid radicle True albuminates, peptonates, 
etc, of iron are, therefore, inorganic 
Actions and Uses —Organic iron preparations are used ♦ 
to increase the hemoglobm in conditions of anemia 
Bunge supposed that only organic iron could he absorbed 
and assimilated by the body, the reputed action of inor¬ 
ganic iron bemg altogether indirect, and due to its local 
effects on the alimentary canal This theory was modi¬ 
fied by Abderhalden, to the effect that inorganic iron, 
while it could not be converted into hemoglobm, never¬ 
theless stimulated the assimilation and conversion of 
organic iron The latest work, however (Tartakowski) 
seems to prove conclusively that inorganic iron is assimi¬ 
lated and converted mto hemoglobm, and is m so far 
therapeutically, fully equal to organic iron Many au¬ 
thors, however, still adhere to the theories of Bunge and 
Abderhalden At all events, a real difference exists be¬ 
tween the organic and most of the inorganic prepara¬ 
tions, namelv, m the local irritant and astnngent action 
of the latter, and the absence of these effects m the 
organic compounds These actions may^ be desirable m 
some cases, and undesirable m others It should also be 
remembered that organic iron may often be administered 
m sufficient amount, and most economically, by selecting 
a dietary nch m iron, such as red meats, egg-yolks, green 
vegetables, whole wheat, etc 

PBOTABGOL 

PROTEIN silver SALT 

Protargol is a compound of albnmm and silver, con¬ 
taining 8 3 per cent of silver m organic combination 

AccordlnR to the patent epecWcatlon Insoluble protein sllrcr 
compoanda, obtained by treatJns protein bodies with sllrcr salL 
are rendered soluble by treatment with a solution of nibumoscs. 

It Is an Impalpable yellow powder, soluble tn twice Its weight 
of cold water prodnclnc n solution ohich Is not affected by the 
ordinary precfpltants of sUrer salts, such as alkalies, sulphldea, 
chlorides, bromides Iodides, nor by beat 

Ammonium sulphide gives n dark color to the solution without 
precipitation Addition of strong hydrochloric add produces a 
precipitate of unchanged protargol soluble In a large quantity of 
water A solution containing snlphurlc add Is not colored blue 
by dlphcnylamlnc It Is compatible with picric add nnd pIcmtCB 
and with most metallic salts It should not be eiposcd to light 
It Is predpitated by cocaine hydrochloride but this Is prevented 
bv ndultlon of boric add. 

Actions and Uses —Protargol is a non-irntant bne- 
lencide and antiseptic It is bemg recommended m 
acute and chronic gonorrhea as a non-irntant substitute 
for silver nitrate and m diseases of the mucous mem¬ 
branes of the eve, car, nose and throat, particularly for 
the treatment of conyunctivitis 
Dosage —Prom 0 25 or 1 per cent solutions m acute 
gonorrhea, to 5 or 10 per cent mstilintions m chronic 
cases, m cystitis and uretlmfas, m solutions of 1 1000 to 
1 200 as irrigations Used also m form of bougies nnd 
tampons (5 to 10 per cent) Its sohihons m vatcr are 
made by pourmg on the protargol a little cold water 
stirrmg mto a thick paste, and gradually adding the rc- 
mamder of the water under stimng, or by sprinkling 
the protargol on the surface of Ihe whole of tiic water 
(cold) nnd setting it aside until solution occurs 

Manufactured bv FarbcnXabrlkcn vorm 1 riedr Eaycr A Co. 
mbcrfeld, Gennnny (Contlnentnl Color & Chemical Co New Vorl ) 

P S. patent ho C1CU70 V S trademark No S0SS2. 

(To be continued ) 


NaimaE of Carbon Compounds,—Enc the sufTiv cn or one 
gcDCTnlly indicates the nnsnturntcd group C C, thus CH, CII, 
is ethene (cth cue) Exceptions tcrpcnc, rapliUuIene, nn 
thraeeDe, etc. Enol The sufTix cno] (cn — ol) indi-ates nn 
un«alurated alcohol, thn« CII CHOTI u clhraol — Therm Jtrr^ 
August IDOO 
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SCARLET FEVER AND MILK 

There can. be no question that scarlet fever is com¬ 
monly spread by what is more or less loosely denomi¬ 
nated “contact,” a term apphed to fairly close proximity 
to persons sufEermg from the mfection, or to clothmg 
and other articles handled by or brought mto the neigh¬ 
borhood of the patient or convalescent. Other modes of 
dissemination, however, must not be overlooked It 
has been asserted by the daily press of Chicago that the 
recent extension of scarlet fever m that city has been 
due, m part at least, to mfected milk, especially in the 
suburb of Evanston, where it is claimed that a fairly 
direct connection has been shown between the use of 
milk distributed by a particular company and the ap¬ 
pearance of cases of scarlet fever We have not our¬ 
selves made any mvestigation of this epidemic, and so 
far as known an ofiBcial public report has not yet been 
published Smee the possibility that scarlet fever can 
be convej ed by milk has been called m question in some 
quarters, however, it seems worth while to consider 
briefly uhat the evidence reallv is that scarlet fever can 
be transmitted m this way 

Even a partial survey of the literature on this subject 
shows that samtary authorities are unanimous in attrib- 
utmg certam outbreaks of scarlet fever to milk mfection 
Swithmbank and Newman, in their comprehensive 
treatise on the ‘TIacteriology of Mdk,” have tabulated, 
with references and abstracts, some 40 different epi¬ 
demics of scarlet fever comprising over 3,400 cases that 
have been traced by competent investigators to the use 
of milk from infected dames A typical instance or 
two may be cited In one outbreak occurring in Upper 
Clapton, England, m 1892, 178 cases of scarlet fever 
appeared suddenly m a localized area among houses of 
good class supplied by a particular milkman Most 
cases occurred where most milk was consumed, and the 
houses supplied by the particular milkman had twelve 
tames as many cases as aU of the other households sup¬ 
plied by aU the other milkmen in this distnct It was 
found that a child in the family of one of the men en¬ 
gaged m handlmg the milk had suffered with scarlet 
fever and the outbreak was not unreasonably attributed 
to infection of the milk from this source 

Another important mstance of milk infection was m- 
vestigated under the auspices of the klassachusetts State 


Board of Health ^ This outbreak occurred in the cities 
of Beverly and Salem and on a neighboring island— 
Baker’s Island In Beverly, out of twenty-one patients 
wiUi scarlet fever, nmeteen used milk supplied by one 
dealer Every one of the twelve patients on Bakers 
Island had used milk supplied by this milkman, while 
others on the island who had ohtamed milk from otlier 
sources had not been taken ill On the first suspicion 
that the milk supply was the probable source of infection, 
tlie Boards of Health of Beverly and Salem ordered the 
dealer to discontmue distributing milk m these cities 
This occurred on July 8 , and, allowing for patients 
already mfected to become ill with the disease, only five 
additional cases developed after the infection had been 
stopped, although m the first half of the month there 
were fifty-five cases, not mcluding those on Baker’s 
Island On visitmg the three farms from which the 
milk dealer obtamed his supply it was found that on one 
of them three children had been sick during the preced- 
mg month with what was considered undoubtedly a 
mild form of scarlet fever One of these children, a boy 
fourteen years of age, assisted in the handling of the 
milk The sudden outbreak of this epidemic and the 
equally sudden cessation, after the source had been de- 
termmed and the distribution of the milk discontinued, 
are especially significant 

It is by a detailed study of epidemics of this character 
that health authorities have become convmced that it is 
possible for milk to serve ns a vehicle of infection in 
scarlet fever Objection has been made that, since the 
germ of scarlet fever is not known, the mode of spread 
of the disease is also conjectural This position is quite 
untenable We know that hydrophobia can be com¬ 
municated by the bite of a rabid dog, although the germ 
of hydrophobia is still unknown No one can believe 
that our knowledge of the mode of spread of smallpox 
uould be materially more complete than it is if tlie 
parasite of the disease were known to us The fact that 
typhoid fever can be spread by infected milk is uni¬ 
versally recognized and the evidence in case of scarlet 
fever is of exactly the same character and is quite ns 
conclusive As a matter of fact, the tyqihoid bacillus 
has never been found in milk suspected of having caused 
an outbreak of typhoid fever, and from the standpoint 
of scientific evidence the finding of either typhoid bacilli 
or scarlet fever germs in milk would not in any vise 
strengthen the case for milk infection It may be 
pointed out that long before the germs of Asiatic cholera 
or typhoid fever were discovered the evidence that these 
infections were commonly water-borne was overwhelm- 
mg and was accepted by all clear-thinking investigators 
Willie it seems clear that scarlet fever is less commonly 
spread by milk than is typhoid, there is no doubt that 
the danger exists and should be guarded against. If a 
particular epidemic is proved to have some other source, 
tins does not invalidate the general proposition 
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EXPERIMENTAL SYPHILIS 

Althoiigh it was claimed by Klebs as long ago as 18'1’9 
that syphilis could be artificially produced m apes, the 
subject did not receive much attention till a few years 
ago, when MetchnikofE and Eoux took up the work 
afresh at the Pasteur Institute The success of these 
mvestigators led to further research, m which a promi¬ 
nent part has been taken by Neisaer of Breslau and 
Pmger of Vienna 

The researches of Metchnikoff and Eoux were carried 
out on the higher anthropoid apes, the chimpansee espe¬ 
cially bemg used It was shown that syphilis could be 
moculated mto these animals with the production of a 
primary lesion, after a period of incuhation, followed 
later by secondary manifestations Metchnikoff and 
Eons, laid Etress on the fact that anthropoid apes were 
necessary, but later experiment has shown that some 
varieties whose relationship to man, as shown by the 
precipitin test, is remote, may contract syphilis In the 
more remote species of ape, however, the disease is not 
so typical, the mcubation period is usually shorter, and 
the secondary mamfestations are abortive or even lack- 
mg, accordmg to the nearness m Wood relationship to 
man 

The revival of the experimental work on apes has led 
to a similar revival on rabbits It is not generally 
known that in 1881 Haensell claimed that he was able 
to produce moculation syphilis of the iris and cornea m 
rabbits In one animal he even described gummata in 
the liver SchuchV working with Neisser, has repeated 
these experiments, and has been able to confirm them 
Usmg an emulsion of mgumol glands from fresh cases 
of lues, which he moculated mto the anterior chamber 
of the vitreous, he was able to produce m some instances 
a parenchymatous keratitis, m others a lesion which re¬ 
sembled a gummatous mtis The lesion appeared only 
after a long period of mcubation, was not at all com¬ 
parable to an ordinary infectious eye process, and was 
always accompanied by the Spirochcuta pallida m large 
numbers In no animal did Schucht find evidences of 
generalization of the process, none showed lesions of the 
mtemal organs, and m none did an exauunation of the 
blood serum show evidences of the disease 

It is evident from these researches that syphihs is 
more or less transmissible to the lower ammals, and 
that, although the best chances of success are gamed by 
usmg animals closely allied to man, some remote from 
him m blood are also susceptible This experimental 
work has thrown some light on aspects of the problem of 
syphihs which were, at best, poorly illummated by chn- 
ical experience It has been shown many times m the 
experiments on monkeys that the organism of syphihs 
belongs to those which must enter the body m a parbc- 
ular way m this instance through an abrasion If the 
virus be introduced mto the blood, mto the pentoneol 
cavitv, or subcutaneously it fails not only to produce the 
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disease but also to produce any protection against a 
later moculation of the surface The period of incuba¬ 
tion of the disease, as shown hy the experiments, corre¬ 
sponds very closely, both m monkeys and m rabhits, to 
that which chnical experience had laid down os the 
period m man In rabbits the average period of mcuba¬ 
tion is about twenty-nme days, m apes the average is a 
httle lower, and as a rule, the disease seems least viru¬ 
lent m them when the mcubation is short The ques¬ 
tion of the mfectiveness of the blood has also been 
cleared up to some extent, and it has been shown that 
even six months after the onset of the disease it still 
contains the causal parasite 

The infectiousness of the tertiary lesions has been 
proved both by Fmger and Landstemer and by Neisser, 
though it IS not claimed that aU tertiary lesions are 
equally infective, and many of the experiments were 
failures The infection of the spermatic fluid has like¬ 
wise been demonstrated, though here, again, the percent¬ 
age of cases m which such mfectneness could be shown 
was smaE In manj wajs tlie work has led to valuable 
discoveries, and more will probably foUow 


HOSPITAL AND DISPENSARY ABUSE 

It is strange that tlie hospitals and dispensaries of 
this countri, should be so shamelessly flooded with 
pseudo-chanty patients, having no claim whatever to 
gratuitous service It can be explained only on two 
hypotheses First, the working of that innate trait of 
human nature which prompts to obtain something for 
nothmg, and, second, the lack of good business discrimi¬ 
nation on the part of the institutions whose benefits are 
thus abused. 

From the point of view of the profession the abuse is 
a serious one Many a struggling joung city phjsician 
18 deprived of the opportunity of earmng a living be¬ 
cause patients, who are amply able to pay ordinary fees, 
stultify themsehes by accepting hospital alms The 
value, too, of medical service, m tlie ejes of the laitv, is 
much depreciated, as, indeed, is always the cose nhen 
thmgs can be obtained without effort or sacrifice The 
individual who, at a dispensary, has received careful 
treatment at the hands of one of the leading specialists 
of the city at no greater outlay than the time and trou¬ 
ble he took to present himself at the clinic, will hesitate 
a long time before paying from one to five dollars for the 
same service at the hands of one of the rank and file of 
the profession 

But from a humanitarian standpoint, one important 
reason why this abuse should be remedied is that the 
worthy poor, the class for which such institutions are 
supposed to exist, are deprived of the opportunity of 
using them Every vear hundreds of the sick and needy, 
in the large centers of population are unable io got free 
medical scmcc from the hospitals and dispcn'ancs be¬ 
cause the=c institutions are alroadv overcrowded and 
worked bevond their capacity This, of necc'sitv, in- 
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creases the gratmtoiis wQrk of which the general practi¬ 
tioner, imder the most favorable circumstances, has so 
much to do And all this because well-to-do individuals, 
who would be nghteously mdignant if accused of steal- 
mg, are filchmg from the needy the attention and service 
which state and mdividual enterprise have provided 
To such an extent has this abuse spread that m some 
places active measures have been taken to check it In 
Europe, where the hospitals are so largely supported by 
voluntary contributionB, the abuse has become a menace 
to their contmued existence Only recently m London 
an important conference was held to consider ways and 
means of checkmg the evil, while the Vienna hospitals 
now demand a “testimonial of poverty,” signed either 
by the landlord of the tenement m which the apphcant 
lives or by specially appomted guardians of the poor 
In this country some of the medical societies have passed 
resolutions decrymg the abuse, but so far as we know 
no active measures have been taken to check it 


MES MAR Y BAKER EDDY’S CASE OF HYSTERrA- 

No one more than the writer of the serial articles on 
the Christian Science cult appearmg m the current 
numbers of McClure’s Magazine is likely to approach the 
life history of Mary Baker Eddy with the same regard 
for accuracy, the same respect for truth, and to bring to 
the laborious task the same mdefatigable energy so 
' necessary for an enduring type of biographic research 
deed, as a contribution to our knowledge of the woman 
d her creed, it is so smgularly free from mvective and 
irreverence as to compel admiration and challenge m- 
quiry Discrediting all that has been said or written of 
“klother” Eddy by penny-liners and pamphleteers and 
submittmg as evidence only the testimony set forth in 
McClure’s, how much appears there m support of the 
fact, not the theory, that Mrs Eddy always has been, is, 
and alwajs will be, the pitiable victim of the grand neu¬ 
rosis, better called grand psychosis—hysteria ? 

Mrs Eddy, it can not be demed, is a rebgious type, 
Mrs Eddy, it wdl not be denied by those qualified to say, 
IS a pathologic type and, if you please, a clmical enti^ 
How shall she be classified? Eeheved of the glamor of 
deification, stripped of her self-endowed sanctity, the 
founder of the Christian Science church has her counter¬ 
part m many of the types of psycho-neurotics and hys¬ 
terics studied and grouped by Charcot, Briquet, Guinon, 
Colm, Freud, Moebius, Janet and Mitchell 

The role of heredity is manifest m Mrs Eddy’s family 
history, although its pathologic proportion, so far as we 
are privileged to know, is not great On the pateraal 
.ide, the high temper of the father rose to uncontrolled 
acts of destructiveness The mother, we are told, was an 
ardent reader of the Bible and behever m miracte 
Whether the “ghostly visitations” which came to the 
daughter Mary at the tender age of eight years are to be 
interpreted as hvstencal hallucinations of an auditory or 


visual type, it is, m the spirit of fairness, difiScult to say 
The Shaker cult and the pervasive influence of its re¬ 
ligious mysticism on the co mm unity for miles around 
the Baker home together with early and mtensely re- 
hgious tra i ning, would tend to make the youth of that 
period impressionable and visionary It should also be 
remembered that the Samuel-hke experience of 'Tiemg 
called” IS not without a parallel m the life of that other 
sanctified personage, Ann Lee, “Mother Ann” of Shaker 
fame. In the abstract, all autosuggestion of this order 
must be construed as hysterical, but, as a sign of the 
times, it 16 robbed of some of its prestige m Mrs Eddy’s 
own case 

Following the recital of many and diverse spiritual 
events, her biographer pomts out the chrome state of her 
physical ills, and one is impressed with Mrs Eddy’s 
easy transition from psychologic to pathologic premises 
The lemently disposed of her fnends called the girl 
Mary “different” from the rest of the family Others, 
more critical, referred to her “tantrums” and the ever 
amiable, yet outspoken. Dr Ladd unhesitatmgly pro¬ 
nounced her case as one of “hysteria mmgled with bad 
temper” From hei girlhood days, until “the patient” 
attamed the age of 40, hysteric episodes, fits, seizures, 
trance-states, and nervous mvahdism abound To the 
precocity of Mary Baker’s childhood, the broodmg and 
spiritual unrest of her adolescence, it is pertment to add 
the disastrous effect of two disappomting mamages, 
which, together with other overwhelming domestic m- 
fehcities, established a deep-rooted neural mstabihty, 
fraught with obsessions, phobias, imperative ideas, cata¬ 
lepsies and weU-poised megalomama 

From a neurologic viewpomt, no great power of dis¬ 
cernment IS necessary to see, m Mrs Eddy’s early aban¬ 
donment of her son, an act betokenmg profound psychic 
anesthesia, which condifaon is not at aU uncommon m 
the mental state of hystencs And aU the apologies sung 
by her m poetry or prose will not suffice to explain away 
this act except as a phenomenon of a morbid mind 
Adhenng still more closely to an analysis of the mental 
state, what psychologist will fail to take cognizance of 
Mrs Eddy’s irrepressible, colossal egoism, by virtue of 
which she calmly appropriated aU of her benefactor 
Quimby’s “Art of Mmd-Heahng” and erected his doc- 
trmes mto a creed which utterly offends through its im¬ 
mature logic and immodest use of I’s? “I called it 
Ghrtsiian because it is compassionate, helpful and spirit¬ 
ual God I called Immortal Mtnd The physical senses, 
or sensuous nature, I called error and shadow Soul I 
denommated substance because soul alone is truly sub¬ 
stantial God I characterized as mdividual entity, but 
his corporeahty I demed The real I claimed as eternal, 
and its antipodes, or the temporal, I described as unreal 
Spirit I called the reality and matter the unrealily” 
Just where the morbidly conscious “ego” retires, to let 
rank plagiarism sit in its place, may be seen m Mrs 
Eddy’s snccessfnl effort at emulatmg Shakensm 
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Mother Lee is the God-anointed woman, Mother Eddy, 
the woman God crowned. Mother Lee’s Church is the 
Chnrch of Christ, Mother Eddj'’s Chnrch, the Church 
of Christ, Scientist (Eote further parallehsms in Mc¬ 
Clure’s of Eehruary ) All of this and much more is so 
expressive of the hysteric “ego” as to merit prominence 
in any estimate of Mrs Eddy’s psychopathic state 

The history of an initial injury to the back from a 
fall on the sidewalk, the subsequent avowal of an incur¬ 
able spinal trouble, the years of total disabihty in the 
legs, the vague and experimental treatment with its 
failures, the appeal to Quimby m such phraseology as 
“and only you can save me”—^the arrival at Quimhy’s 
“mthout sinking from the effects of the journey”—the 
cure so suddenly wrought that, “in less than one week, I 
climbed 182 steps to the Dome of the Portland City Hall, 
and m three weeks a spmal trouble of years’ duration 
entirely disappeared”—what else is all this hut the 
familiar picture of a classic hysterical paraplegia? 

Therefore, be it said m justice to the founder of this 
twentieth century cult that, from a specialistic viewpoint, 
Mrs Eddy is the victim of a mental malady, in which 
hereditary influence, provocative agents, motor acci¬ 
dents, physical and moral shocks painful emotions and 
mental dismtegrabon are so strangely mixed and yet so 
obviously present that the diagnosis of hysteria is at once 
easy and convincing 


ALCOHOL IN THE NAVY 

The article of Dr Lovermg m this issue raises certain 
questions which are worthy of senous consideration 
If, after forty years of prohibition, the disabdiiy from 
alcohohsm in our Navy is seven or eight times greater 
than m the British and German navies, it nught not seem 
so illogical to advocate the remtroduction of the grog 
ration or, at least and probably much better, the beer- 
selhng canteen When, however, as Lovermg says, the 
sentiment m favor of temperance is weak, the ofiBcers 
discourage it by their example and by neglectmg to dis- 
crimmate in matters of promotion and privileges be¬ 
tween the man who has proved himself untrustworthj 
by disabling habits of alcohohsm and the temperate man, 
there would seem to be possibly another remedy to he 
first tried If officers themselves are not temperate ex¬ 
amples, we have in this alone a serious handicap to an) 
temperance regulations for those below them Objec¬ 
tions might easily be made to giving up the use of wmes 
and liquors on account of the alleged necessity for 
entertaining in foreign ports, etc but if the absence of 
liquor was a government regulation the officers them¬ 
selves could not be blamed and the parties higher up 
could stand it It would probabl) have as a compensa¬ 
tion a considerable economy m the mess bills, and it is 
gomg a long way to urge that there is any necessity on 
their own account for even moderate drinking by naval 
officers How many disasters and how much monej lost 
arc due to dnnking habits of American naval officers no 
one could posifavely sav, but that there have been such 
disasters and losses in navies no one can deny, and there 


IS an ever-present possibdity of such in the existing state 
of affairs In former times the idea was that the fight¬ 
ing men m the navies did better for stimulation, and the 
serving of grog was a regular preliminary to an engage¬ 
ment At the present day “the man behind the gun” 
needs all his nervous power at its best He works with 
instruments of precision at long range, instead of the 
old fashion of yard-arm-to-yard-arm gunnery methods, 
m which the reckless valor induced by alcoholic stimula¬ 
tion seemed to shortrsighted officers to be an advan¬ 
tage 


QASTEOSTAXIS 

Hematemesis may be the result of a variety of condi¬ 
tions, the most common of which is gastric ulcer In a 
certain number of cases of profuse hemorrhage from the 
stomach no lesion is discoverable at operation or at au¬ 
topsy By some this form of bleedmg has been supposed 
to be vicarious, at times taking the place of menstrua¬ 
tion or of hemorrhoidal discharge In the opinion of Dr 
W Hale White,’^ who discusses the entire question at 
considerable length, the hemorrhage under the circum¬ 
stances mentioned is due to the oozmg of blood from the 
mucous membrane of the stomach or duodenum He 
has adopted the term gastrostaxis as descnptive of the 
disorder, in analogy with epistaxis White has suc¬ 
ceeded in collecting twenty-two cases of the land from 
the literature, mcluding two of bis own, and to these he 
adds reports of seven previously unpubbshed cases Onl) 
such cases are mcluded as exhibited after death or on 
inspection of tlie interior of the stomach dunng bfe an 
absence of ulcerabon or of other recognizable cause for 
hemorrhage Twenty-seven of the patients were women 
and only two men The vast majority of the cases— 
twenty-three—were observed between the ages of 21 and 
39 jears—twelve between 21 and 29 and eleven between 
30 and 39 The )oungest patient was IS, the oldest 64 
The essential sjmptom of the disorder is the hematemc- 
sis, but in addition there arc vomiting and pain in 
the epigastrium The bleeding varies within wide lim¬ 
its at times being rather profuse It may be repented 
frequently over a long period of time No cause for the 
disorder has jet been discovered The affection is un¬ 
common, having been observed but three times among 
7,500 autopsies at Guy’s Hospital out of a total of 
32,000 cases Recoiery appears to be the almost in¬ 
variable outcome The condition can, as a rule, be 
readily differentiated from other forms of gastric hemor¬ 
rhage with the exception of gastric ulcer In the last- 
named disorder, however, the vomibng is hkelj to bo 
greater and the remaining sjTuptoms more pronounced 
and more unpelding or more persistent In the way of 
treatment the patient should bo kept quiet in bed for 
some time after the bleeding has ceased He mav be 
permitted to suck bits of icc, but for a lime he should 
have no food From five to ten minims of a solution of 
adrenalm hjdrochlond 1 to 1,000, may be gi\cn *■ Mio 
mouth, also a solution of ferric cl ' a ’ h 

an equal amount of glyccnn, -va 
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ciTim cHond may be given thrice daily Surgical in¬ 
tervention IS definitely contramdicated Three or four 
days after the bleedmg has ceased milk may be given m 
rather generous amounts, and the diet thereafter may be 
gradually and progressively mcreased 
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ANOTHER MEDICOLEGAL POINT SETTLED 
An English physician was recently sued by a patient 
for a betrayal of professional confidence The remark¬ 
able thing about the case was that the confidenfaal m- 
formation was not communicated to a third person, but 
to the physician himself It appeared that the physi¬ 
cian’s chanfieur was taken lU and entered an mfiimary, 
in which place he came under his employer’s care 
Exammation revealed the fact that the man was suffer¬ 
ing from aortic disease and was evidently unfit to have 
charge of an automobile On the chauffeur’s recoveiy 
(the physician havmg meantime betrayed the profes¬ 
sional secret to his busmess self), he received two weeks’ 
advance salary and was discharged Thus arose the 
question whether the employer, coming mto possession 
of confidential information m his professional capacity, 
might uSe that knowledge to determme his actions in a 
busmess capacity to the detriment of the employ^ All 
right-mmded men must admit that it was a shameful 
abuse of a privileged co mmuni cation There was but 
one course open to the employer as a physician That 
was to contmue to nde behmd the chauffeur, keepmg 
mviolate his professional secret, until the aortic lesion 
resulted m a broken neck for the medical man, at which 
time he might with perfect propriety discharge his 
employd for evident mcapacity The court, however, 
persisted in lookmg at the matter from a purely com¬ 
mon-sense standpomt and refused to grant a judgment 
m favor of the victim of misplaced confidence 


AN'THEOPOID APES AND EXPERIMENTAL MEDICINE 

Darwm has often been misquoted as statmg that the 
human race sprung from the monkey tribe, when what 
he really said was that man and the monkeys probably 
came from a common ape-like ancestor The work of 
the past five or six years with the precipitm test, and 
more especially the investigations of Nuttall, have in 
part substantiated Darwm’s views, showmg a close blood 
relationship between man and the higher apes As 
showing the value which an apparently abstract piece 
of knowledge may have when apphed to practical uses, 
the effect of this discovery on the mvestigation of infec¬ 
tious diseases may be cited It is, of course, well known 
that a few years ago there were, and are still, a number 
of diseases which we regarded as undoubtedly infectiouB, 
in which absolute proof of their mfectivity was lacknng 
because the lower animals were not susceptible to infec¬ 
tion with the supposed causal agent This was true of 
syphilis, of typhoid fever, of leprosy, and of yellow 
fever The successful transmission of syphdis to apes 
IS now well known, but it is probably not such common 
kmowledge that tvphoid fever and leprosy have also been 
reproduced in apes Becently Thomas^ has repeated the 
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classical experiments of Eeed and his confreres on yel¬ 
low fever, usmg the chimpanzee for the subject of the 
experiment. He has been able to produce m this animal 
a t^ical attack of mild yellow fever with bile m the 
urine, albummuria, and the usual febnle course Doubt¬ 
less other infectious diseases wiU be attacked along these 
Imes m the near future 


Medicid News 


ILLINOIS 

Co^UMCaWe Diseases— Smallpox 13 reported from Bradford 

Sehoowf n Stark Comity-The State Traimng 

School for Gu-ig, Geneva, is reported to have 13 cases of scarlet 

S winter the pubhc schools of 

Humboldt have been closed on account of scarlet fevfer 

Personal Dr Elmer M EcLard, health commissioner of 

Veorm, has recovered after a long illness- Dr Henry Rich 

uigs, Romford, 18 seriously ill with inflammatory rheumatism 
—^r Joseph De Silva has been appointed president, and Dr 
J W Stewart, vice president, of the Rock Island County Hu 

mane Society-^Dr William C Spannagel, East St Louis, 

has been appointed deputy coroner, vice Dr Henry G Her 

tel, who left for San Antomo, Tex, February 1-Dr and 

Mrs Noel R Gordon, Springfield, have gone to San Antonin, 
Tex, for a month. 

State Health Board Issues Circulars.—During the last few 
weeks the State Board of Health has issued three eirculars, 
which are just now of more than ordinary import, on the pre 
vention, restriction and suppression of scarlet fever, diphtheria 
and tj-phoid fever Thousands of copies of these circulars are 
being sent to mfected municipahties In the circulars have 
been incorporated the most recent facts regarding practical die 
infection. The method of formaldehyd potassium permangan 
ate disinfection is descnbed in detail The board has in prepa 
ration revised circulars on infant feeding and tuberculosis 
The combined edition of these circulars will amount to more 
than 160,000 copies 

Chicago 

Personal—Dr Charles 8 Bacon sailed for a two months’ 

visit to Europe, February 13-Dr Jacob Frank has returned 

from a tnp to the West Indies 
Endow Bed in Hospital —The Policlinic Nurses’ Alumm As 
sociation held its first annual reception and hall February 7 
The proceeds, which amounted to about $600, were devoted to 
the endowment of a bed m the new Henrotm Memonnl Hos 
pital now bemg erected at Oak Street and La Salle Avenue 
Epidemic Diseases —The number of cases of scarlet fever 
and diphtheria have markedly decreased On February 10, 43 
cases of scarlet fever and 23 cases of diphtheria were reported, 
and on February 11, 32 cases of scarlet fever and 20 coses of 
diphtheria The health department warns the public that an 
epidemic of influenza is impending 

Guthrie Bowlder Mast be Removed,—Judge McEwen, on Feb 
ruary 7, gave a decision regarding the bowlder placed m Lake 
Front Park in memory of the late Dr Samuel Quthne, in 
which he denied the wnt of injunction by which the Chicago 
Medical Society sought to restrain the park commissioners 
from interfermg with the bowlder 

Anatomy Museum Proprietor Arrested —^Dr J W H 
Camp was arrested January 31, on the charge of obtaining 
money under false pretenses, made by a 10 year old hoy, who 
stated that he went into the museum of anatomy of the ac 
cused, and was there told that he was suflTenng from an In 
curnhie disease and would die in three days unless he took 
treatment. In his alarm the bov gave the proprietor $125, 
but soon found that he had been deceived On Febniaiy 0 Dr 
Camp IS reported to have been fined $200 and costs and or 
dered to return $100 of the money said to have been obtained 
under false pretenses 

Mortality of Week.—During the week ended Pobruarv 7, 783 
deaths were reported, eqmvalent to an annual mortality of 
19 38 per 1,000, an increase of 42 over the previous week, and 
of 217 over the corresponding week of 1900 The chief death 
causes were Pneumonia, 163, consumption, 70, heart disease, 

60, nephnHs, 62, scarlet fever, 44, violence (Including sui 
adc), 36, nervous diseases, 30, bronchitis and acute intestinal 
diseases, each 28 Diphtheria caused 16 deaths, measles, 11, 
typhoid fever and whooping cough, each 9, and influenza, 8 
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Cocain Shop Closed —A drug store which has been most 
noted for its illegal sale of cocain, and against which the cru 
Bade has been especially directed, has been closed by its pro 

prietor, who says he will not reopen it-Dr Alfred Dahl 

berg, convicted of selling cocam, who disappeared from Chi 
cago and whose bond was ordered forfeited, returned to the 
citj February 11 and, in default of bail, was committed to 
the county jail 

Instructions to Medical Inspectors.—The department of 
health has issued rules for medical inspectors of schools which 
state that medical mspectors should famibanze themselves 
with the city health ordmances, that mspectors should be 
governed by the Principles of Medical Ethics of the American 
Medical Association, that inspectors should call daily at the 
schools assigned to them and request the principals to furnish 
the names and addresses of all pupils absent from school with 
out known cause for four consecutive days, that principals 
should not let such an absentee re-enter school without a cer 
tificate from the medical inspectors, that inspectors should go 
to the homes and determme if pupils can safely return to 
school, that pupils suspected to be suffermg from infectious 
diseases should be reported by the principal to the inspector 
The circular gives in detail the duties of the inspector in cases 
of ^arlOU8 communicable diseases Inspectors are forbidden 
to make suggestions ns to treatment or management of pupils 
who are ill 

INDIANA. 

Banquet to StafE —In accordance with their annual custom, 
the Sisters of St Francis, Lafayette, served a banquet in 
honor of the staff of St. Elizabeth’s Hospital, January 15 
Covers were laid for 48 guests 

Unlicensed Physician Fined.—0 C Brown, hlartinsville, is 
reported to have been fined $26 and costs, January 16, on the 
charge of practicing medicme without a license He appealed 
to the Circmt Court The prosecutor was assisted by Attorney 
Qavm, representing the state medical board 

INDIAN TERRITORY 

Medical Society Meets—The Medical Society of the Fifth 
Recordmg District met recently at Pryor Creek, three now 
members bemg admitted Dr J H Todd, Kansas, Dr J E 
Bnstow and Dr F M Jones, each of Pryor Creek The soci 
ety’s name was changed to the Mayes County Medical Soci 
ety At this meeting a paper was read by Dr U T Tilly of 
Pryor Creek on "Pelvic Inflammation ’’ Dr Tilly, who is presi 
dent of the Northern District Medical Society, called attention 
to the great responsibility restmg on the general practitioner 
in correctly dia^osmg and treating this condition He depre 
cated both the excessive local treatment given by some and 
the insufEcent examinations made by others He considered 
prophylaxis of the greatest importance A patient requiring 
surgical treatment, he bebeved, should not be treated ex 
pectantly, as no cases of true ovnntis can be cured by hot 
water douches or tampons Dr Tilly’s paper was freely dig 
cussed and aroused much interest 

MARYLAND 

Unregistered Physidana Fined.—“Dr ’’ Oscar W Baysan, an 
“herb doctor” of Talbot County, was fined $50 and costs 
February 4 for practicing medicine without first having been 

register^-On the same day John A Watson is said to have 

been fined $200 on the same charge He is said to be the head 
of a private sanitarium at Frostburg It is reported that he 
will appeal on the ground that the law is unconstitutional 

Laxness in Insane Commitments_Dr George J Preston, 

secretary of the State Lunacy Commission, in his report 
points to the Inxness with which the insane are committed to 
asylums in the state It is possible to commit an individual 
nithout furtlier inquiry, simply on a certificate signed by two 
physicians Thus if relatives wish to put a person away, 
great injustice might be done, especially uith connivance on 
tlio part of officials of the institution While Dr Preston be 
lioves that this ncier has happened, he thinks it should be 
made legally impossible He believes that the present law 
deprives a man of bis liberty without opportunitv to pro 
test Ho suggests that the papers should be signed bv the 
judge of a court of record, before whom the alleged insane 
person and his friends should also have the nglit to appear 
with witnesses and counsel Publicity need not be necessary 
for the proceedings, ns the judge could sign papers in chambers 
Balbmore 

Accidents and Suicides.—During January 11 suicides were 
reported in the eili and in addition 12 unsuccessful attempts 
Tlicrc were also 14 fatal accidents and 21C minor accidents 
reported 


Dispensary Report for 1006 —'The Northeastern Dispensary 
reports 18,953 patients treated during the year, 1,041 bemg 
visited at their homes, 1,491 operations were performed. Dr 
Arthur Wegefarth was elected president, and Dr A D Me 
Conachie, secretary 

Personal—^Dr Clarence B Farrar, of the Shepard and Pratt 
Hospital IS giving a course of six lectures on physiological 
psychology in connection with the Psychologic Department of 

Johns Hopkins University-^Dr Thomas £ Sheaver, known 

as the “hatless” man, has introduced the custom of going 
about without a hat 

Acquitted —Dr Daniel W Smith who was tried in the 
Criminal Court February 1 on the charge of failure to report 
to the health officer a case of typhoid fever which he was 
treating during the epidemic last spring, was acquitted, as he 
stated that he reported the case as soon ns he was satisfied 
that it was typhoid fever 

NEW YORK. 

New Bmlding for Children’s Hospital—Through the gener 
osity of Mrs Charles W Pardee the Children’s Hospital, 
Buffalo, IS to have n new fire-proof building, to cost about 
$100,000 

Staff Elected.—At a meetmg of the Samaritan Hospital staff 
Troy, Dr William L Hogeboom was elected chairman. Dr 
Herman C Qordinier secretary and Dr Thurman A Hull, 
radiographer 

Report of State Hospital—-The sixth annual report of the 
State Hospital for the Cure of Crippled and Deformed Cliil 
dren at TVeason Hill, near Haverstraw, for the year ended 
September, 1906, shows that on October 1 there were 46 pa 
tients receiving treatment in the hospital During the year 24 
new patients were recened, making a total of 69 patients 
treated 

Long Island Physicians Meet—At the ninth annual meeting 
of the Associated Physicians of Long Island, held January ID 
in Brooklyn, Dr Arthur H Terry, Patcuogue, was elected 
president, Drs Frank Overton, Patchogue, H Beckman, 
Delatour, Brooklyn and George K Mejmen, Jamaica, vice 
presidents. Dr James C Hancock, Brooklyn, secretary (re 
elected), and Dr Charles B Bacon, Brooklyn, treasurer (re¬ 
elected) 

Coroner’s Report—During 1906,6,890 deaths were reported to 
the coroner’s office of New York Oounty, of which 2,100 were 
due to violence There were 649 felonious assaults causing death 
Surface cars caused 97 deaths, elevated trains 14, tunnel trains 
17 and automobiles 24 The suicides of the year numbered 
108, of which 110 were due to gunshot wounds, 21 to incised 
wounds of the throat, 61 to poison, 124 to gas asphyxiation, 
27 to strangulation, 27 to jumping from windows or roofs, 
4 to jumping in front of trains, and 34 to drowning Tlic 
total number of deaths from accidents was 084 Alcoholism 
caused 116 deaths 

Insamty on the Increase-—The eighteenth nnmial report of 
(he state commission on lunacy indicates a stcadv increase in 
insanity in the state Tlie net increase in all institutions 
during the past year nas 839 The whole number of nen 
cases during the year nas 5 701, slightlv more than during 
(he preceding vear The total number of insane in all insti 
(iitions at the close of the vear was 28 102 of whom 960 ucre 
classed as criminals, and dunng the vear 1 408 were discharged 
as cured. Tlie commission makes a plea for nurses’ homes on 
the grounds of the hospitals at Middictoivn Binglinmlon and 
Poughkeepsie An appropriation is asked for a sKc for a new 
hospital to replace that one on Ward’s Island ns the stale’s 
lease expires in six vears Alien insane deported to Furope 
during the vear were 109 in number The report fniors (he 
extension of the farm colonies in connection with existing 
hospitals 

Personal.—Dr James W Putnam, I vons has lioen dcslg 
noted local surgeon for the New York Central lines and 

Itochcstcr Syracuse i. Eastern Railroad-Dr« llenn D 

Wliitc, Albert E Dietrich Samuel Millington, Howard T 
Teller, Dwight C Brogn, Nebon C Scudder and T Orlii 

Stranahnn have been appointed ward physicians of Rome- 

Dr Charles E Low Pulaski, has retired from the practice of 
medicine to accept a position as heating and ventilating engi 

neer and sanitarv expert-Dr Allen T I>cnnnrd lino Is'cn 

npiKJinted citv physician and Dr Frederick Bcntlcv a incm 

iicr of the Board of Health of North Tonawnndn-Dr Tames 

F Walker, Homcll sailed for Furope Taniiarv 6-Dr Tame« 

G Hunt. Utica has been reapjiointed local surgeon of the 
New Tork Ontario and Western Rnilrond for the twenty third 
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consecutive yenr-Dr John Ann Duyn, Syracuse, has been 

elected a director of the Onondaga Historical Association- 

Dr Willinm C Doane, Elmira, has recovered after a severe 
illness Dr John H Bishop, Eiagara Falls, has gone to Hew 

York City for treatment at the Pasteur Institute.-^Dr C 

Flovd Burrows will succeed Dr Henry B Pratt as physician 

at the Syracuse City Hospital-^Dr Charles Haase, Bath, 

will sail for Europe about April 1-^Dr William W Hew 

lett, Babylon, who was operated on for nephritis Januaiy 30, 
at the Presbyterian Hospital is reported to be m a critical con 
dition 

San Francisco Eebef Committee’s Report.—^The Belief Com 
nuttee of the Hew York Academy of Medicme and the medi 
cal societies of the counties of Hew York and of Richmond 
was organized April 20, 1906 and elected Dr Charles Ii. Dona 
chairman. Dr John H. Huddleston, secretary and Dr Charles 
H. Richardson treasurer It issued appeals to the medical pro¬ 
fession and was early aided by a gift of $5,000 from the Hew 
York Chamber of Commerce Aside from this gift 440 m 
dividual subscribers contributed $5,66110 and 14 sociebes 
$2,040 The societies which contributed were ns foUows The 
Women’s Medical Association of Hew York City, Quiz Medical 
Society, Metropolitan Medical Societv, Hew York Society of 
Dermatology and Gkmtourmarv Surgery, Harlem Medical As 
Eoeiation, Medical Society of the County of Hew Tork, Hew 
York Academy of Medicine, German Medical Society of Hew 
York Citv, Eastern Medical Societv of the City of Hew York, 
Hew York Society of Internal Medicme, Alumni Association of 
Hew York Hospital, Alumm Association of St, Luke’s Hospital, 
Yonkers’ Practitioners Society and Medical Umon Society The 
total disbursements were $226 52 The amount from medical 
sources sent to San Francisco was $7,474.58 


The legislature.—Dr Alrah H Dotr has again been ap 
pomted health officer of the port of Hew York bv Governor 
Hughes In making the appomtment the governor issued a 
statement showmg how efficiently Dr Doty had discharged his 
duty and what valuable semee he had rendered Hew York 
City and the entire country Dr Dotv’s appointment is for a 

term of four years.-Two anti “patent medicine” bills have 

been mtroducrf mto the legislature One prohibits practicmg 
' phvsicians from prescribing “patent medicmes,” the other re 
uires “patent medicme” manufacturers to file with the state 
mmissioner of health a statement of the name under which 
le meieme is sold and a formula specifying the mgredients 

and to prmt such formula “on the labels of bottles-^At a 

hcarmg on the osteopathy bill on February 7, Dr A F Bns 
tol of BrooUvn, Dr Arthur S Root and Dr BL L, K. Shaw of 
Albanv, appeared before the senate and assemblv committee 
on public health and ezplamed whv the state medical societv 

Opposed the bill-Assemblvman Stem has introduced a bill 

compelling emplovers who conduct factories or shops in which 
imchinerv is used for manufacturrag purpces to keep at all 

times medical and surgical chests for the use of emplovCs- 

\ pure food bill has been introduced which is the most com 
prehensive of its kmd vet proposed It covers all food articles 
manufactured ra the state. Delegates and representatives 
from all the pharmaceufacal organirations and schools of the 
state met and discussed the subject of pure food legislation 
It was decided to support vigorouslv the measure prohibiting 
the sale of cocam m anv compound or form except on the pre 

scnption of a phvsician-^The assemblv passed the G H 

Whitncv bill prohibiting the sale of cocam and eucain, except 
on the prescription of a pbvsieian 

Bnfialo 


Cold-Storage Food.—It has developed through correspondence 
earned on bv Health Commissioner Wende with the health 
departments of other cities that no citv has a cold storage or 
dinance statmg the length of time that food mav be held m 
cold Etori"e and be fit to be sold for food. The corporahon 
counsel recentlv drafted an ordinance bearing on tta most im 
portant question, but Dr Wende has thus far withheld approv 
in- It until he has made a thorough mvestigation of the cold 
stSra-e business He has appointed City Bactmologist Bissell 
to proceed with the mvestigation. If i^e it m sn^i^mg, 
notvnthstandmg the immense amount of <»P'tul mv^^ m 
cold storage plants, and the large nmomt of foodst^s, mcaL 
poultrr, 4g^, etc, which are stored for vn^ng lengths of 
t™e before their consumption that no ordi^ces in any 
citv arc m effect govemmg the storage warehonses 

Hew York City ^ 

SmaRpoi on Steamer—The Fabre steamer, GaTha^ 
nved Januarv 26 from Mediterranean ports w^ detained at 
quarantine beeau'e of a ca'e of smalliiov on board 
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uau lor Ben^t of Ho^itaL—The annual chanty ball, which 
was pven at the Waldorf Astona on Fehruary 4 for the bene 
j j if ^iiTsery and Child's Hospital, realized sereral thou 
sand dollars for the institutions 

More Medical Inspectors—'The health department has ap 
pointed 20 new medical inspectors of schools, 11 will he as 
signed to Brooklyn, 6.to JIanhattan, 2 to the Bronx, and one 
each to Richmond and Queens 


PersonaL Dr Henry C Coe has been appomted consulting 

surgeon to the Woman’s Hospital m the City of Hew York- 

Dr Jnbns Jarcho was senonsly mjured January 20 by being 
struck m the eye with a snowball He is in grave dan-er of 
losmg the sight of one eye o o 

Money for Beth Israel Hospital —^At a dinner given bv the 
board of directors and the medical staff of this mstitntion it 
was announced that $21,000 had been contributed toward the 
hospital by guests, and it is expected that the annual Punn 
ball wiU net at least $20,000 


Election.—The Brooklyn Medical Society has elected the 
following officers President Dr Hugh Edward Rogers, vice- 
president, Dr William H. Rankin, recording secretarv Dr 
Alfred E Shipley, correspondmg secretary. Dr Edward W 
Wnght, treasurer. Dr Edwm A. Hatch, and librarian. Dr 
Lewis E. Meeker 


Conference on Blmdness —The second conference of local 
chanties, to be held on Febrnarv 19, will he in the interests 
of the blmd. There will be an exhibit of the vanety of prod 
ucts of the inoustnes of the blmd, and Eben P Murford inll 
speak on the industrial and educational trammg and emplov 
ment for the blind 


Al u mni Meetmg-—^At the annual meeting and banquet of 
the Greater Hew York Alumm Aissociation of the Albanv 
Medical College, which was held Jonnaiy 24, Dr Walter C 
Gilday was elected president. Dr Fredenck W Longhran, 
•nee president. Dr Flanns Packer, secretary, and Dr George 
F Moms, treasurer 

Problems of Insamty—^The third of a senes of public lee 
tures, arranged for by the P;ychiatncal Sociefy, at the Arad 
emv of Meffione was delivered by Dr Charles L Dana, on 
‘ The Facts of Heredity and Their Relation to Mental Dis 
orders ” These lectures aim at placing before the medical pro 
fession and the general public facts -with r^rd to mental 
disorders, which mdirate the possibility and duty of mitiatmg 
a movement towards general preventive measures 

Contagious Diseases.—There were reported to the samtary 
bureau for the week ended Febrnarv 2, 354 cases of tnberculo 
BIS, ivith 206 deaths, 325 cases of scarlet fever, mth 15 
deaths, 315 cases of ffiphthena, -with 46 deaths, 138 cases of 
measles, ■with 6 deaths, 76 rases of whooping cough, ■with 13 
deaths, 35 rases of tvphoid fever, with 9 deaths, 20 cases of 
cerebrospmal meninmtiB, with 17 deaths, one rase of small 
pox, inth one death, and 122 cases of rancella, a total of 
1,385 cases and 312 deaths 

To Instruct Teachers—The Jewish Hospital for Dcformihes 
and Jomt Diseases has just been opened under the direction of 
Dr Henry W Frauenthnl The hospital is non sectarian and 
Dr Fraucnthal plans in connection with the regular hospital 
work for a course of lectures to teachers, mstrncting them in 
the causes of this class of diseases, such as bad positions ra 
school, the rairymg of too many books, etc. He would also 
teach them to recognize the earlv svmptoms of disease, so that 
the children mav receive treatment during the earL- stages of 
the disease 

Sale of Cocain.—On Januarv 29 three men were fined in the 
Court of Special Sessions on the charge of violating the 
pharmacentica] law, by failing to put poison labels on bottles 
contnimng corain Two of them were fined $100 each and the 

third $50-^At a meeting of the Board of Health, Januarv 

30 the following important addition was made to the Samtary 
Code T'o corain or salt of corain either alone or in com 
bmation mth other substances, shall be sold at retail by anv 
person in the City of Hew York except upon the presenpbon 
of a physiaan.” 

Increase m Mortality—The mortabty for the week ended 
Febrnarv 2 was considerably higher than for the correspond 
mg week of last year For this year the number of deaths 
■svas 1 C12, and for the precedmg vear 1,434 This increase was 
confined to adults. The death rate for children under 5 years 
of age was lower than for last vear The chief cause of the in 
creased mortality ■was the presence of mflnenza m a more fatal 
form than last’vear, affechng pnnapallv those of advanced 
vears Pnemnouia caused 49 more deaths than in the correspond 
mg week of last vear, Bright’s disease 14 and tuberculosis 28 
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To Suppress Noise—At the first meetinc of tlie board of 
directors of the newly formed Society for the Suppression of 
Unnecessary Noise it was decided that the first work of the 
society would be to suppress unnecessary noises in the viarntj 
of the local hospitals Word is to be sent to officials of car 
lines asking that the ringing of bells m the vicinity of hospi 
tals be omitted Notices will bo posted in the different auto 
mobile clubs asking the member? to go at half speed and to 
refrain from the use of boms and siren whistles wUe passing 
hospitals An effort will also be made to do away with cob 
blestone pavements in front of hospitals 

Demand Pasteunied Milk.—Since £he report of the Royal 
Commission on Tuberculosis has announced that human and 
bovmo tuberculosis are reciprocallv communicable diseases, and 
that milk contammg tuberde bacilli is frequently the cause 
of tuberculosis in man, pubbe interest in the subject of pas 
teurisation of milk has been reawakened The daily papers 
criticise the health commissioner for not taking more interest 
in sedinng a larger supply of pasteurized milk instead of en 
deavonng to punfy the supply by inspecting dairies through 
out the state This inspection must necessarily be ineffectual, 
and again, a large part of the supply of milk of this city 
comes from other states, over which our inapectors could have 
no authority It has been announced that about one half the 
cattle in this state, or about 300,000, are tuberculous The 
cost to the state of killmg these cows is prohibihvo and hence 
the only safe thing to do is to pasteurize the milk The de 
partment of parks took up this question last year and asked 
for $ 20,000 for the purpose of establlshmg pasteurized milk 
bureaus in the pubUc parka They did not get the appropna 
tion, though two booths were erected and supplied rrith pas 
teurized milk by private individuals As a result of the con 
ference on the milk question held m this city last November, a 
permanent milk committee has been appomted for the purpose 
of nssisting the health department. This committee consists 
of 38 members, aU of whom took part in the conference last 
fall It has announced its plans and scorns to favor an in 
crease in the number of milk inspectors and an effort to secure 
clean milk rather than an attempt to pasteunze the entire 
supply It will endeavor to have the number of inspectors for 
the country increased to 80 and the number in the citv in 
creased by 50 It will also ask for more milk stations where 
pasteunzed milk in bottles for babies may be distributed 

OHIO 

Portrait of Kinsman Presented.—On January 30 Dr David 
N Kmsman gave an address before the entire student body 
of the Ohio Medical Umvcrsity on “The True Phvsician ” Dr 
Josiah Medberrv on behalf of the faculty, presented to the 
Y M C A of the mstitution a portrait of Dr Kinsman. 

Society Meeting—At the meetmg of the Academy of Modi 
cine of Toledo and Lucas County, hold January 11, the follow 
ing officers were elected President, Dr Walter H Snyder 
Mcc president. Dr Sidney D Foster, financial secretary. Dr 
IMwm D Tucker, correspondmg secretary. Dr Nathan W 
Brown, treasurer. Dr John G Kellar, and censor. Dr Herbert 
K. Sraead 

Postgraduate Course—The Logan County Jfcdical Society 
at its annual meeting, January 3, decided to establish a post 
graduate course in accordance with the plan suggested by Dr 
J N McCormack The first meeting was held Tanuary IT for 
the report of cases and presentation of patients and pathologic 
specimens The following officers were elected at the aimiml 
meeting of the society Dr Warren W Hamer, Bellefontaine 
president. Dr John 8 Montgomery, Huntsville, vice president 
and Dr Artliur J McCracken, Bellefontaine, secretary 

Personal —^Dr Louis Fcid, Cincmnati, has been appointed 

jail physician-^Dr Charles 0 Dunlap, JfcArfhnr has been 

appointed district surgeon of the Hocking 'I^nlley Railroad_ 

Dr John B Ura, Defiance has resigned ns clerk of the board 

of public safety-^Dr EJracr G Horton, Cobimbns, has been 

appointed city health officer-Dr Jfary L. Austin has been 

placed in charge of the female department of the Ohio Home 

for Epileptics Gallipoln-^Dr Charles TVittcnmicr. Arcanum. 

lias been succeeded as coroner of Darke County by Dr John 

E. Jfongcr Gettysburg-Dr George R. Schuster, Dayton 

lias succeeded Dr Walter L. Kline as coroner of Jfontgomery 

County-Dr and JIrs. Henry F Weis, Dayton celebrated 

their golden wedding anniycrsnry Tanuary 8 -Dr John D 

Wcstrick has been elected liealtli officer of Defiance_Dr 

William H Taylor for 40 years obstetrician to the Cincinnati 
Hospital has resigned and Dr William D Porter has been 

appointed ns his successor-^Dr Henry T \uotin, Geneva 

has succeeded Dr George E. Webster Kingsville ns coroner of 
Ashtabula County-Dr Tubus H Tacobson has been reap 


pomted surgeon in charge of the Infimiarj Hospital, Toledo 

-^Dr Elmer S. Protzmnn, Kenton, has succeeded Dr Frank 

D Bam as surgeon for the Toledo L Ohio Central Railroad 

-^Dr and Mrs Charles F Cushing, Elyna have gone to 

Florida for the remamder of the winter-^Dr hlorton W 

Bland, Bellevue, has been sworn in ns coroner of Huron 

County-Dr Herbert E Pearson and family. West Milton 

have gone to Port Orange, Fla , for the winter-^Dr Charles 

W Stoughton, Croton has been appointed postmaster of that 

place-Dr Milo Wilson, assistant physician at the Athens 

State Hospital, has resigned and will enter privntc practice 

-Dr Joseph P Baker has been elected president, and Dr 

Charles W Benedict, clerk, of the Findlay board of health- 

Dr Jacob A Stout has been appointed a member of the board 
of health of Columbus, to succeed Dr James U Bamhil! term 

cvpired-Dr A Per Lee Pease Massillon, who is taking a 

trip to the Pacific Islands, was at Pago Pago January 12.- 

Dr William Grnefe has been appointed evnmining surgeon by 
the cml semee commission for the Sandusky district 

PENNSYLVANIA 

Academy Election.—At the annual meeting of the Harrisburg 
4cndemy of Medicine, January 25, the following officers were 
elected President, Dr John F Culp, yice president Dr 
Wilbam E Wnght secretary. Dr Clarence R Phillips, treas 
urer Dr Harvey F Smith, libranan. Dr Thomas S Blair and 
trustee. Dr Daiid 8 Funk 

Communicable Diseases —Scarlet fever of mild type is re 
ported to be prevalent at the Pennsylvania hliliLary College, 

Chester-Scarlet fever is reported to be epidemic at Roar 

ing Spring, where 12 cases liave been reported-Tlie Ixiard 

of health of Kittanning has issued a proclamation ad\ ising 
citizens to boil all water for dnnking and domestic purposes 
on account of the prevalence of scarlet fever and other ail 
ments 

Vaccination —A bill has been introduced in tlie legislature 
which provides that the school boards shall have the cyclusivc 
right to determine whether or not children qualified for admis 
Sion to Bcliools m the district shall be vaccinated before being 
enrolled No board, however, shall require aaccination of any 
pupil, should such pupil present a physician’s certificate that 
the physical condition of said pupil will not permit the pro 
cedure ^onld there be a smallpox epidemic, or danger of 
one, the school board may adopt such preientivo measures ns 
to compulsory vaccination, ns it may deem fit \ny school 
director parent guardian or person violating any of the pro 
vision of the act shall be liable to a fine of from 85 to $ 1,000 
provided that vaccination of children who<c parents can not 
pay for the same, must be performed at the expense of thi 
school district 

School for Feeble-Mmded Overcrowded—The Icgislaliic bin 
ncy commission visited the Pennsylvania Training School for 
Feeble minded Children, Elwyn, last weel The luoinbcrs 
learned that the institution is oiercrowded and that (here 
is need of a hospital to treat a large percentage of iniuatcs 
who are incurable consumptives 'Many additions to the prc“ 
ent buildings will be rcquirwl if the number of patients is not 
lessened Dr Martin W Barr, the superintendent conducted 
the commission through the buildings pointing out the im 
proicmcnts needed He said that of the 1 088 inmates Tl per 
cent. Buffer with tuberculosis m some form and that he has 
absolutely no place to treat 00 patients who are iiinirable 
that it would cost about $35 000 to construct siidi a hospital 
and he pleaded for the appropriation of such a sum He also 
said that the institution is being eronded with criniinil insane 
who should not be sent there 

Personak—Drs Franklin Masse\ and Franklin L ‘ballade 
have been appointed members of the board of health of Worn 

olsdorf-Dr Isaac S Grave" Termin, "lipped and fell Tnnii 

ary 13 breaking his wn«t-Dr Tolin H Twitnieier 81,nrps 

mile slipped nnd fell at 8heinngo riimaces Taiinan 17 break 

ing his nose-Dr Thomas M Tning'.tone has l>eeit elected 

president of the Columbia College of Phasician" nnd 8 iirgcon" 

\ncc Dr Jacob Jj. /icglcr 4fount Toy deceased-Dr Haims 

L Crothers Chester who has been ill Ins rermered-Dr 

Frank B Sfatlcr Johnstown lias been appoinltsl caidain ami 
assistant surgeon N G Pii and nsslgned to dtilr wIUi 

the Fifth Infantry-Dr T Chester TVoIfe Ridley Park stis 

tamed severe bums of the hands and fare while lighting a gas 

radiator at his hou'c Innuarv 2®-Dr 8 R Koser Mount 

villc, while driving across the Pennsvlvania Railroa 1 traej a at 
that place was "trucl bv a ’ and r tv inmrel 
William F Wngbf ns le c ‘^‘ 3 * 
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Hospital, Harrisburg, has resigned and ivill engage in private 
Warren Z Anders, Trappe, is ill at the home 
of his parents with scarlet fever 

Typhoid Fever—The officials of the State Board of Health 
have been notified of the conditions that exist at Martm’a 
Creek, near Easton, where 12 cases of typhoid fever have de 
veloped within a few days The waters of the Delaware 
River are reported to he polluted by the drainage from the 
infected district. There was a serious outbreak of the fever 
at the same place a year ago, when the state authorities com 
pelled the cement compames to remedy the evils This time, 
however, the trouble is said to exist on premises owned by the 

HoweU estate, where foreigners rent shacks-^Between 30 

and 40 cases of typhoid fever are reported m Huntingdon, 
where four deaths have occurred, and much alarm is felt An 
expert has been summoned to examine the water The water 
supply of Huntmgdon is pumped from Stone Creek, just east 
of the town It has been the mam supply for many years 
Despite the fact that the water is supposed to be filtered be 
fore it IS sent through the mama from a pumping station it is 
thought to be the cause of the epidemic. There are three 
school buildings in Huntingdon, all of which are supplied with 
water from Stone Creek The water supply has been shut off 
and 1,600 children are carrying boiled water, milk, coffee and 
other beverages to school m bottles 

Philadelphia 

Bequests —By the will of Martha J Moore $260 was left to 

the Pennsylvania Hospital for the Insane-The will of 

Martha E Kortnght devises $26,000 to the Preab 3 derian Hos 
pital 

Society—Tlie alumni and undergraduates of the Medico 
Chmirgical Hospital have organized a social club, of which 
Dr Benjamin F Devitt has been chosen president, and Dr 
Harry A Duncan, secretary and treasurer 

Schott m Philadelphia.—Dr Theodore Schott, Bad Nauheim, 
Germany, whose visits to other cities have been mentioned m 
The Johiotal, also visited Philadelphia last week as the 
guest of Dr S Lewis Ziegler On Wednesday he spoke before 
the College of Physicians on treatment of chronic diseases of 
the heart. On Thursday a limcheon was given by Dr S Solis 
Cohen following which Dr Schott spoke at the University of 
Pennsylvania on “Chrome Muscular Disease of the Heart,” 

1 d in the evening was the guest of honor at a dinner given 
by Dr James Tyson On Friday he lectured for Dr James M 
Anders at the Medico Chimrgieal College on the ‘Tathologv 
and Therapeutics of Angina Pectoris,” and in the afternoon at 
Jefferson Medical College for Dr James 0 Wilson on “Acute 
Overtaxmg of the Heart,” In the evening he was the guest 
Dr Anders at dmner at the Union League Club 

Elections—^The Philadelphia County Medical Society has 
elected the following officers President, Dr James B Walker, 
viee presidents Drs William S Newcomet, Joseph M Otlal 
lev Wendell Reber Robert H Chase, Moms J Karpeles 
Franklin Brady and William S Wray, secretary. Dr Ross H 
Skillem treasurer Dr Collier L Bower, censor. Dr Charles 

4 E Codrnan and district censor for the Medical Society of 
the State of Pennsylvania, Dr Albert M Eaton In the 
future the Northeast Branch of the Philadelphia County 
hlcdicnl Society will hold its meetings in the newly 
finished Frankford Branch Auditorium of Philadelphia’s 
free library system The election of officers and committees 
to serve for 1007 resulted as follows Dr W E K. Wurcel, 
chairman, Dr William Harmar Good clerk committee on ( 
scientific business, Drs Albert C Buckley, William H Mor 
neon S Reughlev and W Harmar Good, and committee on in 
crease of membership, Drs Bover George C Hanna and E A 

-The sections of general medieme of the College of 

Physicians at its January meeting elected the following offi 
cers to serve during 1907 Dr Aloysius 0 J Kelly, chairman, 
and Dr George W Norris, clerk 

SOUTH DAKOTA. 

Soaetles Elect Officers.—4t the annual meeting of the 
Aberdeen District Medical Society held January 16 the fol 
lowing officers were elected President, Dr C E JlcC^uley 
Aberdeen, vice president Dr W M Edgerton, Faulkton 
secretary. Dr E J aemons Aberdeen, treasurer, Dr 51 L 
Johnston .\berdeen censor Dr J D Jones Groton- 4t 
the annual meeting of the Yankton District 5Iedical S^etv 
the following officers were elected President Dr J Roane 
Yankton vice president Dr F A Swezev Wakonda seerc 
tarv and treasurer Dr J D Stewart Irene, dele^te Dr 

5 51 Hohf Yankton censor Dr E 51 hforehonse, Yankton 


VIRGrNIA 

Phymcians Acquitted.—Drs Mcklinn M Pearson and Joseph 
^ Delaney, Bristol, who had been charged with malpractice 
by J IL Bevans and wife, Johnson City, Tenn, who sought 
damages of $10,000, were acquitted January 22 

Society Election.—At a meeting of the Patrick Henry Med 
ical Society, held in MartinsVile, January 14, Dr Benton F 
Tatum, Stuart, was elected president. Dr Robert R. Lee, 
hfartinsville, vice president, and Dr J Russell Perkins, Spen 
cer, secretary 

Contagious Diseases —The health board of Hanover County 
met in Atlee, January 28, and decided to establish a rigorous 
mdividual quarantine and to enforce vaccination Dr Gray 
was appointed special health officer, with full power to quar 
antine and vneemate whenever necessary 

McCormack in Virginia —Dr 1 N 5IcCormnck will address 
the students of the Medical College of Richmond at 1 o’clock 
the general medical profession at 6 o’clock, and the pubhc at 
8 30 o’clock, March 2 At the public lecture Dr McCormack 
will be mtroduced by the governor of Virginia 

Proposed Law m Indiana, Not Virginia.—In The Jouhnai, 
January 19, a news item concerning proposed health regula 
tions in Indiana was, by mistake, credited to Virginia We 
understand that no such legislation is proposed in Virginia, 
but that the bill referred to has been prepared by the State 
Board of Health of Indiana 

Personal —Dr Stark A Sutton, Norfolk, has resigned as 
lieutenant and assistant surgeon of the Seventy first Infantry 

-Dr Robert R Robertson, Portsmouth, has been appomted 

as jail physician, nee Dr Charles L Culpepper, deceased- 

Dr J Richard Adams, Blackstone, has been appointed physi 
man of Nottoway County, vice Dr Algernon S Epes, deceased 

-^Dr Wdliam G Fox surgeon at the Home Hospital, Hamp 

ton, has resigned, to take effect February 17 

GENERAL 

Major Kean’s Work on Cuban Yellow Fever—Major J R 
Kean, surgeon, U S Army, who was sent to Cuba at the be 
ginning of the recent American occupation for special duty 
with the department of health, is making a flying visit to 
Washington When it was found, on the arrnal of American 
troops, that yellow fever was again prevailing in Cuba, 5Injor 
Kean, who had taken such an active part in the suppression 
of that disease in the previous occupation, was put in practical 
charge of the situation and, by virtue of his intelligent and 
active measures, soon had the disease under control Since 
January 7 no case of yellow fever has been reported in Cuba 
and, while a sporadic case may be expected to develop oc¬ 
casionally hfajor Kean does not expect any spread of the 
disease 'There has not been a single case among the enlisted 
force and only one among the officers of the American troops 

CANADA 

Canadian Association for the Prevention of Tuberculosis — 
'The annual meeting of this association will be held at Ottawa, 
hfarch 13 14 Dr Charles Sheard, medical health officer of 
Toronto, and chairman of the Ontario Board of Health will 
deliver a public address on “The Home Treatment of Tubcrcii 
losis ” 

Canadian Nobel Prizes.-—By the will of the late A Me 
Charles, a prosjiector of Sudbury Ont the University of 
Toronto has received $10 000 m Ontario government bonds, 
which IB to be used in giving prizes on a small scale similar 
to the Nobel plan Two clauses interest medical men A prize 
IS to be given for any important discovery, invention or de 
velopment by any Canadian which will lessen the dangers and 
loss of life in connection with the use of electricity in supply 
ing power and light, and another for any marked public dis 
tinction achieved bv any Canadian in scientific research in any 
useful and practical line 

Medical Legislation —The Canadian Press Association, just 
in session in Toronto attacked the Ontapo hfcdical Council 
and other bodies composed of “irresponsible” men The asso 
elation will ask the legislature to amend the Ontario medical 

act-A bin has been entered in the Quebec legislature to 

amend the law respecting phvsicians and surgeons by which 
it is proposed to extend the medical course from four to five 
vears and better to define what constitutes the illegal jirnc 
tice of medicine. It -will nl»o seek to define better the powers 
of the medical council to disciplme members and to permit 
of the board or the College of Phvsicians and Surgeons giiing 
grants to medical societies 
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Money for Hospitals —When the special committee toward 
erecting a tuberculosis sanatorium in Manitoba has collected 
?6,000 the provincial government has promised to donate 

$26,000-A nurses’ residence has been opened in connection 

With the Sick Children’s Hospital, Toronto The building was 
the gift of Mr John Roos Robertson, Toronto, proprietor of the 
Hvciixng Telegram, who has been very generous to this insti 

tution. 'The buildmg cost $130,000-The Ontario govern 

ment will establish cottage hospitals or rural colonies for deal 

mg with patients afflicted with mental delusions-'The Iso 

lation Hospital and Nurses’ Home m connection with the Van 

couver General Hospital is now completed-The nurses’ 

home in connection with the Winnipeg General Hospital was 

formally opened February 1-Wingham, Ont, has a new 

hospitaL 

Personal.—Dr George R hlcDonagh, Toronto, hfs gone to 

Dgypt-Dr Ixiir, a pupil and nephew of Pasteur, and a 

graduate of the medical faculty of Pans, has been appointed 

to the chair of biology in Laval University, Montreal-^Dr 

John Malloch, Toronto, who has been m England the past two 
rears and was recently admitted F R C S England, has been 
appointed pathologist to Victona Park Hospital, London, Eng 

-Dr DAL Graham has been appointed assistant path 

ologist at the Toronto General Hospital, to assist Dr A H 

Caulfield, who has gone to England for graduate work-^Dr 

K R Burwell has been appointed clinical pathologist to the 

Toronto General Hospital-^Dr John Stewart, Halifax after 

visiting m Toronto recently, went to Bermuda for his health 

-^Dr Harry Watson, Winnipeg, Man, who a few years ago 

practiced in Ottumwa, Iowa, and then, was in the Philippines 
mth the United States Army as surgeon, is seriously ill in 

St Bomface Hospital, Winnipeg-Dr H A Weight’s office 

and home at Oak Lake, Mon was recently destroyed by fire 

-^Dr Cluff, Wmnipeg, has been appointed resident patholo 

gist at St Boniface Hospital Winnipeg-^Dr L S McKid, 

Calgaiy, Albt is studying abroad-Dr George hlcDonald, 

Calgary has been taking graduate work m New Tork-^Dr 

J B Chambers hLnto, hlan, has been appointed assistant 
supenntendent to the Hospital for the Insane at Brandon, hlan 

FOREIGN 

Death of Greek Medical Centenarian —Our exchanges report 
the death at Athens of A Manoyeni MX>, at the age of 111 

Medical Men Arrested m Russia—According to the official 
organ of the National Russian Medical Association 972 physi 
Clans had been arrested for participating in the revolutionary 
movement, up to November, 1900, and since then a number 
of arrests have been made 

Sixth German Congress of Orthopedic Surgery—This con 
gresB will be held in Berlm, commencing April 2, the dav 
before the German Surgical Congress convenes at the same 
place For further particulars apply to Dr Joachirasthnl, 
jragdeburgerstrasse 30, Berlin W 

Seventh International Congress for Physiology—This con 
gress will meet at Heidelberg Aug 13 10, 1907, with Prof A 
Kosscl m the ehair An e-xposition of scientific apparatus will 
be held in connection Address all communications to the 
PhvBiologische Institut, Heidelberg Germany 

Congress of Stomatology—The first French Congress of 
Stomatology will take place in Pans Aug 1 6, 1907, and will 
1 )c open to all doctors of medicine who are interested In dental 
and oral science For further particulars one may address the 
general secretary. Dr Chompert, 182 rue dc Riroli, Pans 

Stipends for Medical Students—An endowment fund has re 
cently been bequeathed to the Odessa University to aid worthi 
students with an annual stipend of 1,000 roubles, about $500 
each The testator stipulated that the amount must be ns 
large ns this, ns no student can devote himself entirely to 
science unless his mntennl wants are fully provided for 

Honors for Danish Physicians from Outside Their Own Land. 
—During 1000 for his cancer researches, C 0 Jensen received 
the Walker prize the first time it was awarded S hi Jor 
gensen received the Lavoisier and Berthelot medals for his re 
search on the ammonia compounds, and A Krogh the Seegen 
prize for liis work on the elimination of nitrogen in the res 
piration 

Proposed Memonnl to Senunelweis at Vienna —A committee 
has been appointed bv the Vienna medical councils to collect 
subscriptions to erect a memonnl to Scmmelweis at Vienna 
The appeal issued bv the committee is oicr the signatures of 
Rcgnier, Dirmoscr and Savor Vienna was the pnncipal scene 
of his labors and witnessed what he called the “rising of the 
puerperal sun ’’ 


International Medical Study Tnp—'The “international med 
ical eveursion” for 1907 wiR start from Phris m August and 
visit the health resorts of Austria, Hungary and southern 
Germany The office of the organizer of the trips is at Paris, 
rue de Rivoh 184 

Five Million Dollars for Pans Pasteur Institute—A cable 
despatch announces that the will of the late multimillionaire 
of Paris, Darnel Osins, who died February 4, bequeathes 
$6,000,000 to the Pans Pasteur Institute Osins has given 
many gifts to science and the public before, and in 1890 pre 
sented to the nation Malmaison, the histone residence of the 
Empress Josephine from 1780 to 1814 

Pnvate Gift of Clmic for Cutaneous Affections at St, Peters 
burg—A local merchant has built and equipped at an ev 
pense of about $200 000 , a modem clinic for cutaneous diseases 
and syphilis, with laboratory etc for experimental research 
The endowment provides that 10 of the total 30 beds are free 
Ssolowjew 13 in charge of the clinic which is connected with 
the Institute for Expenraental Medicine 

Course of Lectures m Medical Pedagogy—A group of Pans 
internes have organized a course of elementary practical medi 
cal pedagogy in medicine, surgery, children’s diseases, 
gynecology, cutaneous affections and syphilis Each course 
comprises ten lessons and the pico is 20 francs ($4) Bord 
interne at the Broca hospital has charge of the registration, 
the number of attendants at each course being limited 

Physicians in the Spamsh CabmeL—Another one of the three 
editor of the Stglo Medico, Madrid, has been appointed to an 
important political position, 0 Angel Pulido ns sub sccretarv 
of state Another physician, G Cabanas, has just been made 
mmister of public instruction One of his first acts was the 
appomtment of two commitees to further the progress of odu 
cation in the schools and colleges Each committee includes a 
number of physicians, Ramon y Cajnl, Cortezo, San Jlartm and 
others 

Repression of Venereal Disease—The German Socictj for 
Repression of Venereal Disease intends to discuss the question 
of sexual pedagogies at its next congress, to be held at Jlnnn 
heim. May 24-26, 1907 Tlie subject will be studied in all its 
bearings, with addresses by teachers of both sexes, bv physi 
Clans, by mothers etc Foerster of Zurich author of Tiigcnd 
lehre, will open the discussion Hellpnch of Cnrisruhe will de 
bver the address on “Sexual Dietetics,” and Kcmsics of Weis 
sensee, the address on “Enlightenment of the Pupils in the 
High Schools and Colleges ” 

Chair of Medical Parasitology at Paris —One of the oldest 
chairs in the medical school at Pans is that of medical naturhl 
history Originally deioted mainly to botany, the trend of 
the times has given parasitology paramount importance, and 
the title has now been changed to the chair of medical parnsit 
ologv and natural history Prof R. Blanchard has been the 
incumbent since 1807, and founded the Arclitvci dc Paraiitolo 
gic, now in its second volume He also established the Institut 
de MCdecine colonialc, which has just closed its fifth course of 
lectures It has awarded a total of 133 diplomas About half 
the students are foreigners, mostly from Spanish America 

Acquittal of Dealer Sued for Selling “Ear Spectacles” 
Under False Pretenses—The German boards of health at some 
places have warned against the extravagant claims for the 
electric ear spectacles put on the market by a London firm 
Suit was instituted against a Berlin merchant who sold tlieiii 
and experts testified that the car spectacles were solely di 
signed to bleed the public, without nnv therapeutic value from 
the weak galvanic current generated bv the few small sheets 
of zinc and copper in the apparatus 'The court expert, hou 
ever, declared that the apparatus might possibly liaye some 
action ns n hydrothcrapentic measure owing to the moist 
applications to the cars, and it also might benefit by siiggc 
tion The defendant ns a layman bad no opportunity nor 
cause to pass on the merits of the apparatus, but merely acted 
ns the middle man Tlic suit against him was consequently 
dismissed 

Smts Against a Physician for Mistake in Prescription — \ 
German phvsician ordered instillation of a 50 jx’r cent solu 
tion of silver nitrate in the eves of a newborn infant yvho e 
mother he was attending He gave n prescription to this 
effect, and this strong concentration was used 'Tlie resulting 
inflammation was linally controlled bv a BiK-cmlisf but ^ 
vision in one eve is permane"* "Tic hecu«ed as¬ 
cribed his mistake to u h onal yvorl n 

the lime The court ano eircil 

stances and a fine of of i 

child 15 now suing the pa 
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Becqnerel of Pans Receives the Helmholtz Medah—The Ger 
man Academy of Sciences has presented the Helmholtz medal 
this year to Henry Becquerel, the French scientist who discov 
ered the Becquerel rays One of the Nobel prizes in 1003 ivas 
divided between him and the Curies 


LONDON LETTER. 

(From Our Regular Correspondent ) 

Lorroon, Feb 2, 1007 
“Patent Medicines” in Great Britain 
Americans have the reputation—undoubtedly well deserved— 
of being the largest consumers in the world of "patent” and 
proprietary medicines and of nostrums of every description 
The quantity of so called remedies for all diseases under the 
sun, which are voraciously, nay, cheerfully swallowed by mem 
bers of the great American public yearly, is, in the words of 
Dominie Sampson, “prodiguous ” Warnings that a goodly 
proportion of many of the widely advertised cure-alls are more 
calculated to wreak harm than to do good has had little effect. 
But although America can lay claim to the proud position of 
easily leading the world, both in the manufacture and con 
sumption of nostrums. Great Britain has no rival for the 
second place, unless it be Canada The sale of “patent medi 
ernes” in Great Britain had advanced by leaps and bounds It 
has reco-’tly been announced that the sum paid by the British 
public for “patent medicines” in the year ended March 31, 1900, 
was $16,633,400 Some patriotic Englishmen who wish to 
excuse their countrymen for the contraction of the “patent 
medicine” habit, say that it is chiefly due to the insidious wiles 
of the American nostrum vendor and advertiser Whatever 
may be the cause, and there can be but little doubt that Amen 
can “patent medicines” and Amencan methods of advertising 
have made great headway m Great Bntain of late, the fact 
remains that the people of Great Bntain have developed an 
ever increasing tendency to consfime remedies of every land 
Perhaps this may be one of the reasons for the much to be 
deplored physical and mental degeneration of the young in 
Great Bntain 

Bioplasm m Great Bntain. 


Bioplasm is by no means unknown in Great Britain altbough 
it must be said that the product has made but little beadwsv 
among the British consumers of patent medicines It mav, 
however, be instructive for the readers of The JotJiirfAi. to 
loam of the modus operands in Great Bntam of the firm which 
controls bioplasm The methods are very similar to those em 
ployed m the United States Some time ago, an advertisement 
appeared in the “Agony” column of the London Times of much 
the same tenor ns that which was copied in The Jooshai 
The advertisement purported to emanate from Mr G P Bum 
ham, Delmar, N Y When this gentleman was written to, a 
lengthy account of the manner in which he had been cured of 
locomotor ataxia m an advanced stage was received It was 
also added that Mr Burnham gave all particulars of his case 
and cure from purely philanthropic motives, but that if any 
user of bioplasm who employed it by Mr Burnham’s recom 
mendation derived benefit therefrom, such a person might send 
a subscription which would be devoted to making known far 
and wide this marvelous remedy Afterward a flood of circu 
lars, etc was receiied from the Bioplasm company 


Feeding of School Children m England. 

The provision of meals bill has become law in England 
This biU provides that all poor children whose parents state 
that they can not afford to give their children proper meals 
will be fed at the public expense The act, however, must be 
adopted by a local authority before it can come mto force 
The question of the mental and physical deterioration of the 
English race, and especially of the rising generation of the 
towns has b^n exciting much alarm withm the past few years 
It IS acknowledged that the town bred children of Great 
Britain have deteriorated, and lack of proper food has been 
pointed out ns one of the main causes The bill recently passed, 
however, has provoked much severe criti^cism It is claimed 
that to absolve parents from the responsibility of feeding ttor 
oflispnng, must in manv instances lead to grave abuses The 
queshon is well summed up as follows ^ ^ 

one of the least important of the causes of iBstress, and in 
London and generally through the country, so im it exi^s. 
It is met and adequately dealt with by private 2 ^e 

unsatisfactory physical condition of a proportion of school 
chndren arises from causes in operation before school age is 
reached, causes which would be untouched by the proposed 
measure 3 Experiments both in England and in Pans (can 
fines scolaircs) have shown that the svstem is both expensiie 


and unsatiafactory It is asserted, in short, that the measure 
will encourage and perpetuate parental neglect, selfishness, and 
Ignorance, which are now the principal cauBce of children’s 
distress, and will do so at the cost of those who are now per 
formmg their duty to their children and to the state. 

Leprosy in Cape Colony 

The alarming Increase of leprosy in South Africa has been 
described in a previous letter In connection with this subject 
Dr Sutherland Black, formerly supermtendent of the great 
leper establishment at Eobben Island, read an important paper 
at the Polyclinic entitled, “The Preialence of Leprosy in Cape 
Colony, and Some of Its Problems ” Dr Black described the 
attitude of the government ns one of anxiety and perplexity, 
due to doubts surounding some of the elementary problems of 
the diseas^ At Eobben Island there are now GOO inmates and 
nearly as many more in another asylum for natives In ad 
dition it is calculated that there is a nearly equal number of 
lepers at large, for whom there is at present no accommoda 
tion The authorities have now to face a great increase of the 
disease m Cape Colony With regard to the asylums Dr Black 
stated that there is need of more systematic treatment, of 
proper organization of the patients’ labor and of hy^enic im 
provements in the buildings The death rate of the inmates 
from tuberculosis has beffl excessive He found that the 
nodular variety of leprosy is more common among the whites 
than among the natives During the seven years he spent at 
Eobben Island he tried many drugs and obtained some good 
results from creosote, but found most advantage from chnul 
moogra oil in considerable doses He thinks that the disease 
IS infectious only dnnng the existence of nasal ulceration 
After this stage has passed he suggested that there is no 
necessity for segregation In the discussion which followed 
Mr Hutchinson said that for twelve years the Cape Govern 
nient had enforced the segregation of lepers and nowhere else 
had the law been earned out with such vigor and consistency 
But this experiment in segregation has been an utter failure 
Leprosy spontaneously died out in the middle ages—a result 
uhich would have be^ impossible if it were a contagious dis 
case Segregation should be abolished, he said and more sen 
sible measures adopted Though thoroughly well conducted and 
though everything possible is done fqr the lepers at Eobben 
Island the establishment is a pnson and the high death rate 
from tuberculosis is due, he declared to the state of utter hope 
lessness engendered in the unfortunate "prisoners” by the 
utterly unnecessary and useless procedure of segregation 

Changes in Meat Essences Kept in Tin 

A large consignment of tins of beef essence prepared several 
years ago and sent to South Africa during the war, being no 
longer required by the army, was sold and recently returned 
to Great Britain They were found to differ from new samples, 
being fluid and discolored although sterile The changes were 
found to be due to metallic contamination, the essence having 
absorbed tin from its receptacle Metallic tin was present in 
amounts between 0 02 and 0 03 per cent (between 1% and 2 
gr per pound) The bacteriologist thought that this amount 
might produce symptoms of acute poisoning In invalids or 
in prolonged use even the mmiitcst amount of metallic im 
purity would be objectionable It was suggested that the sol 
lent action on the tin was due to the presence of organic 
acids, such ns lactic and camic acids 

Report on Anthrax. 

The first annual report of the anthrax iniestigntion board 
for Bradford has been issued 'This board consists of repre 
sentatives of the employers and work people engaged in wool 
combing, spinnmg and manufacturing hair wool and alpaca 
With the help of Dr Eurich ns bactenologic expert thev have 
arrived at some important conclusions ns to infection of 
workers During the first year of existence of this board 17 
cases of anthrax were reported to them, of which 4 wore douht 
fill Out of the remaining 13, 7—all in persons over 40—were 
fatal, and 0—nil in persons under 33 —ended in recoiery Of 
the former all the patients but one suffered from internal 
anthrax, while the latter all had the disease in external form 
All the patients, except the abnormal one mentioned, con 
trncted the disease during the preliminarv operations of 
hamUing the matermls, principally before they had been 
washed The most dangerous materials were found to be Per 
Sian wool, camel hair and some kinds of mohair The board 
recommends that certain dangerous kinds of work shall be 
scheduled and the matenals only combed under the supemsion 
of a goiomnient insjiector ^ 
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Pb&rmSLCOIo^y 

THE AMERICAN DRUGGISTS SYNDICATE 
An Organuation for Appropnating and Dispensing Physicians’ 
Prescnptions 

While the l^nl status of the prescription may be unsettled, 
it would be claimed by few, we think, that the druggist had 
any legal or moral right to its use in counter prescribing 
This, however, is the avowed raison d’Sire for a druggists’ 
combine callmg itself the American Druggists Syndicate, or, 
ns it 13 more euphoniously known to the “trade,” the A. D S 

This concern, which brazenly announces that it is dispensing 
phj aician’s prescriptions in ready made packages, for the 
alleviation of all the ills that flesh is heir to, has the official 
sanction of that self proclaimed friend of the medical pro¬ 
fession, the National Association of Retail Druggists Mr 
Jacob Diner, n member of the executive committee of the 
N A R. D , only recently placed the seal of his approval on 
the combination in an interview reported in the Apothecary, 
and by becoming a stockholder in the concern When first 
organized, the syndicate was imder the ban of suspicion and 
was looked on with misgiving by the National Association of 
Retail Druggists This distrust, however, did not arise from 
any shock to the ethical conscience of the association, but 
simply because of a faulty “serial numbering” plan This 
plan, it should be explained, is a means adopted by the man 
ufacturers for the trnemg of any package sold below the con 
tract price, each package sent from the factory bearing its 
definite serial number, this prevents the “cut rate evil” of 
uhich so many large department stores are gmlty When this 
moral delinquency had been remedied, the A. D S was re¬ 
ceived with open arms and at once became, so to speak, a 
member in good standing 

While the fate of the syndicate was m the balance, waiting 
for approval of the N A R D , It got out a magazine with 
the high sounding title of "The Voice of the Retail Druggist” 
This journal, which, bogey man like, was to frighten the 
N A. R D into submission, was edited by J B Duble, ex 
chief organizer of the N A R D and had t^o Csues, more 
correctly ono issue for the flrst issue had a very limited 
circulation By this time, the National Association of Retail 
Druggists, for reasons unknown but easily guessed, had re¬ 
considered its attitude and given official recogmtion to the 
American Druggists Syndicate Since then the “yoicc” has 
become aphonic and its worthy editor has become field repre 
sentative of the Apothecary, which magazine has taken a grace¬ 
ful tumble from an attitude of ntuperative abuse to one of 
smiling acquiescence. 

Whether the remarkable change of heart that has occurred 
IS due in any way to the fact that, at its flrst annual meeting, 
the syndicate announced a gross profit of $02,000 and declared 
a 20 per cent annual dividend to be paid quarterly, we mav 
never know Remembering, however, that nothing succeeds 
like success, we may venture the opimon that it probably is 

Tho reported founder of the A D S is a Mr C H. Goddard, an 
advertismg man, who went east about a year ago to organize 
tins company of which he is now secretary The first men 
to become interested in this concern were the dissatisfied 
stockholders of the Rexall Company, of “Vinol” fame At 
the time the N A R. D was opposed to the syndicate ilr 
Goddard was given an opportunity to “be good” by the Metro¬ 
politan Association of Retail Druggists of New York City 
This opportunity he “turned down" and when before the ns 
sociation’s committee ho told them pomt blank that within a 
1 ear they would be handling his goods This propheev has been 
fulfilled While before the committee he was asked bv Mr 
Dmer, tho chief inquisitor, whose conversion uc have men 
tioned, if the advertising claims of the syndicate were not a 
representation to tho public that druggists were in the habit 
of stealing their formulas from physicians Mr Goddard ad 
mittcd this and also that druggists steal formulas 

The advertising referred to is a pamphlet thev distributed 
uldelv, especially on the Pacific coast, in which several com 
mon ailments are considered under their nppropnatc headings 
For e.xnmple, for headache—specific term'—two prescriptions 
arc giien written in full, with the statement that while these 


are good, nay, excellent, the host prescription is that put up 
by them in a “ready made package and marked Rx 1000, 
ADS Headache Wafers,” (we may note here, parenthetic¬ 
ally, that each wafer contains 4 grams of acetanibd,) “thev 
cure where all others have failed ” Have you dyspepsia ? The 
“worst forms are relieved by these”—and here follow two or 
dinary pepsm mixtures—“but instantaneous results are secured 
qnd a permanent cure effected in many cases by taking Rx 
1000, AD S, Digestive Tablets A thousand druggists 
guarantee ik” And more to the same effect 

ITS MEAKTWO 

What does the whole scheme mean? Simply this, that n 
few of the prominent retail druggists after selling for vears 
the various nostrums on the market, have decided that it will 
be more profitable if they themselves go mto the “patent medi 
cine” business and thus participate in the gigantic profits 
accnung from humbugging the pubbe. It means that they 
use, or deceive the public mto thinking they use, tho physi 
Clans’ prescription ns the basis for their products It also 
means, that the National Association of Retail Druggists is 
playing with the physician a “heads I win, tails you lose ’ 
game, and that while vowing friendship for the profession in 
public, it goes hand m glove with those interests most strongly 
immical, not only to medicine, but to public health It means 
m short that the N A R D puts its official stamp of ap 
proval on the nefarious nostrum evil and by so doing becomes 
an aider and abetter in the continuance of an abuse that the 
better class of pharmacists, the medical profession, and the 
public have been earnestly striving to emdicatc 

ITS PEB30NNEL, 

The officers of this syndicate, aside from its advertiser pub 
lisher promoter secretary, Goddard, are all either druggists or 
are financially mterested in the drug trade The president is 
George Ramsey, who is also general manager and vice prcsi 
dent of the Hegemon corporation that has seven large drug 
stores at the following places m New York City 200 Broad 
way, 205 Broadway, 200 W One Hundred and Twcnlvfifth 
Street, 1017 Amsterdam Avenue, Third Avenue and One 
Hundred and Forty mnth Street and in the Times Building 
at Broadway and Thirty nmth Street R Schenck, the first 
vice president, is president of the Schenck Drug Companj of 
New York City with two large stores at 487 and 626 Broad 
way, respectively, and at 626 Park Avenue The second vice 
president is Dr William C Anderson, dean of tho Brooklyn 
College of Pharmacy, former president of the N A R, D, and 
a member of the Amencan Pharmaceutical Association His 
pharmacy is situated at 320 Ijifayctte Avenue, Brooklyn 
George W Hackenburger, the third vice-president, is general 
manager of the Mmer Drug Company, which operates the 
Original Bowery Pharmacy and a store at 112 E One Hundred 
and Twenty fifth Street. On the board of directors we find 
Charles Huhn of 08 Western Street, Minneapolis, Edvard A 
Hays, at Middle and Free Streets, Portland, Maine, F A 
Davidson of Boston, the principal owner and manager of the 
Theodore Metcalf Company of Boston, E C Kinscl, vith a 
drug store at 20 Michigan Avenue, Detroit, E L Weston, see 
retary of the Syracuse (NY), Retail Druggists’ Association, 
with a store at 111 N Sallna Street, Syracuse, Otto C Hot 
tinger, of the Hottmger Drug and Truss Company, Chicago 
C A Codman, manager of the Standard Drug Companj of 
Cleveland, Ohio, with stores at Perry and Prospect, Cedar and 
Vicnm, and Eric and Superior Streets respcelivelv, and C 
Roberts of Svmcuse, N Y 


"THE TRANSATLANTIC QUACK.” 

Further Remarks on Nostrum Advertismg in Religious Papers 

Stnkinglv apropos of the article on “Nostrum Advertising 
in Religious Papers,” in Tin: JounXAi, Febniarv 2, comes a 
voice from across the Atlantic in the form of an article m the 
British ifcdical Journal, Tanuarv 20 The article 1» hcide*! 
“Tlie 'rmnsatlantic Quack” Siirclv cverv loval American 
citizen must feel a glow of honest pndc on reading the opinion, 
held in British professional circles of \mencan hii me s 
iiiethods Tlie writer savs 



624 


PEABMACOLOGT 


JOUB, A Jl. A 
Feb 10, 1007 


Many hard thlnEa have been said about American business ways, 
ont nothing puts them In a more despicable light than the letters 
addressed by so-called companies carrying on a medical business 
In this country In the name of American quacks. One of the most 
repulsive of these purports to be sent out by the Theo Noel Com 
pany Limited, dating from 29 Ludgate Hill London E C, whose 
vice-chairman la said to be J R Noel M.D and Is addressed to 
clergymen The merits of the company s nostrum called Vltte-Ore 
are heralded In this style Is It not a fact that slctoess among 
the members of your congregation Is a great hindrance to yonr 
plan and work? Do you not often wish that, like the Great Physl 
clan, you could heal the body as well as minister to the soul? Yon 
may be tempted to throw this letter down and conclude that we arc 
talking cant for business purposes.” [The writer of this circular 
anticipates, with marvelous clearness, the effect produced on any 
Intelligent reader by his composition ] We admit we are talking 
bustness, but what Is the use of preaching that Christianity is ap¬ 
plicable to all conditions of business life If ns soon as a Christian 
business man refers to Divine things, he Is set down as a charlatan 
talking cant? 

Then follows an offer to supply, gratis, packets of "Nature a tonic 
and healer to be paid for one month from receipt, only If benefit 
has been derived from them ‘ In the hope to benefit some of these 
poor persons and thus set them talking about Tltoe-Ore.’ The 
writer boasts of the number of church ministers who have availed 
themselves of this offer and of the editors of the leading medical 
religious newspapers who have endorsed the claims of the company s 
remedy 

As shown in the cut printed in The JouENAt,,* the Own 
herlmd Preshytermn (issued weekly by the Cumberland Pres 
byterian Publishing Union) advocates the "Peace, Unity 
and Punty of the Church” on the front cover and Vitm 
Ore on the back The English branch of the Theo Noel Com 
pany asks English clergymen to use its nostrum, so that "like 
the Great Physician, you can heal the body os well as minis 
ter to the soul,” and when a minister of the Cumberland 
Presbyterian church remonstrates against the prostitution of 
the pages of his paper, the Rev James E Clarke, editor, re 
plies that it IS “hardly the function of such a paper ag the 
Oumierland Prcsij/tenan to decide questions m accordance 
with any professional code of ethics,” while the manager 
writes that “the very papers which, with axes to grind which 
other papers understand, are leading the crusade against 
‘patent medicines’ are carrying in their columns at the same 
time bes galore, aettmg forth other wares ” 

Is one to conclude, from this specimen of ecclesiastical logic, 
that the argument of the management of the Oumherland 
Presbytenan is that since all advertising is founded on fraud, 
there is no reason why their paper should not derive as much 
profit ns possible from such conditions? As mere laymen, we 
are led to remark that such a conclusion savors quite as 
httle of early Christian ethics as it does of any known code 
of professional ethics, however much it may be in accord with 
the commercialism of modem rebgious journalism 

Would the Rev Mr Clarke wish his readers to believe that, 
if the Great Physician were to day walkmg the earth among 
men he would distribute advertismg circulars and sample 
packages of Vitas Ore, instead of loaves and fishes to the 
multitude that hung on his words, and thus "heal the body 
as well ns minister to the soul?” 

Can one imagine Paul of Tarsus, who fought with beasts at 
Epbesus and who died a martyr for his faith, or the beloved 
John on the Isle of Patmos, taking the position that it was 
“hardly his function to decide questions m accordance with 
any professional code of ethics?” 

Would the advertismg manager of the OumherJand Presby 
tertan have been willing to certify that Luke, the beloved 
physician, was “personally known to the publishers of this 
paper ns a reliable and competent physician” unless he had 
entered the office of this religious journal with a fat advertis 
mg contract in his hand? 

Can the whole filthy, disreputable nostrum business boast of 
a more disgraceful piece of literature than this blasphemous 
and sacrilegious attempt—shown m the British Medical 
Journal —to use the personabty of Jesus Christ to boom the 
sales of a nostrum and to make advance agents out of weak 
minded Christian clergymen? And can any honest member 
either lay or clerical—of the Cumberland Presbytenan church, 
or any other church, look without shame on an editor and a 
paper which, vhile claiming to advocate the purity of the 
church have no bettey defense to offer than that all adver 
tising 13 lying anyhow, and that other papers do the same 


• The JocnsAi., Feb 2 1007 p 430. 


thing? \et much time has been spent in discussing the 
reasons why the church of to day lacks the vigor and energy 
of apostolic times A glance mto some of our religious jour 
nals will supply at least a partial solution of the problem 

HISTOniOAL ' 

The interesting nostrum mentioned above has been e\ 
ploited for the past fifteen years by its owner and “discoi 
erer (?) Theophilus Noel This gentleman was formerly 
engaged in the newspaper business and later in mining and 
la said to lay claims to special knowledge as a geologist and 
mineralogist We are informed that he came to Chicago in 
1891 and engaged in the “patent medicine” busmess, ad 
vertiBing and aeUmg Vitie Ore, which he claimed to ho a 
mmeral which he had discovered somewhere m Florida or 
Mexico This preparation is sold m the form of a ponder 
put up in envelopes which retail at $1 00 each It is sup 
posed to he dissolved in water and drunk. The advertise 
mente, which appear mainly in religious papers, state "It 
IS a mineral remedy, a combination of substances from which 
many of the world’s noted curative springs derive medicinal 
power and healing virtue These properties of the springs 
come from the natural deposits of mineral in the earth 
through which water forces its way, only a very small pro 
portion of the medicinal substance bemg taken up by the 
liquid ” 

An analysis pubhshed in Bulletin No 09 of the North Da 
kota Agneultural College Experiment Station states that 
VitiE Ore IS simply feme subsulphate (MonseTs salt), ^o 
wluch a bttle magnesium sulphate (Epsom salt) has been 
added Our readers can readily choose the more reliable of 
these two statements One can also readily understand how 
exceedingly beneficial Monsel’s salts and Epsom salts vould 
be in cases of rheumatism, diabetes, Bnght’s disease, gout, 
"stomach trouble,” diphthena and the other diseases for 
which Vitie Ore is recommended 

This nostrum is also interesting as showing the profits to 
be derived from such n business In 1891 hir Noel is said to 
have been ^compelled to peddle his nostrum in person in 
order to obtam sufiBcient means to start his business In 
1893, only fourteen years ago, he is reported to have had in 
his employ two girls and three men The extent of the ea 
tabhshment was three or four rooms and a hoaement The 
business now occupies a three story building covering three 
building lots The owner has a summer home m Michigan, a 
wmter home in Cnbfornia, a permanent residence in Chicago 
and spends most of his time m travel It is alleged that one 
of his recent trips to Germany was for the purpose of being 
treated for chrome rheumatism, which evidently Vitte Ore had 
failed to reheve It is claimed that the present assets of 
the company amount to over $200,000 

Ah has been said, most of the advertising of this firm has 
been earned on in the religious papers Here we have further 
evidence that piety, properly exploited, is a valuable asset in 
the "patent medicine” busmess 

However, the founder of this edifying mixture of faith and 
works IB no longer the dominant factor in the business One 
IS led to wonder whether rheumatism has had anything to do 
uith his retirement Surely not, since the advortiseraent 
states that “Thousands of people testify to the efficacy of 
Vitie Ore m rebevmg and cunng rheumatism,” and that “This 
medicine cures, whether the sufferer believes it or not.” The 
pnncipal factor in the business is now Dr Joseph R Noel, 
who was graduated in 1894 from Jefferson Medical College, 
practiced three years at Ogden and Harrison Streets, Chicago 
and taught therapeutics for a time at one of the night modi 
cal schools of Chicago Did he advise his students, we wonder, 
to prescribe Vitie Ore for rheumatism? Did he learn his 
present therapy at Jefferson? He has recently opened a bank, 
possibly ns an outlet for the money sent him by readers of re¬ 
bgious papers It is possible that he foresees the coming end 
of the nostrum business, and wishes to “make to himself 
friends of the mammon of unrighteousness ” We are informed 
that he is the J R Noel, ALD, alluded to in the extract from 
the Lnncet 
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QUEBIBS AND AIINOR NOTES 


and developing exnct methods of eradicating it This preiu 
dice, however, is not found in the younger men, many of whom 
have visited America P C Clejiensen, MJ) 

One Standard of Medical Licensure Asked m New York. 

60 E 77th St, New York, Feb 8, 1907 
To the Editor —^Year after year the medical profession of 
New York has been called on to oppose the passage of laws 
creating state examining boards m osteopathy, dermapathy, 
optometry and so on Year after year we have succeeded in 
convincing the legislature that the passage of such laws would 
be unwise, but, m answer to the mquiries of senators and ns 
semblymen, “IVhat are you gomg to do with these people who 
besiege ns each year?” we have answered, “Iiet them comply 
with the present law and then practice any method they 
choose ” Then has come the second pertment query, “The 
homeopaths have a separate board, wby should not the osteo 
paths be granted the same privilege if they will comply with 
all the requirements excepting treatment?” 

As the result of all this a bill has been drawn up which is 
endorsed by the State Department of Education and many 
lending members of the legislature, accurately defining the 
practice of medicine and providmg for a single examining 
board, before which all who desire to practice the healing art 
must come and pass a common examination, elimmatmg the 
subject of practice, assuming that all who have the other 
necessary qualifications will be able to practice intelligently 
the method which seems to be indicated in the cases they meet 
It IS not expected that the enactment of this law is going 
to bring about an immediate leveling of all the barriers now 
existing between “allopathic ” homeopathic and other “pathic” 
physicians although, doubtless, that will be the ultimate 
result Nor will it prevent the demands in the future of 
peculiar cla'ses desirmg separate recognition foi commercial 
and other reasons It will, however, place the legislature in 
a position to sav when future efforts to secure class legislation 
along medical Imes are made, that the State of New York 
recognizes only the ordinary educated physician and the 
hod of practice is something the individual phvsician must 
termine for himself It will place medical practice on n 
iigher plane than has heretofore been accorded it and will 
accomplish what our present law was designed for, and has 
failed to do, namely properly protect the people of the State 
of New York from incompetent physicians 

Will you please request your New York renders to write their 
representatives in the legislature at once urging the defeat 
of osteopathy, optometry and all similar bills and the passage 
of the single hoard bill, which is Senate Bill No 164 As 
semhly Bill No 160, and to use these numbers when writing 

Frank Van Fleet MD 

Chairman, Committee on Legislation of the Medical Society 
of the County of New York. 

A Protest Against Compulsory Publiaty 

Eoohester Minn Feb 10 1007 
To the Editor —We have lately suffered an unwarranted 
intrusion into our private affairs, through the publication in 
certain newspapers of a sensational article famished by a 
"Sunday Supplement ’ syndicate Up to the present we have 
succeeded in checkmg several such pubbcations We are now 
taking legal steps to determine what redress if any may be 
had and to what extent not only ourselves but the medical 
profession ns a whole can be protected against such outrages 
on common decenev 

W I and C H hfAxo 


Association News 

Speaal Rates for the Atlantic City Session. 

According to advices one first class fore plus $1 00 for the 
round tnp, going iind returning bv the same routes, will pre* 
from points more than 100 miles from Atlantic City 
Tickets will be on sale June 1 to 4, inclusive, returning leaving 
Atlantic Cilv June 4 to 10, inclusive A special validating 
ngenev is nl*^3 promised *=o it to be hoped that there will 
little trouble in thic regard 


Joint A M A 
Fen. 16, 1007 

Queries and Minor Notes 


Anovimous Communications will not be noticed. Queries for 
this column must be accompanied by the writers name and nd 
dress hut the request of the writer not to pubUsh name or address 
will be faithfully observed. 


NEPHRITIS COMPLICATING EXOPHTHALMIC GOITER 

New Tobk, Jan 28 1007 

To the Editor —Please Inform me whether Bright s disease com 
pllcates exophthalmic goiter and what Influence nephritis would 
have on this condition Chables F d'A Francis 

Answeb Nephritis Is not recognized ns a common complication 
of exophthalmic goiter. several authors do not even mention albu 
mlnurla as a symptom Others do so hut no emphasis is placed on 
It Thus Tyson (Practice of Medicine, Sd edition, 1003, p 076) 
says 'Tntermittent albuminuria Is frequent, as pointed out by Dr 
Begble '* Moeblus, in Nothnagel s System refers to albuminuria as 
being occasionally present Slight toxemic degeneration of Uie 
renal eplthellnm In long-continued or severe cases may explain 
such albuminuria. Of course, exophthalmic goiter may appear in 
one who has a genuine nephritis the association of the two condl 
tiona being purely accidental Such a case Is reported by Elliot 
(The JouENAi, June 17, 1005 p 1807), in which exophthalmic 
goiter was complicated both by glycosuria and by a tme nephritic 
albuminuria with albuminuric retinitis In regard to the assocla 
tion of Bright’s, disease with exophthalmic goiter he says Jso 
direct association exists between exophthalmic goiter and nephritis, 
although transient albuminuria has been noted daring the periods of 
acute disturbance Chronic Bright’s disease Is not numbered among 
the eplphcnomena of exophthalmic goiter Lastly in exophthalmic 
goiter there may develop a period of cardiac Incompetency from 
myocardial weakness. When this occurs dilatation of the heart 
with passive congestion of the liver and kidney edema of the lower 
extremities etc. may be present Such a renal congestion might 
be accompanied by a not iDconsIderable trace of albumin In the 
nrlne, and even by a few casts 


THE LENGTH OF UIPODERMIC NEEDLES 

Mahanot Citt Pa. Jan 22, 1007 
To the Editor —I uould like to have your opinion why the 
present hypodermic needles are made an Inch to an Inch and a half 
long My idea is that a needle half an Inch long has the advantage 
that It Is not so likely to puncture a superficial vein and that it 
will bo almost Impossible to reach an artery or nerve The same 
physiologic action will result from either length 

G W Reese, MD 

Answer —-While the average length of the needles generally sold 
with hypodermic syrluges may be longer than Is necessary, our 
correspondcut Is In error In assuming that they measure from an 
Inch to an Inch and a half In length The better class of mann 
faclurors are sending out syringes equipped with needles from three- 
quarters to one Inch In length These lengths have been adopted 
because of a general demand for these sixes Those who prefer 
needles of shorter length can obtain them by specifying the length 
they want Modem surgical Instrument catalogues Illustrate needles 
as short as oneK^uarter of an Inch Our opinion Is that needles of 
one-half to five-eighths of an Inch In length are preferable to those 
of standard length 


RULES FOR FIRST AID TO THE INJURED 

WAnnion Ala Jan 28 1907 

To the Editor —Where can I obtain a formula of rules for the 
care of the Injured around mines and brickyards—rules to he posted 
around the above-named places and used to Instruct In first aid to 
the Injured? J G Vance, MD 


THE RUSSO ‘REACTION 

Denver Jan 81 1907 

To the Editor —Will yon tell mo where I can get Information 
icgardlng Russos reaction of methylene blue In nrlne? I am de¬ 
sirous of learning something of Its nature In the abstract In The 
Journal It states that the reaction occurs as an ordinary physl 
phenomenon In any urine. 

Answfr —The reaction referred to was proposed by Russo (Ri 
forma Medico May 13 1906) and consists In adding to 4 or 5 
c c. (one dram) of nrlne 4 drops of a solution of methylene blue 
In typhoid patients he found that the nrlne became a light green 
In the first stage on emerald green at the height of the disease 
and graduaRy assumed a bluish green to bine color during tbe 
stage of decline and convalescence. Rosso believed that the color 
depended on toxins present in the nrlne and might bo made of 
diagnostic value. It was possible by simple experiments for E 
Cousin and S Costa (Prease Mcdicalc March 14 1900) and also 
Ch Gandy (Prease Mcdicalc March 21 100(7) to prove what 

might have been suspected beforehand that the green color was 
due to the mixture of the blue Ilqnld with the yellow urine. Every 


\OL. XLYIir 
Ndmbeii 7 


TUB PUBLIC SEB^ ICE 


627 


one Is familiar wltli the fact that a mixture of pigment blue with 
yellow produces green The varying shades of color observed by 
Russo arc due to the varying concentration of the urine at the 
different stages of the disease Cousin and Costa found that dllut 
ing the urine restored the blue color and that the green tint could 
be produced by placing a tost tube containing the methylene blue 
solution In a beaker containing urine of a deep yellow color with 
out mixing the liquids at all Gandy decolorized typhoid urine 
which gave the reaction and found that after the color was removed 
the urine gave a blue color Instead of the green previously obtained 
The reaction Is therefore, a mere physical phenomenon depending 
on the color of the urine and not on any chemical change and Is 
devoid of any diagnostic value 

BEST CLIMATES TOR HAY FEVER 

Cincinnati Feb 0 1907 

To ihc Editor —Can you Inform me whether there are any dls 
tricts In the United States which are entirely free from hay 
fever^ G A IlrvNES. 

Answed—W e published a reply to a question covering the same 
ground In Tm. Aug 11 190G page 477 

LAXINE. 

Toledo Ouio Feb 1 1907 

To llio Editor —The Columbus Pharmacal Company makes a 
product for sale to physicians which they call Lailne The 
label states that this Is a 83 Tithetical laxative the chemical name 
of which is DI hydroxy bcnzo-methy-qulno-Iactone This sounds 
well but I mn find no one In this city who can tell me what It 
means M 111 you please tell me wbat this chemical is In plain 
every-dny English? A number of local physicians are Interested 
and will be grateful for the Information Geobge H Jon’es 

Answeiu—T btfl la probably phenolphthaleliL For a discussion 
ot this subject see The Jouiinal, dam 6 1907 p 64 Method 
of Introducing J*ew Preparations, and also p 70 As phenolph 
thalein Is a comparatively new preparation It Is being introduced 
under other names—purgen for example and It will not be but 
prising If It becomes the chief ingredient of some new proprietories 
It can be bought of any wholesale chemist at from 33 to 50 cents 
an ounce. 


The Public Service 


Army Changea 

Memorandum of changes of stations and duties of medical officers 
TJ 8 Army for the week ending Feb 0 1007 

ledder, Edward B asst surgeon relieved from duty In the Phil 
ipplnes Division, and will proceed to the United States and on 
arrival report by telegraph to the military secretary of the Army for 
further orders , , , ^ 

Williams Allle W asst surgeon advanced to rank of captain 
from Feb 4 1007 ^ ^ ^ 

Fife, James assL-surgeon, ordered to proceed from Fort Slocum 
N T to JeffersQU Barracks Mo for temporary duty and on com 
pletlon thereof will return to his proper station 

^elson, Kent, asst, surgeon, ordered to proceed from Fort 
McHenry, McL to Fort Slocum, ^ 1 for temporary duty On the 
return of AssL-Surgeon Fife U S Army to tort Slocum Captain 
Nelson, asst, surgeon will rejoin his proper station 

Stephenson william surgeon ordered to report to commanding 
officer Troop EL Fourteenth Cavalry Presidio of San Francisco to 
accompany said troop to Boise Barracks Idaho On completion of 
this duty to return to his station the Presidio of San Francisco 
Bradley A- E surgeon, relieved from dutv at Fort Sheridan, Ill 
and ordered to report In person to the military secretary of the 
Army in this city for Instructions and will then proceed to Fort 
Slocum N Y„ for purpose of Investigating certain methods relat 
Ing to the examination of recruits and thence to Jefferson Bar 
racks Mo- for station and duty 

Woodall William P asst, surgeon relieved from duty at Fort 
Clark Mash and ordered to Fort Logan Colo for duty 

Lambert, Samuel K asst surgeon relieved from duty at Fort 
right WaslL, and ordered to Fort LfOgan Colo- for duty 
Bell, Richard contract surgeon relieved from du^ at Fort 
Monroe Va-, and ordered to duty at Fort Wadsworth, ^ i 

Felts RIbert L. contract surgeon ordered to Savannah, Go. for 
annulment of contract and granted leave of absence for twenty 
days. 

Shellenberger James E contract surgeon died Feb 4th at Christ 
Hospital Cincinnati , ^ ^ 

Wolvon F Homer dental rurgeon left Fort Monroe To,, and 
arrived at Fort Hamilton N \ for duty 

Slayter John T H contract snrgeon returned to Fort William 
Henry narrlson Mont from temporary duty at Fort Lincoln N 
Dak. 


Navy Changes 

Changes in the Medical Corps U S, Navy for the week ending 
Feb 9 1007 

Bacon Sankev acting asst ‘mrgeon, appointed acting asst-snrgcon 
from Fob 1 1§07 

Lnmsdcn G P., medical Inspector detached from Naval Rendez 
vons, DaUas Texas and ordered home to wait orders. 

Stlbbens F H asst surgeon ordered to tbc Naval Training 
Station San Francisco, 

Rnge O G- pharmacist, ordered to the Naval iledlcal 'Jcbool 
Washington D C. 


Public Health and Marme-Hospltal Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marlne-Hospltul 
Service for the seven days ended Jan 0 1907 

Kerr J W, asst surgeon general granted leave of absence for 
two days from Jan 31 

Stoner G W surgeon directed to report in Washington D C 
for special temporary duty, on completion of which to rejoin station 

Williams L. L. snrgeon granted leave of absence for one l3n^ 
rebrnary C under Paragraph 189 of the Service Regnlations 

Stlmpson W G snrgeon granted three days leave of absence ns 
revested. 

Gofer L. E,, P A. surgeon granted leave of absence for twent\ 
two days from February 4 

Clark rallnferro P A surgeon directed to report In Mnshlnt, 
ton D C. for special temporary duty on completion of vhlch to 
rejoin station 

Helser V G P A surgeon reassigned as chief quarantine officer 
Philippine Islands to take effect July 17 1990 

Gwvn M K. P A surgeon two days leave of absence granteil 
from January 17 revoked 

Schereschewsky J W P A surgeon directed to report In 
Washington D C for special temporary duty on completion of 
whl<di to rejoin station 

Boggeas J S P A, surgeon temporarily relieved at Stapleton 
N Y and directed to proceed to Perth Amboy N J and a^iBumi 
temporary charge of the service. 

de Valin Hugh, asst, surgeon granted leave of absence for tuo 
day^ from Jon 22 1007 

Keatlcy H W acting asst-snrgeon granted leave of absence for 
four days from Jan, 20 1907 under Paragraph 210 

Safford M V acting asst, surgeon directed to report In W asU 
Ington D C. for special temporary dnty, on completion of which 
to rejoin station 

Stevenson J W acting asst-surgeon granted leave of absence 
without paj for two months, or bo mnch thereof ns may be neccK 
sary beginning Feb 18 1007 

Wilson R. acting asst, surgeon granted leave of nb«;encc for 
thirty days from February 14 

Troxler R, B pharmacist, granted leave of absence for six da>s 
from February 4, 

Morris G A pharmacist, granted leave of absence for flCtcen 
davF from February 6 

Thomas A, M pharmacist, leave of absence for thirtv davs 
amended to be effective January 23, Instead of January 20 

BOAEDS CONVENED 

A board of officers was convened to meet at Portland Mt on 
Eebruarr 6 for the purpose of making a medical examination of an 
alien Detail for the board Surgeon P C Kalloch chairman 
Surgeon W P McIntosh Acting Asst Surgeon M V Safford re¬ 
corder 

A board of officers was convened to meet at Port Toansend 
Wosb„ for the purpose of making a physical examination of 
Pharmacist G C Allen to determine bis fitness to promotion to the 
grade of pharmacist of the first class Detail fop the board 
Surgeon W Q Stlmpson chairman P A. Surgeon J IT OakIc\ 
recorder 

A board of officers was convened to meet at Stapleton N Y for 
the purpose of making a physical examination of Pharmacist 1 d 
ward Rogers to determine nls fitness for promotion to the grade off 
pharmacist of the first class Detail for the board Surgeon p n 
nnllhache chairman P A snrgeon IT W Wlekes recoracr 


Health Reports. 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marlne-Dospltnl Service during the week ended Febrnarv '' 1907 

SlIALLPOX—UNITED STATES 

Georgia Augusta Jon 22 20 3 cases 

Indiana Indianapolis Jan 20 27 n cases 2 death** 

Michigan Detroit Jan 20-Feb 2 C cases 
MIssIssIddI Natchez Jon 10-20 3 casc^ 

Missouri St, Joseph Jan 19 20 12 cases 

Ohio Cincinnati Jan. 25-Feb 1 1 case 

Washington Spokane, Jan 12 19 14 cases (Imported* 

SlIALLPOX—rOOEKTC 

Canada Cape Breton Svdnev Jan 20 pre^nt Kent Coiintv 
present Nova Scotia Colchester County present Cumberland 
county pn-sent Plctou County epidemic. 

Chile Antofagasta Jnn, C 4 cases 2 deaths Coqulmlx) 10 roM’-* 

1 death Iquique Jan 0 prc«:cnt 
Cuba Habana, Jnu 30 1 case. 

Ecuador Guayaquil, Dec. 1 31 27 deaths 
Franco Paris Jnn 5-12 11 cases. 

Gibraltar Jan, 13 20 1 case (Imported) 

Great Britain Cardiff Jan. 12 10 3 cases I Ivcrpool < i v 

Malta Dec. 20-Jan 5 1 case 

Mexico Cltv of Mexico Dec. 'Cir 12 deaths. 

Netherlands Rotterdam Jan 12 1*> S cav^ 1 death 
Peru Lima, I-.**! n ca*:<=^ 

Russia Moscow, Dec 20*Jnn " 1 death Od*'«sa Jtu 1. JO 
cases 1 death 

^paln Barcelona Jan 10 20 7 death* 

TET rx>w mmL 

Fenador Guavaqull Dec 1 31 17 dratb 
cnoLEOA—rvsuTJiii. 

Philippine I'lands Province* Dec ^ 1*5 20 22 

PLlCtTE. 

Chile \ntofagnsta, Jan, C 3 ca*c* 1 death 
China NHochwang Jan 2« pre«rat, 

Peru Callao Dec 31-Jan ” - cases 1 Tat Jw i » 

2 C3«0* 2 death* rhlclaro 1 ca*c 1 Mol ra ^ T 

death* Palta, city an 1 vIclnltT De^* '“in 

Poflro 11 2 denfh* Tmjlllo 
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Miirrin^es 


Cha^s E Ide, M D , to Mjss llargaret Davia, both of Red 
lands, Cal, February 9 

JAinis Edwin Ball, M D , to Miss Edith Wall, both of Mill 
'mle, Mo, January 30 

Eugene Wahl, MJ3, to Miss Mae Bradley, both of Edwards 
nUe, Ill , January 30 

Edwabd T Dillon, M D , to Miss Laura Doran, both of Los 
Angeles, Cal, January 29 

Paul Esnaiid Bechet, MJD , to Miss Lucile Ducoumau, both 
of Natchitoches, La, January 9 

Benjamin Fosse, MJ) , to Miss Ethel Winifred Bennett, 
both of Beloit, Wis, January 10 

William T Newilan, M D , to Miss Elve Dolhonde, both 
of Independence, La, January 16 

Thomas Stephen Gbeene, M D , to Miss Georgia Xaviero 
Schults, both of Chicago, February 6 

Chables E Smoot, M J) , to Miss Elsie Moore, both of Pern 
berton, Ohio, at Covington, Ky, recently 

H. DeNell Williams, M D , to Miss Adeline Diana Cereg 
hino, both of San Francisco, January 23 

Edmund Wobbell Cakteb, MJ), Prattsburg, Ga , to Miss 
Christine Kelly, Augusta, Ga, January 23 

Chaunoev Mat Pond, MJ), Groveland, Cal, to Miss Joseph 
me Kebby, at Alameda, Cal, February 6 

W W McDonnell, MJ), to Miss Vida Lester, both of 
Macon, Ga , at St Augustine, Fla , January 16 

Hobkbt Obmiston Bhookwat, MJ) , Brooklyn, N Y, to Miss 
Florence Stinsny of New York City, January 30 


Deaths 


R. Harvey Reed, M D Department of Medicine of the Univer 
sity of Pennsvlvania, Philadelphia, 1876, a member of the 
American Medical Association and the Association of Military 
Surgeons of the United States, formerly president of the Wv 
ommg State Medical Society and of the Rocky Moxmtain 
Interstate Medical Association, surgeon general of Wyoming, 
professor emeritus of principles and practice of surgery and 
clmical surgery* in Ohio Medical University, Columbus, for 
merly editor of the Ooltimbtis Medical Journal, division sirr 
geon of the Union Pacifle Railway, with headquarters at Rock 
Springs, Wyo, and surgeon of the Union Pacific Coal Com 
pany, who had suffered for n long while from the effects of 
septicemia and had gone to Southern California for his health, 
committed suicide at the Hotel Lankershim, Los Angeles, 
January 30 by gunshot wound of the head, aged 66 His body 
was cremated at Evergreen Cemeterv 

Claiborne J Walton, MD University of Louisville, Medical 
Department 1853, first representative to the Kentucky legis 
lature from Hart County in 1860, state senator in 1866 and 
1859, resigning to enter the Federal Army, where he sen'ed 
throughout the Civil War as surgeon of the Twenty first Ken 
tucky Volunteer Infantry, after the war a member of the 
state senate in 1873, 1881 and 1805 and a member of the leg 
islature in 1899, in 1890 appointed United States pension agent 
at Louisville died at his home in Munfordville from cerebral 
hemorrhage, February 1, after an illness of she weeks aged 83 

Francis L Stone, MD Bellevue Hospital Medical College, 
1865 one of the oldest practitioners of Genesee County, N Y, 
and doroner of the county, at one time president of the county 
medical society for several years, and a member of the State 
Medical Association and of the New York State Assoeiation of 
Railway Surgeons and local surgeon for the BufiTalo, Rochester 
A Pittsburg Railroad; town clerk of Stafford for several years 
died at his home in Leroy, January 22, from infiuensa after an 
illness of four weekSj aged 72 

Tohnson Van Dyke Middleton, M.D^ who entered the medical 
department of the Armv as beutenant and "ssistent sur^on 
in^lSel was made captain in 1866 major in 18i6 lieuteimnt 

colonel m 1893 and served ns medical^pplv officer at San Fmn 

CISCO during the Spanish American War, was letired in 1898 

and attained the ronk of colonel retired in 

brevetted captain and major for ser^ces during 

died at liis home in Washington D C^ January 30 aged 7- 


Joun A JI A 
Feb 10 1007 


thi fn.? the American Medical Association, one of 

the ^ ^‘‘®ti“Eton (Pa ) Hospital, a member of 

the board of m^agers of the State Reform School, Morganra, 
^asurer of the Washinrton school board and Washmgton 
County jail physician, died at his home m Washmgton, Felru 
a^d^6 cerebral hemorrhage, after an illness of five days, 

James Ale^der Finley, MJ) Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1872, who cn 
tered the ^ted States Army as lieutenant and assistant sur 
t874, promoted to captam and assistant surgeon m 
1879, and was retired in 1893, and afterward lived in Haver 
ford. Pa, died at Bryn Mawr (Pa ) Hospital, after an opera 
tion for aneurism, January 23, aged 67 

Willi^ Wesley Davis, MJ) College of Physicians and Sur 
^ims, Keokuk, Iowa, 1871, one of the oldest physicians of 
Davis County, Iowa, a member of the Des Moines Valley Med 
ical Society and Davis County Medical Society, while despond 
ent on account of ill health, took carbolic acid and died a few 
minutes later, at his home m Flons, Iowa, January 26, aged 72. 

Henry William Hasiit, MJ) Hlinois State Board of Health 
1876, Missouri Medical College, St Louis, 1888, of Grandview, 
III, a member of the state and county medical societies and 
the AUsculapian Medical Society of the Wabash Valley, died 
at the Union Hospital, Terre Haute, Ind, January 22, from 
injuries received m a railway accident 66 hours before, aged 68 
William F Ard, MJ) Umversity of Maryland School of 
Medicine, Baltimore, 1891, formerly house surgeon at the 
Woman’s Hospital in the State of New York, and later at 
tending physician at the City Hospital, Binghamton, N Y, a 
practitioner of Westchester, N Y, died m New York City, 
January 24, after an illness of more than two years, aged 40 
Ludwig Hubert Junghanns, MJ) University of Freiburg, Ger 
many, 1866, staff surgeon to General Fremont during the Civil 
War, from 1870 to 1880 in the service of the Japanese gov 
emment as medical officer, and thereafter a resident of Pough 
keepsie, N Y, died at Vassar Hospital m that city, January 
26, from cancer of the stomach, aged 72 


Augustus L Justice, MJ) Northwestern University Medical 
School, Chicago, 1876, a member of the Amencan Medical 
Association, surgeon m the Confederate army during the Civil 
War, until two years ago state quarantine officer at El Paso, 
Tei, died at his home in El Paso, January 30, from nephritis 
after a short illness, aged 66 

William Drechsler, MJ) Washington University, Medical De 
partment, St Louis, 1863, surgeon of the Fifth Missouri Vol 
unteer Infantry durmg the Civil War, for two terms a mem 
ber of the St Louis Board of Education, died at his home in St. 
Louis, February 1, from cerebral hemorrhage, after an illness 
of 16 days, aged 77 


Abram J WilHams, M D University of Maryland School nf 
Medicine, Baltimore, 1872 a member of the house of delegates 
from Calvert County Md , m 1898, afterward county health 
officer and more recently vaccine physician for the second dis 
tnct, died at his home in Barstow, near Pnnee ITredericktoim 
January 24, aged 68 

George Wentworth Newton, MJ) University of Pennsylva 
nia. Department of Medicme Philadelphia, 1884, for several 
years a director and treasurer of the Chicago West Side Hospi 
tal, and associate professor of gynecology in the College of 
Physicians and Surgeons, died at his home, February 0 from 
pneumonia, aged 46 

George H Thoma MD Albany (N Y) Medical College, 
1864, a member of the Amencan Medical Association, and one 
of the lending physicians of Nevndn a veteran of the Civil 
War, died at his home in Reno January 31 from meningitis 
following a light attack of infiuenm after a short illness 
aged 64 

Edwin Theodore Parker MJ) Tulnne Unnersitv of Loulsi 
ana. Medical Department New Orleans 1891, a member of the 
American Medical Association and one of the best known phv 
sicians of southern Alabama died at Ins home in Brewton from 
heart disease, January 22 after an illness of two weeks 
aged 41 

Edwin R. Lewis, MJ) Ham ard University Medical School 
Boston 1867, a veteran of the Civil War, for many years a 
practitioner of Indianapolis and thereafter an examiner in the 
United States pension bureau Washington D C, died in Jfndi 
son Ind after an illness of six months, January 31, aged 67 

Richard P Comfort, MJ) Columbus (Ohio) Medical College 
1882 n member of the Michigan State Afedicnl Society and 
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for 30 years a practitioner of that state, died at his home in 
Nashville, January 27, from septicemia, due to an opemtior 
wound, aher nn illness of several months, aged 68 

William H. H. Miller, M B Pennsylvama Medical College, 
Philadelphia, 1849, for many years a promment member of 
the Lycoming County (Pa ) Medical Swiety, and for nearly 
half n century a practitioner of Williamsport, died in that 
city, February 1, from nephritis, aged 81 

Theodore Van Lear Davis, M.D Jefferson Medical College, 
Philadelphia, 1856, for seven years assistant physician at the 
Western State Hospital for the Insane, Staunton, Va, died at 
his horn's in Greenville Va , Nov 9, 1908, from senile debility, 
after an illness of three years, aged 77 

Levi S Campbell, M D University of Louisville, Medical De 
partment, 1856, formerly a practitioner of Indianapolis, but 
for the last five years a resident of Los Angeles, Cal, died at 
the home of his son in that city, January 31, from influenra, 
after an illness of sis weeks, aged 84. 

David A, Collins, M D hledical School of Harvard University, 
Boston, 1886, assistant surgeon of the Ninth Regiment, M V 
M, for several years, and physician for the Eliot school district 
for three venrs, died at his home in Eoxhurv, Boston, February 
6, after a lingering illness, aged 44 
Benjamin Frantz, MJ) Jefferson Jledical College Philadel 
phia, 1846, denn of the medical profession of Franklin County, 
Pn where he bad practiced for more than 60 years died at his 
home in Waynesboro February 1, from angina pectons, after 
a short illness, aged 82 

Christian Rohr Johns MJ) Jefferson Medical College, Phila 
delphin, 1890 for several years general secretary and physical 
director of the Hazleton (Pn ) Y hi C A, died at his home 
in Hazleton January 30, from hypertrophy of the liver, after a 
long illness aged 43 

E Scott Pigford M D Hahnemann Jledicnl College and Ho« 
pital Chicago 1880, for 20 venrs a practitioner of Wilmington 
N C, died at the James Walker Memorial Hospital in that 
city, January 23, from cerebral hemorrhage, after a short ill 
ness, aged 63 

Augustus A. Moloney, MD College of Physicians and Snr 
geons in the Citv of New York 1869, a member of the state 
and county medical societies died suddenly at his home in New 
York Citv from heart disease, January 31, after a short ill 
ness aged 69 

Edmund C Rickerts M D College of Physicians and Sur 
geons in the City of New York 1886 superintendent of the 
Tweedie Trading Company died nt his home in Brooklyn, 
January 9, from pneumonia, after an illness of eight days, 
aged 66 

Augustus Frank Bauer, MJ) Jlinmi Medical College, Cincin 
nati, 1891, died nt his home m Chicago, Fehniarv 3, from pnen 
monia said to have been due to evposure and overwork in 
connection with the present epidemic of contagious diseases, 
aged 39 

Thomas J Gray, MJ) Henng Sledicnl College, Chicago 1893 
of Berkeley Cal , fomierlv president of the St Cloud (Jlinn ) 
Normal ,School and Greeley (Colo ) Normal School, died nt 
Tonopnh, Nev, January 20, from typhoid fever after a short 
illness 

Herman J Abel, MJ) University of Buffalo, hfedical De 
partment 1896 a member of the Medical Society of the State 
of New York died nt his home in Honeoye, N Y January 30, 
from tuberculosis, after nn illness of seven months, aged 30 
Robert W Hansen, MJ) Columbus (Ohio) Medical College 
1880 of Hnigler Neb died on a train en route to Denver 
where he was being taken to have nn operation performed for 
skull fracture due to nn unevplained accident, January 29 
George W Glower, MJ) Southern Medical College \tlantn 
Ga , 1882 for two venrs representative in the legislature from 
Coweta County Georgia died at his home in Grantnlle, Jann 
ary 20 from cerebral hemorrhage, after a short illness 

Hugh Douglas McLean, MJ) Jefferson Medical College, 
Philadelphia 1874 surgeon of the One Hundred and Sixth 
Pennsylvania VoUintctr Tnfnntrv throughout the Civil War 
died nt his home in Philadelphia Febninrv 3, aged 77 
W A, Jemison, MJ) University of Louisville, 'Medical De 
partment 1870 of Carrollton Kv a vetcrin of the Civil 
War, died nt the home of his son in law in that citv, Fcbrunri 
2, from pneumonia after a short illness aged 05 

John W Mason, MJ) Missouri Afedical College St Loui« 
1899, of Brookfield, Mo and formerly coroner of Linn County 


died nt the home of a patient, from the effects of a self inflicted 
gunshot wound, February 1, aged 40 

John C Beck, MJ) Rush Medical College, Chicago 1900, 
assistant m surgery nt the Chicago Policlinic, died at his home 
in Chicago, February 7, from tuberculosis of the throat, after 
nn illness of three months, aged 38 

Alexander G Barnhill, MD St. Loius College of Physicians 
and Surgeons 1893, surgeon for the Minora (Texas) Coal 
Company, died at Minera from the effects of nn accidental gun 
shot wound, January 26, aged 39 < 

Eisner Christian Gunther, MJ) Harvard University Medical 
School, Boston, 1892, of New York City, died at the hospital 
of Dr 'WiHrnm T Bull New York City, January 31, after nn 
illness of several months, aged 42 

Oliver M Sheridan, M.D New York University Medical Col 
lege, 1886, a practitioner of Roxburv Boston, for more than 
16 years, a member of the Massachusetts Medical Society, died 
at ills home, January 29, aged 43 
S H. Smith, MJ) Philadelphia College of Medicine and Sur 
gery, 1841, for more than 40 years a resident of Nichols, Iowa 
died nt his home January 28 from cerebral hemorrhage, after 
nn illness of a few hours, aged 87 

Amecy Season Seward, M.D Dnemnnti, a pioneer physician 
of Tipton County, Ind died nt the home of his daughter in 
Laurel Ind Dec 26 1908 from cancer of the stomach, after 
nn illness of one year, aged 73 
Marvin W Thatcher, M.D Long Island College Hospital, 
Brooklyn N Y, 1885, for many years a practitioner of Branch 
County, Mich died nt his home m Coldwnter, January 31, 
after a short illness, aged 74 

Theodore Herman Seyfert, MJ) Department of Medicine of 
the University of Pennsylvama, Philadelphia, 1807, died nt 
his home in Philadelphia, January 27, from nervous disease, 
after a long itineas 

Fredenck Weller Jones, MD Rush Medical College, Chicago, 
1880, of Appleton, Wis , died nt St Elizabeth’s Hospital in 
that city, January 29, from pneumonia, after nn illness of ten 
days, ng^ 46 

Everett H Merwm, MJ) Cliicago Homeopathic Jledical Col 
lege 1893, treasurer of the Kansas City Homeopathic Medical 
College, was shot and killed in his office in Kansas City, Jnnii 
ary 9, aged 30 

Alfred S Alford, M D Memphis Hospital Medical College, 
Memphis, Tenn 18S2, a retired practitioner of Lcnndcr, Tex 
and a Confederate veteran, died suddenly nt his home, January 
21, aged 66 

Horace F Trueman, MJ) JDami Medical College (Cincinnati, 
1882, a well known physician of Toledo, died at his home in 
that city, January 31, from heart disease, after nn illness of 
three dnvs 

Josiah P Sugg, MJ) College of Physicians and Surgeons in 
the City of New York, 1867, of Kittrell, N C , a Confederate 
veteran, died in Pittman Hospital, Tarboro, N C, Janunn 26 
aged 65 

Jefferson G Martin, MJ) College of Physicians and Sur 
geons, Keokuk, Iowa, 1873, died at his home in Knhoka Mo, 
January 31, from tuberculosis, after a lingering illness^ 
aged 00 

James H, Miles, MJ) University of Maryland School of 
Medicine, Baltimore, 1845, a school commissioner of St Jfnri’s 
County, Md, died at his home in St Inigoes, January 28 
aged 84 

William N Sullivan, MD Cooper Afedicnl College •'nn Fran 
ci«co 1892 for several venrs a surgeon in the United States 
Navy, died at his home in San Francisco, January 31, aged 34 
Edward M P Lndlam, MJ) Hahnemann "Medical College and 
Hospital, Chicago 1801, died nt his home in Chicago from erv 
sipelns, after an illnc's of one week Fcbruniv 9 aged 67 
Thomas Osborne Butler, MJ) Chicago Homeopatliie Afedie-il 
College 1881 died at his home in Chicago Tamnrv 26 from 
nephritis after nn illnc's of three months aged 60 

Darwin Cyrus Doolittle (Years of Practice Illinois) 1877 
died nt hi« home in Woodstoct HI, from cerchnl hemorrhage 
January 20 after an illne s of two days, aged 82 
Robert T Wood, MJ) Afedical College of Ohio Cincinnati 
1878 a member of the state and county medical societie* dad 
suddenly at his home in Pan* Kv , January 26 

WUliam B Vick, MJ) Indiana Fe’ Afe*! olle^e Jn 
dianapoli* 1881 died at his home ” ^ ,January 

31 aged 78 after nn illncs* of 
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L C Bell, MD Eclectic Medical Institute, Cincinnati, 1888, 
died at his home in Haiiiilton, Ohio, January 30, from nephritis, 
after an illness of several ueoks, aged 43 

John Stout, MJ) Chicago Medical College, 1870, formerly 
physician of Peona County, HI, died at his home in Omaha, 
January 20, from heart disease, aged 64 

WiUiam M Quarles, MJ) St Louis Medical College, 1800, a 
Confederate i eternn and a prominent citizen of Richmond, Mo, 
died suddenly at his home, February 2 

Joseph M Abbott, MD New York Medical College, Neu 
York City, 1803, a Confederate veteran, died at his home in 
Trilby, Fla , January 4, aged 02 

James E Shellenherger, M D , contract surgeon United States 
Army, stationed at Fort Sam Houston, Tex, died at Clirist 
Hospital, Cincinnati, February 4 

Deaths Abroad 

L Willems, MJ), former president of the Belgian Academy 
of Medicme and inventor,of the vaccine for protection of cattle 
against pleuro pneumoma, died recently at Hasselt, Belgium 

A P Fokker, M J>, professor of hygiene at Qromngen, Hoi 
land, died recently ns the result of overexertion during the 
fire that destroyed the university buildmgs. He used to protest 
against the exclusive predominance given to bacteriology, and 
uns inclined to believe that the so called pathogemc micro¬ 
organisms were products of the cells of the diseased organism, 
a form of "heterogenesis ” 

P Bndin, MJ), the well know^ professor of clmical obstet 
rics at Pans, Tamier’s successor, died at Marseilles January 
23, aged 60 There is scarcely a branch of obstetnes on which 
he has not published some work, and he founded the Ohstdtnque 
in 1805 From simple beginnings, asking the women delivered 
at the maternity to brmg their babies back every week for 
advice and encouragement, these “infant consultations” have 
become an established inrtitution in France and are bemg 
copied in other lands Their working has been described in 
Tirfi JouBNAi Bndin strove indefatigably to have simdnr 
“consultations” established at other points, and his trip to 
Marseilles was for the purpose of delivering an address on the 
subject, when he succumbed to gnppal pneumonia With 
Roussel and Strauss he founded in 1002 the “Lcarae against 
Infantile Mortabty,” and has always been one of the pioneers 
in the line of the protection of mfant life 

Sir Michael Foster, the eminent physiologist, died suddenly, 
January 20, in London, at the a^e of 70 He was educated at 
Unnersity College and graduated MJ3 at London m 1859 He 
])racticed for a few years ns a doctor in his native town of 
Huntingdon and, taking a great interest in physiology, he de 
lotcd all his spare time to research He was enabled to 
gratify his taste when he was nppomted teacher in physiology 
in 1807 at University College and subsequently professor In 
1860 he was appointed to the Fullenan professorship of phv 
siology at the Royal Institution, succeeding Huxley In 1870 
he went to Cambridge to teach physiology and was appomted 
jirrclcctor of physiology In 1883 a chair in physiology was 
created for him by the university He took a great share in 
the development of the Cambridge Biological School and his 
influence was not conHned to the department of physiology, 
but extended also to the studies of vegetable physiology and 
morphology In 1872 he was elected to the Royal Society, and 
in 1881 he succeeded Huxley, who became president, as one of 
its secretaries He held this post until 1005, takmg an active 
part in the multifarious work of the society In 1900 he was 
elected member of parbament by the London University His 
greatest work was his “Text Book of Physiology ” The 
licauty of his English was also well displayed in his “Lectures 
on the History of Physiology ” delivered at Cooper Medical 
College, San Francisco, m 1000 He also wrote "A Life of 
aniide Bernard,” “Elements of Physiology” in conjunction 
vith Dr J N Langley, and “Elements of Embryology” with 
F ■\r Balfour Ho edited, with Dr Rav Lnnkastcr, the “Scien 
tide Memoirs” of Huxley He founded and edited the Jotimnl 
of PhyswJogti The deceased was perhaps the greatest Bntish 
phvsiolgist of his generation He was an admirable teacher 
both in''fhe lecture room and in the laboratory, and he had the 
invalinble facultv of arousing the enthusiasm of his pupils 
He found Cambridge with n meager equipment for scientific 
work and raised that university to the high position it holds 
to-dav among schools of scientific research lake many scien 
tific men Sir JUdincl was in private life modest and unas 
Fuming He was never so happy as when at his home near 
Cambridge with its broad lawns and spacious gardens His 
hobby was horticulture and he was an enthusiastic gardener 


Society Proceedings 


COMING MEETINGS 

Assn of American Med Colleges Iflcliraond Va March IS 1007 
Medical Society of Missouri Tallcv Omaha, beb, March 21 22 1007 

MEDICAL SOCIETY OF THE STATE OF NEW YORK. 
One BundreO and Ftret Annual Meeting, held in Albang, Jan 
28 30, J907 

(Continued from page 530 ) 

Diagnosis and Symptoms of Rheumatoid Diseases 

Dn. R, R, Frrcn, Rochester, dnided these diseases into three 
classes 1 Atrophic arthritis, usually knoivn ns arthritis 
2 Hypertrophio arthritis, formerly called osteoarthritis > 
Clironio Villons arthritis In atrophic arthritis the gland" 
are not enlarged and the blood is normal. Roentgen ray negn 
tives are valuable in differentiating this condition from m 
fqetious arthritis Hypertrophic arthritis, hke atrophic 
arthritis, is a slowly progressive disease, but commonly oc 
curs later in life It first appears in the terminal phalangeal 
joints, while the atrophic form first involves the proximal 
row The enlargement of the jomts has not the spindle char 
ncter of the atrophic form, bnt is localized defimtely near the 
joint line Hypertrophic arthritis may occur in any joint in 
the body, and produces its moat disabhng results m the hip 
jomL Hypertrophic arthritis of the spine is not infrequentlv 
diagnosed ns intercostal neuralgia, renal or hepatic colic. The 
two conditions most likely to be confused with hypertrophic 
arthritis of the spine are infectious arthritis and mechanical 
lesions of the sacro ibnc joints Chronic villous arthritis is 
usually a result of previouB disease or injury The increased 
amount of fluid in a distended joint stretches the membrane, 
causing it to thicken and take on a viUous formation These 
viUi may go on to fatty or calcareous degeneration The knee 
13 the commonest location for this form of joint disease 
There are no general symptoms, simply a mechanical condition 
producing swclhng with crepitus and varying degrees of pain 
on motion 

Mechamcal Treatment 

Dn H L. Tatlor, New York, thought that the medical pro 
fession does not fully nppreemte the value of mechanic treat 
ment m non tuberculous affections of the joint because this 
method of treatment, ns ordinarily practiced, is often ineffee 
tive There need be no fear of atrophy and ankylosis Dnr 
ing the active stages of infection pressure and motion mai 
both be injurious These may be controlled by splints and 
apparatus with or without crutches, or recumbency, according 
to indications Properly applied and timely mechanic control 
relieve pain, allay irritation, prevent deformity and favor re 
covery, except m those cases where there is active suppurn 
tion and where the original focus of general infection is of pri 
mary importance Vibration, massage, and active, passive or 
forced movements may be required after irritation has sub 
sided H deformity remains, it can be remedied by mechamcal 
or surgical means In infections arthritis suitable mechanic 
treatment is the mam rehance, and when properly apphed it 
gives perfeetly satisfactory results 

Operative Treatment of Acute Suppurative Joints. 

Dn Waiteb Wood, Brooklyn, dwelt on the danger of delav 
in acute suppumtive joint infections The operations indi 
cated fall into two classes, incisions or incisions with removal 
of bone In exceptional cases only aspiration with irrigation 
may be necessary In reference to the ankle joint, in add! 
tion to the two incisions in front on either side, ns usuallv 
advised, he has removed the astragalus on both sides and has 
been surprised at the good results obtained In the knee 
joint it 18 not sufficient in the average case to make incisions 
in the classical way if one hopes to produce a movable joint 
Continuous irrigation and additional drainage by a postenor 
tube through the popliteal space, or long incisions the whole 
length of the jomt just above the lateral ligaments, have 
yielded some suceesses He thought draining through the 
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cond 3 lni ])oiic1icb better thnn through the popliteal space. 
For more n(l\nnced casOB, where resection would formerly have 
been resorted to, he approves of mahing a transverse incision 
entirely across the joint above the patella, well into the 
lateral ligaments, thus opening the entire joint when the limb 
IS strongly fleved In three cases where the elbow had be 
come infected through a compound fracture of the olecranon 
process he removed the process down to its base, carefully 
preserving the lateral fascia of the triceps and treating the 
arm in the acute flexed position In nil cases the sepsis 
promptly censed, and the ultimate motion and strength of 
the arm nearly approached the normal This method prob 
abh giies a more useful arm than resection of the humerus 
where the septic process is far advanced 

President’s Address. 

Dr Joskpu D BRTA^T, in the annual president’s address 
after briefly recounting the facts that led him to accept the 
presidency a second time and mentioning some of the numerous 
obstacles he had encountered in his endeavor to perform the 
responsible duties laid on him, said 

“I will now bespeak your undiMdcd attention, while briefly 
considering the character and the importance of the chief pos 
sessions of the State Medical Society, and of the great conse 
quence of their development and care For the purposes of 
orderly thought in this consideration, these possessions will bo 
grouped under two distinct headinm 

“1 Those already acquired and of established material 
worth 

“2 Those of professional character, the prospective producta 
of present opportunity and of devoted personal effort 

THE JOUBHAL 

“The important factors of the first class are the A’eic Tori 
State Tovmal of Medicine the Medical Directory of New York 
New lersey and Connecticut, and the belongings relating 
thereto a library of considerable dimensions, a fruit of eon 
solidation with the New York State Medical Association and 
finally, the priyilege of legal and moral support of the society 
in malpractice defense 

“The Medical Journal which, since its inception until a short 
time ago, has been to a greater or less degree a financial bur 
den, is now reported to be no longer a source of e.xponse And 
you will he told by those who should know whereof they speak, 
that with active promotion, proper support and prudent vigi 
lance, the journal will soon become a continual source of 
healthful influence and of substantial revenue I am howeier, 
clearly of the opinion that the net earnings of the joiunnl 
should be utilised for its betterment, and for the purpose of 
extending, when feasible, publication courtesies to such of those 
ns contnbute to its pages important and original articles It 
should not be the policy of this society, in my Judgment to 
accumulate worldly belongings, but instead to increase the 
wealth of good fellowship and professional advance, by a wise 
adjustment relatmg thereto, of its business management 

‘Tn this relation it is well that vou should realize at the out 
set, that our journal is linnng a circulation such as few med 
ical journals possess, and with a prospect of n large increase 
in the near future affords opportunity fertile with responsiic 
possibilities for those who thrive by the proper exploitation 
of legitimate business aims 'Tlie policy of announcement of 
business matters in the journal is advised and supervised b\ 
the versatile chairman of the committee of publication Dr F 
Eliot Hams, who has given mucli time and thought to the 
differential consideration of patent, propnetarv and allied 
kinds of medical agents The recent report of the comniiltoe 
relating thereto is both instructive and interesting, cspccinlh 
in these pnrticuinr respects 

‘Tt should be plainly understood at this time, that the polici 
of the control of affairs bv the ad intenm house of delegates 
has been to conduct matters relating to the society so ns not to 
constitute a pledge of real or implied nature which might hr 
binding on the organized body, at least for a longer time thnn 
should be required bi it to secure n satisfactory adjustment 
of its own matters of state 

“Therefore nnv objectionable items of business nnnnunei 
ment that arc the products of previous contracts or of later 
conceptions of propriety which now find places in the piibli 
cations of this soeicti are cither of brief permissible tenure 
therein, or of limited obligatory continuance, and m nil re 
speets subject to the selective verdict of the house of dob 
gates and council of the present organized body I hope vou 
will pardon a seeming presumption on mv part if I urge in 
this connection that in the making of future contracts of tbe«o 


business announcements, the basis of such nqtion should com 
prehend demands for pure drugs, whose names and virtues nn 
in all respects deflmtely and ethically stated, and which are 
the products of honest pharmacists A different course thnn 
this would be a faithless one and, therefore, destructiie of 
professional claims of honesty and of truth on our part sinci, 
in the conduct of our publications the business and the editorial 
departments, especially of the journal, are under like control 
whether or not the medical journals which for covetous biisi 
ness reasons, exploit remedial agents m n manner calculated 
to deceive the unwary, the unsophisticated and the indolent, arc 
to receive professional support, will, as it seems to me, be 
determined more by the outcome of patiently developed and 
higher comprehensive professional sense, thnn by other inhibit 
ing influences In the blazing of the way in these matters relnt 
ing to honest ethical action, one can gain much indeed, in 
fitting knowledge and abiding support, through the force of 
the example which is now being cstabbshed by the parent or 
ganization The scientific reports of this medical body regard 
ing the character of exploited remedies submitted bv its 
wisely formed and impartial ‘Council on Pharmacy and Cliciii 
istry* and published from time to time in The Journal of the 
American Medical Association along with the action taken in 
noteworthy eases, are deserving of thoughtful study and of 
prudent emulation And concemmg this matter I advise that 
the reports of this council and of the action taken relating 
thereto, be consulted by those who are hereafter placed in 
charge of these \ery important questions 

“The scientific part of the A’eic YorL Slate Journal of Mcdi 
erne affords ample opportunity to the members of the orgnnizn 
tion to consult with each other in matters of professional inter 
est, by the means of published opinions, and, thereby corre 
spondmgly, to profit mutually in many substantial ways The 
fact that each member of the organized body has rights in the 
publication equal to those of another would seem to inspire 
sentiments of mutual interest and fidelity, resulting in a more 
extended and higher standard of professional fellowship, than 
sometimes appears to exist. And, too, the united voice of the 
profession can be heard through the agency of the journal 
with a clear and unhindered emphasis on oil matters relating 
to common professional and common public betterment \nd 
it IS not impossible that some members of the profession 
whose isolation or cxpcncnce has begotten in them cxngger 
ated notions of self reliance or personal attainment might nt 
n trmnl outlay gain in wisdom and correspondingly in skill 
through the instmmentnlitv of printed communion with their 
fellow laborers in the field of medical endeavor Also the Slate 
Medical Journal affords the best opportiinitv and nt the least 
outlay of keeping in touch with the attainments of others and 
of placing those of voiir own before the profession that enn be 
devised ” 

Tlic speaker then stated that the editorial policy of n journal 
like theirs should be guided bv the consensus of opinion of n 
eoniniitee rather than bv the editor himself 


THE DHlECrTORT 

In speaking of the incdicnl directory of Now York New ler 
scy, and Connecticut issued bv the society Dr Drinnt said 
flint he believed it to be the best book of the kind cicr issupij 
The 1900 edition had been exhausted xvhich spoke hi,.h1\ for 
the interest taken by the jirofession in the work and tiie 
president was disposed to attach great imjiortnncc to the 
directory ns n valuable asset of the organization It is be 
thought, “a prolific source of information in many nintlers of 
pressing interest of n professional nature settling mans qiic« 
tions of professional status to the satisfaction or the di»coni 
fort of honest inquirx or dcceptiic intent rcopcctnch ’ ntid 
It enables one ‘c«pccmlli nt n distance to come promptly in 
practical contact with another thus proiiding n co ojicrnliic 
touch in business and professional matters of roimnon inter 
est ” 

xiMmCTirr nixixsr 


In speakiiif, of Tlie Pri\liege of legal and Moral ‘Support of 
the Aledical ‘'ocicti ill ■\Inlpnicliec Defense’’ Dr Brinnt railed 
attention to the well known fact that b\ far the greater niini 
Wr of malpractice suits arc but unwarranted legal perieii 
tions Tn the majoritv of cases suits bronglil ngnin't ph\si 
Clans work deep and lasting barm cun though arable nr 
quittal is rendered for ‘fiio in a ra 1ice^,ca»n 

rarclv oxertnke picturesque It sr -n 

each member of the soeict plea 

nn organization which rea 
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those unjustly attacked in the faithful pursuit of their calling 
No one “engaged m the practice of medicine is immune to the 
subtleties of mabgnant mischief, or to the embarrassments of 
defensible error” 


IIEDIOAI, OBGANIZATION 

On the matter of medical organization the president said 

“Strange as it may appear to be, not half of the members 
of our profession in this populous state are constituent parts of 
representative medical organization Many of these members 
plod their weary way m comparative professional seclusion, 
unconscious or uncaring of the higher, more attractive and 
ennobling state, as begotten by sympathetic and mutually 
profitable mtercourse with the profession at large. 

“This condition is not what it should be, since the non 
members and the members of organized medical men alike, are 
losers thereby, the former, because of the loss of contact with 
those general professional activities which hasten understand 
mg, and correspondingly enhance confidence and self respect, 
the latter, because hidden away in the experience of the former 
class of practitioners there is much mdeed, relating to the 
healing art of great sigmficanee to the entire medical profes 
Sion If it be true that medical men or populous environ 
ment, possess comparatively more medical knowledge than do 
those of meager surroimdings, it is equally true that the 
difference is largely the outcome of the special advantages 
arising from the benefits of a broader personal contact, for, at 
the beginning of their respective careers no special dissimilarity 
can be noted It follows, therefore, that medical society mem 
bership affords a remedy of great rmportanee m this respect, 
hence, the membership should be increased and extended, and 
professional mtercourse developed, m order that to each 
medical man may be given the opportunity of contributing his 
special nttamments toward advancmg the common good of the 
whole profession 

“At the present time, the membership of this society is 
about sixty five hundred, of which over 90 per cent have 
already qualified for contmued membership, and are to day re¬ 
ceiving the benefits relating thereto Each of these members 
should brmg into the medical fold one of those who is not a 
participant with him in the special advantages of general pro 
fessional relationship The proper fraternal spirit In this 
society should purpose that every practitioner in medicine 
divorced from special dogma, and m good standing as n physi 
cipn and a citizen should be entitled to membership 

“The organization of the medical profession here, and every¬ 
where throughout the country, contemplates the realization 
of more than the scientific advantages ansmg from personal 
contact and local co-operative thought It should be regarded 
ns an earnest that the medical profession intends to take an 
active and controlling part, if possible, m those affairs of civil 
life which relate to the physical welfare of the body politic 
There should be no question regarding the status of the medical 
profession in all matters relating to the securing of pure food, 
pure drugs and wise pubbc sanitation Properly fathered 
measures, directed to attaming these ends in the promptest and 
completest possible way, should receive the earnest, honest 
support of united medical effort It ^oes without saymg, there¬ 
fore, that your committee on legislation should be both vigilant 
and active in the discharge of its duties, vigilant in the detec¬ 
tion and defeat of bad legislative efforts, and active in densing 
and promoting those which, in all respects, are gtwd And in 
supporting the efforts of your committee on legislation each 
member of the medical boay suould make his mfluence felt in 
no uncertam manner, in the guiding legislative sense, so as to 
insure wise and beneficent law making 

“It should come to vour knowledge at this tune that this 
state IS entitled to be represented on the Committee of hledical 
Legislation of the American hfedical Association. The pur 
poses of this committee, under the able leadership of Dr 
Clinrles A L. Reed, of Cincinnati, relate to the molding of 
national legislation of general interest to the medical profes 
Sion and of coincident importance to the people of the country 
Tlic functions of the Bureau of Sledienl Legislation as set 
forth by Dr Heed are as follows 

To formulate lists of correspondents to r^lse and kwp nctlve 
the organization of the National and AMlIlair Connells to Is^e all 
referenda both gneclal and general and to ^ondnet all routine w 
rcspondence relative to the legislative work of the American Medical 
Association 

“Tlie National Legislntne Council generally convenes in 
It ashington during the first month of each session of Congress 
The appointment of a representative bv the state on this com 
niittce is of great importance, and, therefore, I earnestly com 
mend sneb action to tour attention” 


LEGISIiATIOK AND INSliEANCE EXAMIISATION 
President Bryant then spoke briefly of the bill recently intro 
duced in the New York legislature providing for a single 
headed board of examiners This board is to be appointed by 
the Board of Regents and independehtly of nU medical society 
recommendations Dr Bryant deprecated the contest that had 
recently arisen between the insurance companies of the state 
and their medical examiners He was disappointed and grieved 
to know that many companies were recipients of medical 
services at a rate which could not call for the thoughtful con 
sideration such work demands He suggested that a committee 
be appointed to whom shall be referred all matters relatmg to 
medical insurance examinations that may come to hand during 
the current year In closmg his address Dr Bryant spoke m 
terms of admiration of Dr Warbasse, the editor, and also of 
the secretary. Dr Ursner R Townsend and attorney Lewis 
He paid a gentle tribute to the memory of the late George 
Ryerson Fowler, who had been a student under President 
Biyant, as well ns a close personal friend 

(To to continued ) 


BOSTON MEDICAL LIBRARY MEETING 
Ucoular Mcchnq, held Jan 16, 1907 
Dn GEonoE B Shattuok in the Chair 
Treatment of Chronic Heart Disease 

Pnop Theodobe Sohott, Bad Nauheim, Germany, said that 
prior to 26 years ago rest and digitalis were the only them 
peutie measures used in heart disease About 26 years ago 
three methods of treatment appeared simultaneously and quite 
independent of each other I^ey are known to day ns (1) 
Swedish treatment by massage, (2) Oertel’s method, moun 
tarn chmbmg, and (3) the balneologic method of the Sohott 
brothers, combmed with gymnastics During recent years the 
number of remedial agents has largely mcreased, but Profes 
sor Schott found that digitalis with and without digitoxin is a 
mainstay, but some times the accumulative effect calls for 
other means, especially tmeture of strophanthns, or strychnin 
when the heart muscle is weak and relaxed. Its use is desir 
able to produce stronger contmctions of the wall of the heart, 
but unless carefully watched it some times seta up a condition 
of abnormal irritability occasionally followed by weakening of 
the cardiac muscle 

The nitrites especially nitroglycerin, in 1 per cent solution, 
are used in conditions where increased tension exists in the 
arteries The action of this is sometimes highly effective in 
case of pain in angma pectoris The salts of iodin sometimes 
produce a good effect like that of the nitrites 

Salts of mercurv, and especiaUy calomel, are not remedies 
for the heart in the strict sense, but combined with digitalis 
they are used for their depleting effect The slowing of the 
pulse caused by morphin is the result of the vagi (7) action 
through the nervous mechanism, thus it fails to tone up the • 

heart muscle, though this remedy is not to be disregarded m 
cases of pain It should not be used too frequently nor for too 
long a time 

OerteVs ilcthod —Twenty five years ago the treatment of 
heart disease by mountain climbing was advocated by Oertel 
with restriction of quantity of liquids ingested Oertel had 
throe objects m view, first, to force the circulation by reduc 
mg the amount of liquid in the blood, second, to strengthen 
the heart bv mountain climbing, and third to remove the 
superfluous fat by diet The mechanical part of Oertel’s 
treatment consists in wnlkmg and climbing, in which different 
degrees of climbing were prescribed, m which he hoped to 
obtain development of the heart by increased action of the 
muscle He now combines that with the application of dry 
heat, electricity and massage His origmal treatment was de 
vised for fatty heart Oertel’s treatment can only be adopted 
in a limited number of cases 

Stccdish ilethod —This method was started on a large scale 
in Sweden Havmg no scientific basis and not being improved 
on, the Swedish method never went bejond Sweden until 
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Zander took it m hand Opmiona are divided as to its appli 
cability Tlio dilHeulty to properly regulate the resistance in 
the apparatus and the expense are the chief ohjections 

Schott Method —In 1872 Stokes of Dublin showed that pa 
tients subject to rheuinntio fever could successfully use nun 
era! baths when rheumatism was combined with cardiac com 
plaints The Schott brothers found that carefully regulated 
halneologic treatment combmed with gymnastics, mountain 
climbing and well regulated hygienic donditions frequently 
produced an improvement and even an absolute cure They 
showed that the same principles underlie their treatment as 
underlie the treatment by digitalis and rest, namely, tonmgTip 
a weak heart. 

In the majority of cases there exists a comparative inade 
quacy of the heart muscle to propel the necessary amount of 
blood Not every dilatation lends to lack of compensation 
■We must differentiate between dilatation due to congestion and 
dilatation following vahe lesions The action of the heart 
muscle must be improved so that the heart may nd itself of 
the greater amount of blood The heart goes through many 
insufficient contractions, and after each systole a certain 
amount of blood remains in the heart cavities The congestion 
can not he relieved by the heart itself By halneologic and 
gymnastic treatment the heart is able to make stronger con 
tractions The heart is now able to empty the cavities com 
pletely during systole, and concomitantly the diastole is pro 
longei In this way the heart is relieved of the constant over 
pressure which acted on the inner surface of the cavities, in 
viting the muscle to insufficient contractions The effect is 
noticeable Many others have attempted to explam the effect 
of the hatha by the derivation of the blood to the skin and 
muscles, m this way a rehef of the heart may he produced, 
but in Dr Schott’s opinion this does not explain the immedi 
ate benefit of the hatha The effect of the bath is much 
weaker, hut more enduring The effect of the exercises is 
more energetic and leas lasting Thera is a diminution of the 
congestion in the pulmonary system as well as in the venous 
system a decrease of hepatic congestion and a reduction in 
the cyanosis and a decrease in the frequency of the pulse In 
consequence of the increased quantity of the blood thrown into 
the arterial system the sphygmograph shows higher pulsa 
tions and a prolonged diastole A later cucumstance is res 
toration of the heart muscle 

Tlie effect of the measures may be shown by percussion 
Radiograms are lolunhle hut the difficulty of getting the pa 
tient in the same position is liable to lead to a variety of 
errors Auscultation discloses a change in the cardiac signs, 
tlie weak signs become audible, a murmur produced by insuf 
ficiency becomes a normal sound, a murmur which was not 
audible becomes so The apex bent moves upward and in 
yard, this with a simultaneous nse in the lei el of the din 
plirngm shows that the heart has been improved The effect 
13 similar to the effect of digitalis, hut the injuries of digitalis 
are molded The strengthening of the heart is produced bv 
the disappearance of congestion in the venous system and bv 
an increased amount of blood m the arteries, owing to this 
fact the blood that flows into the coronary arteries is more 
highly oxygenated and the heart is better nourished Dr 
Schott has made investigations of the changes of the blood 
during this treatment and showed that in those cases where 
the amount of hemoglobin was diminished it became increased 
b\ the treatment in question 

Dr Schott emphasised that careful individuaiiration is ncccs 
sari in the treatment It is verv often advisable to observe the 
patient before, diuing, and after the bath Nauheim baths con 
tain 2 to 3 per cent of sodium chlond and about the same per 
centage of calcium chlorid Tlie percentage mnv be diminished 
or increased b\ the addition of mother Ive. TIic duration of the 
bath should not be more than 10 minutes at the beginning 
The temperature, 05 F, must not be exceeded, otherwise the 
tonifying effect on the heart might fail to appear If the pa 
tient remains quiet he mnv feci a sensation of chilliness, later 
he has a feeling of comfort But should this feeling of com 
fort not he obtained within a minute the temperature of the 
bath should be raised Tlie patient should have a feeling of 


comfort while in the bath A secondarj chilliness should be 
avoided. If it occurs it means that the hath was of too low 
temperature or too prolonged Either the temperature must 
be raised or the patient leave the hath immediately On the 
following day the bath must he taken warm If the patient 
bears the treatment well, more concentrated baths may be 
giien by increasing the per cent of calcium chlond 

Later on the patient takes the baths containing carbonic 
acid, beginning with a weak per cent of the gas These are 
the effervescent baths or sprudel baths In spnidel baths 
there is free carbonic acid gas In strong sprudel baths the 
water flows in and out with an excess of pressure over the 
atmosphere The duration of these baths may be increased to 
20 minutes, but not beyond that After the bath the patient 
should be rubbed to a glow, then he should remain in bed for 
an hour 

The baths should be given progressively cooler, longer, and 
more frequently The strict supemsion of the conditions of 
the bath should be kept up uninterruptedly The effect of the 
last bath is a guide for the next The heneficial action is 
brought about by the mineral constituents, especially calcium 
chlond, which acta on the penpheral nerves, bv the carbonic 
acid gas and by the temperature The summer months are 
most suitable for the treatment Two to four weeks arc nd 
visable for moderate cases An after penod of rest should 
follow In winter the patient should seek a southern climate 

Many mistakes nnse in the application of the artificial Nau 
heim bath The carbonic acid is not the only constituent that 
acts on the heart, all the ingredients are necessary It is evi 
dent that constant medical supervision based on long expen 
ence is necessary The patient must be relieved of family and 
business womes, a suitable diet is also of importance. In 
some cases excellent results may bo obtained from the arti 
final Nauheim baths The number of successful cases must 
be limited because the strongest Nauheim effervescent baths 
can not be made artificially 

Graduated gymnastic exercises act through the motor appa 
ratuB, the baths through the senson apparatus The follow 
ing pnnciple may be considered in the application of gym 
nastic exercises Each exercise must bo performed slowly, and 
resistance must bo so regulated that the patient is always in 
condition to breathe freely, fatigue must he avoided, this is 
best avoided by exercising alternate groups of muscles, the 
pulse must be watched A bedridden patient mnv perform 
these exorcises and become able to get about In some eases 
in which digitalis had been used cxtensivclv it ultimatclv 
proves inefficient, whereas m combination with baths and exer 
cises it again produced its effect 

4fter the conclusion of the treatment bv exercises the pa 
tient should resort to mountain climbing, but only when the 
heart muscle is strong enough The powerful effect on (be 
heart indicates in what cases this treatment is inapplicable 
They arc aneurism of the heart and large vessels cases of 
advanced arteriosclerosis and degeneration of the heart nius 
cle Every increase in muscular action becomes dangerous in 
these cases, as it might lead to rupture of the aneiirismal sac, 
or produce apoplexy or embolism Tlie application of cold is 
also a good means of quieting the heart’s action In cases re 
qiiiring immediate stimulation high temperature baths should 
be used over the entire chest Until recently clcctncitv was 
niainiv used to quiet the heart’s action 

A mixed diet is to be preferred, nourishing and casilv dlj.es 
tible food, no spicy dishes or effervescent licvcrngcs should lie 
used Tlie consumption of any great amount of liquid shonld 
be avoided for a distended stomach pushes the heart upward 
and imjiedcs its action, the heart having to struggle against an 
increased abdominal pressure 'When this pre sure alreadv 
exists it mnv be made to disappear bv combining a lime water 
cure with the diet 'The u«c of tobacco should lie grratlv re 
slrictcd or entirely discarded 

The discussion on this paper was participated in bv Dr* 
n F ^ ickcrv, C F It ithington II D Imnid R, C Darralice, 
Toseph n Pratt and E. P Gerrv, who joined in Complimenting 
the essayist and endorsing the value of t o-l o' 

nicnt described bv him s- 
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Therapeutics 


[It is the nim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen especially m every-day practice 
Contributions will be welcomed from our readers.] 


Typhoid Fever 
(Concluded from page 54S ) 

Continuing the subject, Thayer describes in detail the meth 
ods of sterilization of excreta 

Bterihaation of the Urine —The simplest and best method of 
stenhzing the urme, he states, is to place about 200 c.c of a 
solution of 1 to 1,000 bichlond of mercury in a large jar, which 
should always he kept covered The urine should he poured 
directly mto this jar This amount of bichlorid would ^ snf 
ficient to sterilize 3,000 c.c of unne The amount should be 
left standing until two hours after the urme has been added. 
Another vessel should be provided containing a 1 to 100 solu 
tion of bichlond of mercury or a sufficient quantity of a 1 to 
20 solution of carbolic acid, in which the urinal may be im 
^ mersed dunng the period when it is not m use A unnal 
which IS used for a typhoid patient should not be used for 
others without previous stcnlization Urotropin (hexameth 
ylennmm U S P ), does not sterihze the urine It docs, 
however, prevent the multiplication of hacilb m the urinary 
passages and is an important help This drug may be given 
in doses of about 2 gm (gr xxx) a day, divided into three or 
four doses 

Sterilization of the Feoes —The most satisfactory method of 
sterilizing the feces Thayer states is to add to the dejection 
about twice its volume of a 1 to 20 solution of carbolic acid, 
this 18 stirred up thoroughly and allowed to stand at least for 
two hours The bedpan should be thoroughly washed out with 
carbobo acid and kept immersed between the periods of use 
unless it be sterilized by boiling or heat The feces should be 
kept in the mixture for at least two hours. 

Sterilization of the Bath TTater—This is accomplished by 
ddmg to each bath tub about half a pound of chlorid of lime 
which will thoroughly stenlize the water in half an hour 

Sterilization of the hinen —^All linen should be soaked m a 
1 to 20 solution of carbolic acid for about two hours before 
sending to the laundrv If, however it is put directly into 
the boiler the same end may be served 

Sterilization of Dishes and Utensils-AB dishes should be 
sterilized thoroughly bv boibng 


SOTEKVISIOK OF THE PATTEHT HTJTTn HIS EXOHETA AKE FREE 
FBOU BACnJA. 

This IS a demand impossible to meet without skilled laborn 
torv assistance In the absence of this we must continue all 
precautions till the discharge of the patient warning him when 
he leaves our hands that unless he exercises care in the dis 
position of his excreta he mav be a source of danger to those 
about him Happily, the great majority of patients are by 
this time free from bacilli If these measure were earned 
out stricHv in every case typhoid fever could be e^x^t'd 
from the community ihere arc however vanous diffiralties 
,n the wav chiefly because of the fact that many ca^s of mild 
walking tvphoid are unrecognized and that some other conva 
lescentf ewete typhoid bacilli in their urme and feces for 

mouths 

Local Treatment in Diphtheria. 

Bour^et in Itcruc International dc Clinique ct dc Therapeu 
tique a;d Jounial do Medicine de Bordeaux, recommemls the 
foVaing local treatment in this condition As soon as the 
patient with pharyngeal diphtbena enters the hospital h.s 
throat is swabbed with the following mixture 
B Liquons fern chloridi 

Pulv alumnis _ .i 

Acid bonci, uA .oi 

Glvcerim ox 40| 

M ct ft sol 


This IS to be thoroughly applied by means of a tampon to the 
back of the throat and the whole affected area The applica 
tions are to be repeated every few hours, using, of course, a 
fresh tampon each time Five or six applications are made at 
each sitting, and these are repeated hourly, if necessary, or 
every two hours A few minutes after each treatment the 
patient uses the followmg gargle 

B Tincturaa kramen® I 

Tinctune guaiaci, flu 5i 30 

M. 

Two teaspoonfuls of this mixture are placed in a glass of 
warm water and this quantity is used in rinsmg the month 
and throat By proceeding m this manner a marked improve 
ment is soon apparent in the general condition of the patient 
Often the fever ceases on the third or fourth day 

Baginsky, in Modem Clinical Medicine, describes the local 
treatment of diphtheria ns follows The former severe me 
obanical and chemical measures used to remove the membrane 
are not in vogue to so great an extent at the present time If 
used they are employed for the purpose of destroying the 
bacilli and thus preventing the further production of toxins, 
as the bacillus is not influenced m its property of life by the 
serum For this purpose the following may be used 
B Potassii permanganatis gr xxx 21 

Aquffi dost On 1000| 

M. et ft sol Sig Use to gargle the throat ns directed 
Or 

B Hydrargyn ehlondi corrosivi gr sa (03 

Aquffi dest Sii 601 

M et ft sol Sig Paint on the affected parts with a soft 

cotton swab from two to four times a day Or 

B Hydrargyn chloridi corrosivi gr ss (03 

Jchthyoli m 1 3130 

Aqute dest Sil 001 

M et ft sol Sig Paint on the affected parts with a soft 
cotton swab as directed 

This preparation Baginsky considers especially valuable n« 
ichthyol 18 said to kill the cocci that are present whereas the 
corrosive sublimate has a more selecthe action on the bacilli 
Botch and Caille do not recommend the vigorous local treat 
ment of this condition by swabbing with either strong or weak 
solutions, but rather give preference to the method of cleansing 
the nose and throat by irrigating with mildly antiseptic solu 
tions Cnille thinks the best way to cleanse the nasopharynx 
is to pour liquid into the nose from a spoon If the nose is 
partly or almost completely stopped up a blunt piston syringe 
or a fountain syringe may be used The irrigations may be 
done every hour or two, depending on the severity of the case 
Botch describes his method of irrigation ns follows The 
method of irrigation by the fountain syringe may be employed 
for either nose or throat, except that a larger glass nozzle 
should be used for the throat The child should lie on its side 


and the watery solution should be made to pass up one nostril 


and down the other until the stream runs clear In some cases 
the child prefers to sit up for irrigation Ordinarily the imga 
tion should be used every two or three hours, with longer inter 
vals at night If the child resists the treatment it may be well 
to lengthen the intervals or to omit it for a time, in order to 
preserve the child’s strength A similar method mai he used 
for the throat and is of great comfort to the patient 
The following solutions are recommended for the irrigation 


Or 

B 


Sodii ehlondi 

3i 

41 

Aquee dest 

Oi 

'500| 

Sig Use ns irrigating fluid 



Acidi bonci 

3n 

15| 

Aquie dest 

Oi 

500| 


Or 

B 


Or 

B 


118 


Potassii permanganatis gr iii 

Aqua; dest 0” 1000| 

M Sig Use ns irrigation for nose and throat ns directed 


Hidrargvn chloridi eorrosiM gr iss 

Aqu® dest On lOOOj 

M Sifr Ufc ns im^nting fluid for the nose nnd thront 
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A IUBTOBi OF TiiE BosTOv CITY HospiTAi. from Its Foandatlon 
Until 1004 Authorized by the Trustees and Edited by a Committee 
of the Hospltnl Staff David IV Cheever M D George W Gay 
M D and others Cloth Pp 422 Boston Municipal Printing 
Office, 1006 

The lustorv published by the authority of the hospital cov 
era a period of 40 venrs since 1861, the date of the foundation 
of a municipal hospital in Boston, and forms very interesting 
and instructive reading The expense for the first buildmg 
was hmited to $100,000 The total of the present properties 

of the hospital are assessed at $3,001,600 The bed capacity 
of the hospital in 1864 was 208, in 1906, 616, the appropria 
tion tor maintenance in 1806 was $06,789 04, in 1906, $486, 
770 88 It mil thus be seen that not only the number of 
patients, but the expense per patient has materially increased 
The hospital was loeated in a somervhat insamtary portion of 
the citv, but considerations of economy and expediency pre 
vailed at that time and have prevented a change of location 
An objection at the time of its foundation was its great dis 
tance from the center of population, but the growth of the 
city and the incorporation of suburbs now mokes the hospital 
conieniently central In speaking of the ventilation of the 
hospital basement a curious error appears The writer of this 
chapter. Dr G H M Rowe, superintendent of the hospital 
states that carbon dioxid gas was found m as high a propor 
tion ns 6 to 0 per cent Reference to the reports of the Massa 
chusetts State Board of Health for January, 1899, however, 
'from which, wo learn. Dr Rowe derived his statistics) show 
that the figures are misquoted, being five to six parts in 
10,000, or 0 06 to 0 06 per cent In addition to the hospital 
proper the buildmgs include out patient buildings, an emerg 
ency relief station in the central part of the city, and a south 
department for infectious diseases The hospital buildmgs also 
include a nurses’ home and a medical library building for the 
use of the house and attending staff, the bbrarv containing 
4,000 volumes, mostly of the latest books, as well ns the clns 
sified clinical records of the hospital, which have been the basis 
of a considerable amount of valuable medical literature, as 
mtness the Medical and Surgical Reports of the Boston City 
llospital A striking feature of the record of the management 
of the hospital—not to its credit—is the persistent refusal of 
admission to women medical students 

The history, which is freely illustrated, giies an account of 
the medical staff which has served the hospital from its incep 
tion and mcludes many eminent men The reminiscences of 
some of the attendmg and house physicians emphasize the con 
trast between present aseptic surgery and the practice ns it 
existed before the introduction of Listensm Succinct ac 
counts are given also of the trustees and supermtendents of 
the hospital, of the inception, growth and present status of the 
larious departments in the institution, of the teaming school 
for nurses the libraries, the gifts and bequests, the metjiods of 
teaching, etc The reader is impressed with the long and con 
tinuous periods of service of many of the members of the 
board of trustees, which from the beginning has been small 
and compact The fact that the hospital since its beginning 
has had but three supermtendents, the present incumbent 
having just completed a quarter of a century of ‘‘cspcciallv 
faithful and notable sendee” is also noteaorthv and in stnk 
mg contrast to the frequent, disturbing changes that hereto 
fore have marked the management of so many other American 
municipal hospitals A similar permanency of service has 
lieen the case also, at least to a large extent, with the mem 
bers of the attending staff, two of the original members— 
David W Clicever and John G Blake—still remaining The 
progressive, harmonious development of the hospital and its 
present high degree of clTicicncv and completeness in organize 
lion and equipment must be ascribed in large measure to tbi« 
continuous service of faithful officers—who can doubt the wi« 
<Iom of (ins system?—the result being n stable and skilled 
management The hospital staff enjovs the privilege of nom 
mating power, put in their bands bv tbc trustees, to fill vaesn 
vies in their number Teaching was begun four months after 
the opening of the hospital and hn« not cessed but l>een am 


plified continuously evei since This history is, in short, a 
truly remarkable record of public spirit and civic intelligence 
worthy of the close study and active emulation of the officers 
of every American mumcipal hospital The true functions of a 
hospital are essentially threefold, namely, to care for and 
properly treat sick and injured human bemgs, to mstruct stu 
dents of medicine, and to study and investigate to the end 
that knowledge and control of disease may increase The Bos 
ton City Hospltnl has given an account of the manner in 
which it has performed and now performs these functions that 
brings credit to Boston and wiU be of great value to sister 
communities 

The Dissociatiox of a PnasoNALin A Biographical Study In 
Abnormal Psychology By M. Prince M.D Cloth Pp 609 Price 
$2 80 net New York Longmans Green & Co, 1905 

This is the second work that has appeared within two years 
on the interesting subject of multiple personality and, like 
the previous one, it is based on the observations of a single 
case The present volume is more thoroughly a case report, 
and the subject has been already introduced to the medical 
render in one or two preliminary articles by the author The 
patient certainly was an extraordinary mstnnee of a peculiar 
condition There were three principal personalities B I, a 
saintly neurasthenic, B m, a mischievous, childish character, 
and B rv, who was a later appearance, a more normal individ 
ual, but yet not the real Miss Beauchamp, which name the 
author gives to the subject of his study B i was unconscious 
of everything done by the personality B m and B iv B IV 
was similarly amnesic of the ideas and sensory experiences of 
B I and B m, though there was a sort of continuity of the 
emotional states of B i and iv to some extent, while B m, or 
“Sally,” was perfectly conscious of the doings of the other two 
and even knew the thoughts of B i and later those of B iv 
B n was a hjrpnotic condition which plays but a small figure 
m the history “Sally” denved a malicious delight in tor 
inenting her co personalities In the later portions of the 
history B I and B rv are synthesized into the real JIiss Beau 
champ and “Sally” goes out of existence, at least temporarily 
In addition to the three principal personalities there are a 
number of modified conditions of fatigue, semi somnambulistic 
states, etc., and the author uses diagrams like the graphic 
formulte of chemistry to represent the various personalities 
and Buxibary side chain conditions in the relations to each 
other The report of the case is most thorough and the au 
thor introduces vanous letters and writings of the different 
personalities which illustrate their differences and pcciiliari 
ties Altogether it is a remarkable work of its kind The 
story is told in a picturesque way and the tragi comic com 
plications due to the machinations of “Sally” are very strik 
ingly put before the reader The real personality which 
finally develops is perfectly conscious of the doings of B i and 
B rv, but not of those of the mischievous B in except indi 
rectly, and the latter has disappeared except in special con 
ditions of ill health, and it is not possible at the date of the 
author’s final writing to say what part, if nnv, she plavs in 
the subconsciousness of the restored normal indivnduality or 
whether, in fact, she exists as a sub personality at ali Cases 
of alternating personality are not so uncommon, but that in 
stances have been under the observation of most neurologists 
of extensive experience Tlic case here related is, however, 
so far beyond tbc average that its publication is a somewhat 
noteworthy contribution to the literature of these rather ob 
scare psj chological phenomena The author promises to coni 
plctc his study in another volume in which he will discuss the 
theory of this case and of disintegrated personabtv in pen 
eral, nnd the various normal and abnormal conditions of the 
subconscious in human cerebration 

A Text Book of PiiAnsiACOLOor Axn Sour Allied ficicvers 
(Therapeutics Materia Medica riiannncj’ I reserlptlon writing 
Toilcolocy eta) together with outlines for Laboratory Mork etc 
Bv T Sollmann M D Profes or of Pharmncologjr nnd 'Interla 
Mcdlca In the Mcdliml Department of V\e tern ltc«erve Lnlvcridtj 
t leveland Ohio Second edition tboroughlv reel ed nnd enlarged 
< loth Pp 1070 Price 00 net Pblindelphia IV B Fann 
ders Company 1900 

The five venrs that have elnpned since the publicntion of the 
first edition of this vnlinble text book have Imcn mtrl ed bv 
great activity in pharmaeolngip c , delnils 
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have been added to our knowledge and so many of our con 
ceptions have been modified that the author has deemed it 
desirable not merely to revise, but practically to rewrite the 
book in order to make it representative of the present state of 
science Tliat this has been thoroughly done is shoivn by the 
frequent references to recent work The author remarks 
that perhaps disproportionate space has been given to some of 
the newer remedies, but this can not be regarded as a fault 
since a critical treatment of these preparations is much needed 
at the present time The section deabng with laboratory work 
has been entirely remodeled. It has been found not only desir 
able, but quite feasible, to teach pharmacology largely by the 
laboratory method, and, indeed, to make this the basis of, 
rather than an adjunct to, the instruction The description of 
the technic and apparatus has been elaborated so as to form 
a guide for the begmmng investigator, as well as for the in 
stimctor A useful bibbography which is of necessity incom 
plete, but gives references to the latest work, has been np 
pended Materia medica is revised to accord with the new 
U S Pharmacopeia and the more important preparations of 
the National Formulary are introduced The treatment of 
proprietary remedies is very judicious They are indexed 
under their trade name to facibtate reference, but m the text 
they are almost uniformly referred to under their proper 
chemical designation with the trade name m parentheses The 
attention given to toxicology is unusual m works on materia 
medica, but is a useful addition A general chapter treats of 
the methods of toxicologic analysis and of the treatment of 
poisoning and the toxicology of each article is given sepa 
rately, including the symptoms and treatment of chronic poi 
Boning and drug habits Such a treatment brmgs this subject 
into the relation with pharmacology and therapeutics where 
it properly belongs The minor details of pharmacy, including 
prescription writing, dosage, the use of flavoring agents, etc., 
are given a place to which their great practical importance 
justly entitles them The subject of flavoring medicines, which 
IS largely neglected in other works on matena medica, is given 
12 pages, mostly in fine print A very mstructive section on 
the “Histoncal Development of Therapeutics” is included in 
the introduction to pharmacology 

This volume is adapted to the double purpose of the instruc 
tion of students and the mformation of the practitioner wish 
ing light on the conclusions of modem science in regard to the 
action of drugs and the methods by which such conclusions 
liave been formed. By the use of display type the main facts 
are made prominent, and the details of research are to n large 
extent placed m smaller type Therapeutics is based ns far 
ns possible on physiologic action, and the conclusions m many 
cases ought to correct notions long current -among practition 
era For instance, the rational use of unc acid solvents is 
limited to irrigation of the bladder to dissolve calculi Given 
internally they can be of no service because of the presence of 
sodium in the blood and urme The stimulant action of nlco 
hoi 13 explained as lUusory, while it is not denied that it mnj 
be of service therapeutically 

A careful perusal of this work will repay not only the stu 
dent and the instructor in matena medica, but also the gen 
eral practitioner, who should gam from it the conviction that 
the science of pharmacologv, or the notion of medicine as de 
temiined by experiment, must form the chief foundation for a 
rational use of therapeutic agents 


Diseases of the Nose Thuoat and Eab By C 
A.-\r M D Clinical ProfeEsor of larynBoiogy Medical De- 

nortment of the University of Pennsylvania etc. Second edition 
r^vls^ and enlar^ CiSh. Pn 532 Price ?4 00 net. Phlln 
delphla Uea Brothers & Co , 1000 


The author attempts to deal with a large subject m n com 
paratii ely small space In so doing he has sometimes straved 
far from the proportion that would seem correct to the ex 
pencnced laryngologist. He has not presented much that is 
new, but lias redressed the old in an attractive form, although 
in some places much space has been occupied bv what is of no 
interest to the practitioner of experience and bv what seems 
of little xalue to the student For e-xaraple, under the treat 
ment of chronic rhimtis we find the following which although 
true enough, does not appear of great value, partly for the 


reason that he makes no special application of the facts men 
tioned to the relief of the disease under consideration “There 
IS no mystery about the success that comes of being thorough, 
nor IS there anything surprising in the inevitable failure that 
attends carelessness A great deal of tact must usually he 
employed in persuading men to reduce their allowance of to 
bacco and alcohol, and women their sweets and coffee and tea 
The excessive use of the latter two articles is much more com 
mon than may be usually supposed and always should bo in 
quired about Our greatest difficulty in the general manage 
ment of the patient, however, will he encountered in the effort 
to overcome the habit of overeating and the indisposition to 
take the proper amount of exercise It -will not be one or a 
dozen wammgs that wiU correct these matters, but our in 
quiries and protests must be repeated again and again until 
the patient is weary of his own weakness and can not excuse 
his indiscretions by anv indifference to them on our part 
Having, so far as possible, cleared from our path all these 
obstructions to a successful issue, we are ready to attack the 
disease locally ” 

The book contams many good illustrations copied from Lau 
rens and others, though one copied from Laurens, page 212, 
showing the method of transiUuminntion of the maxillary and 
frontal amuses, gives an entirely erroneous view There are a 
few colored plates, one of which, representing the appearance 
of the naso pharynx in empyema of the sphenoidal sinus, is 
deserving of special commendation As a whole the book may 
bo commended to laryngologists for casual reading, but we can 
hardly recommend it to the student ns a complete guide 

niSTOEV OP THE NEW HAlIPSniRB SOEOEONS IN THE WAB OF 
THE Rebellion By a P Conn A M M.D Published by Order 
of the New Hampshire Association of Military Snrpeons 100(1 
Cloth Pp 558. (Joncord N H Ira C Evans Co Printers 

This book consists of a compilation of bfe sketches of the 
larious men who sened either ns regular or contract surgeons 
during the Civil War or who became physicians after their 
lerm of army semee had expired Dr Conn has used Gen 
eral Ayling’s Register freely, to which he gives due credit 
Many names, however, have been introduced that are not to 
be found in the Register, as the history is a much later com 
pilation and ^yllng's work did not embrace contract surgeons 
Each New Hampshire regiment is taken up separately in 
numerical order and a brief abstract of the history of each 
regiment given, followed by the individual histones of its 
surgeons After dealing with the vanous infantry regiments 
the cavalry and heavy artillery are bnefly considered The 
work mcludes also those physicians of New Hampshire who 
became United States Volunteers and were commissioned for 
special work along the line of medicine and surgery q?he rcc 
ords of the New Hampshire men who served in the United 
States Navy were obtamed from the Na-vy Department, and 
mention is made of the fact that soon after the war closed 
one of New Hampshire’s sons became surgeon general of the 
United States Navy, the highest official position in that de 
partment which our country can bestow on the profession 
The book will prove particularly interestmg to those of the 
profession who were in any way connected with the Army or 
the Navy dunng the Civil War The general reader will find 
many anecdotes and interestmg descriptions to enliven what 
might othermse prove dry rending 

Outlines of Poactical Sanitation bor Studeats Physicians 
and Sanitarians. By H B Bashore, IL D Inspector for 1 ennsyl 
vanla Department of Health First edition, with forty two lllnstra 
tlons Cloth Pp 208 ftice, ?1 26 net New Yort John Wiley 
A Sons, 1000 

The author has departed from the beaten track of the usual 
text book on sanitation and subjects are introduced which are 
of mterest not only to health officials, but to the laymen, for 
example, the topics of milk and food supplies, car sanitation, 
etc All the subjects considered are dealt with concisely and 
clearly, the limited scope of the work precluding any lengthy 
dissertations The chapter on the cause and prevention of 
contagious and infectious diseases is excellent The author’s 
•news are in consonance ivith those of advanced thinkers and 
practical sanitarians This little work is commended 
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COMING EXAMINATIONS 

Maine Board ol Registration In Medicine Common Connell Boom 
Portland March B Secretary, Dr W J Maybury Saco 

Massachobetts Board of Registration In Medicine Room 15 
State House Boston March 12 18 Secretary Dr Edwin B Harvey 
Room 159 State House, Boston 

CoNNECTicDT Medical Examining Board (Regular), City Hall 
New Haven, March 12 13 Secretary, Dr Charles A. Tattle, New 
Haven 

CovvECTicDT Eclectic Medical Examining Committee State 
Capitol Building Hartford March 12 Secretary, Dr George A 
Faber tVaterbury 

CovNECTicuT Homeopathic Medical Examining Committee New 
Haven March 12 Secretary Dr Edwin C M. Hall New Haven 

Iowa Board of Medical Examiners, Des Moines, March 19 21 
Secretary, Dr Lonls A Thomas Des Moines 

Okeahoua Board of Medical Examiners Gnthrle March 26-27 
Secretary, Dr J W Baker, Enid 


Rules Governing Examinationa in Aniona.—Dr Ancil Mar 
tin, secretary of the Board of Medical Examiners, sends us the 
following rules governing examinations for license to practice 
medicine m that state 

1 Examinations will be held m Phoenix on the first Mon 
day in January, April, July and October, lasting two days 

2 Examinations will he conducted in writing in the Enghsh 
language 

3 Examinations consist of 10 questions m each of the fol 
lowing branches 1, anatomy, 2, physiology, 3, chemistry, 4, 
materia medica and therapeutics, 6, obstetrics, 6, gynecology, 
7 , practice, 8, pathology, 0, surgery 

4 In order to be admitted to practice the applicant must 
obtain a total average of 76 per cent, provided that m no 
branch shall the percentage he less than 60, except in practice, 
obstetrics, gynecology and surgery, m which branches the mini 
mum is placed at 80 per cent. 

6 The exammation fee is payable m advance, on the first 
day of the examination 

0 Candidates once rejected may appear at the next regular, 
meeting of the board, with the special permission of the board 
only The applicant must pay full fee for the next examina 
tion. 

7 Diploma and affidavits required by law must be presented 
to the secretary before the examination is started Blank affl 
davits furnished by the secretary on request, 

8 No appheant known to be a habitual user of morphin or 
cocain will be exommed, 

0 Any appheant presenting himself under the infiuence of 
alcoholics will not be exnmmed. 

10 Any candidate detected trying to give or obtain aid 
shall be mstantly dismissed from the room, and his or her 
paper for the entire examination cancelled 

11 It IS unlawful to practice m this territory while awaiting 
an examination, but the board will give special e x a m i n ations 
when it is deemed advisable Applicants are cautioned against 
beginning practice m Anrona before they have received a 
license Any physician engaged in the practice of medicine 
ivithout oomplymg with the law, is not only subjecting himself 
to prosecution and punishment, but can have no protection in 
event of malpractice suits, nor can ho collect his fees by law 
Any contract physician or surgeon in the employ of a mining 
company’s work who has not complied with the law, can be of 
no protection to the companv which employs him, for the rea 
son that he is alreadv violating one of the laivs of the terrl 
tory, and the court can not recogniie him ns a Icgnl practi 
tioner 

Rules Governing Examinations in Delaware—The following 
rules govern examinations for license to practice medicine m 
Delaware 

1 Questions for approval by the Medical Council must be 
sent to the secretary of the council at least ten days before the 
date of examination 

After approval, the selected questions shall bo printed and 
returned to the cxnramer who must retain them sccurclv in 
hiB own possession and under no circumstances shall he allow 
the sealed envelope to bo opened, until the time arrives for 
the examination on that particular subject If information 
relative to the examination be given to a candidate by anv 
member of this Board of Medical Exammers it shall be the 
duty of said board, on ascertaining that fact, to recommend 
that the governor annul the commission of such member 

2 Questions must be given out and answers collected 
punctunllv at the time specified on the question papers Under 


u 

no circumstances will papers he accepted unless the examina 
tion be actually held at the appointed time The time for 
each examination paper of ten questions shall not exceed two 
hours 

3 Explanation of (questions and criticism or inspection ot 
the answer papers during the examination are positively pro 
hihited 

4 No candidate shall, under any circumstances, communi 
cate in any way with any other candidate, nor have books or 
helps of any kind, nor be permitted to question any examiner 
m reference to the meaning or interpretation of the question 
under considerabon, but must relv solely on his or her own 
judgment ns to the meaning of each question, and on his or 
her own knowledge of the subject in answering Anv cnndi 
date violating this rule shall be debarred from that particular 
examination at the discretion of the examiner 

6 At the close of the examination in each subject cncH 
candidate must subsenbe his or her name and postoffice nd 
dress to the foUowmg declaration, place it in an envelojic, 
seal and deliver the same with his or her answer papers, to 
the exammer 

‘ 1 now at the close of the examination 

In (naming the subject) declare that prior to this examination I 
had no knowledge of the questions to be proposed and have 
neither glTen nor received explanations or other aid In answering 
any^of them. (Signed 

This rule must be rend to the applicants before the examination 
qnestlon papers are distributed. 

■Every set of answers laeking this declaration and signature 
however satisfactory in other respects, will be rejected, and in 
no case can this omission be supphed after the papers hai c 
reached the Board of Examiners 

0 Any candidate detected in trying to give or obtain aid 
shall be mstantly dismissed from the room, and his or her 
paper for the entire work canceled 

7 If any candidate withdraw himself or herself, without 
permission, from the sight of the examiner, his or her e.xnm 
■nation shall be closed This rule permits a candidate tern 
lioranly fll, to withdraw from the room and return only hr 
the consent of the exammer 

8 No candidate shall, under any cucumstances, enter the 
examination more than thirty minutes late, unless excused In 
the examiner, and no candidate shall leave the room within 
thirty minutes after the distribution of the question papers 

AH time lost by being absent shall be deducted from the 
time alloted to the examination of that particular subject 

9 The Board of Examiners shall inspect answers submiUed 
by the candidates as soon ns convenient after the close of the 
examination, and shall complete and report the same at the 
meeting of the full board, the following Tuesday 

A correct set of answers to the questions of any one paper, 
shall entitle the candidate to the full mark for that paper, 

VIZ one hundred points, each full and correct answer mling 
ten points 

Partial or imperfect answers shall be rated by the exam 
mere m accordance with their degree of fulness and correct 
ness 

10 A general average of not less than seventy five of n 
possible one hundred points shall entitle the candidate to a 
license to practice medicine and surgery in this common 
wealth, provided that he or she has otherwise complied wiUi 
the law 

11 Handwntmg of the candidates must bo legible Proper 
punctuations and use of capital letters and general appear 
anco of examination papers will be considered in nnl ln„ 
answers 

Method of Conducting Exammatlons in Pennsylvania —Dr 
Henry Bentes, Jr, president of tho State Bonril of Meillenl 
Examiners, sends us the following statement of tho method of 
examining applicants for liccn’c to practice medicine in (lint 
state 

Under the Act of the \Bscmbly governing the practice >>f 
medicine, as it at present obtains candidates, hecau'C of the 
large classes arc examined m a hall which gives a floor space 
of 30 square feet to each candidate Candidates are permitted 
to occupy any scats they see fit to select, and on entering the 
room arc supervised in order to sc that no liooks or aids of 
anv 1 ind arc in their possession 

The seats arc so arranged ns to be under the range of linnr 
vision of the members of the lioard who are stationed in cer 
tain positious and change their location more or Te«s con 
stantlv, so ns to sec that cacli candidate i* in alignment Any—.. 
position other than that necessary to answer the quc'tlons 
writing 13 at once recognized and the individual out of ai 
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meiit notified tlmt be must clmnge hia seat A second failure 
to comply with the exactions means expulsion Proof of cheat 
ing, in contradistinction to evidence, means, as a maximum 
penalty, permanent expulsion Evidence of cheating means ex 
pulsion from a giien session, with the penalty of not being 
permitted to reappear for from six months to two years, at 
the discretion of the medical council, to which body action is 
recommended by the Board of Medical Exammers 

All candidates must be in place promptly at 9 a m and 
must leave promptly at 12 o’clock The afternoon session 
begins promptly at 2 p m and terminates sharply at 6 o dock 
Any candidate entenng after one half hour from the begin 
ning of the session can do so only by especial permission of 
the board, which examines as to the cause of lateness During 
the sessions candidates are not permitted to leave the room un 
attended 

To prevent substitution candidates, when making application 
to the medical council and proving eligibility for examinn 
tion, must supply their signature to the medi^cal comciI 
The medical coundl issues an admission card and the board 
requires countersigning of this card The two signatures are 
compared I may any in this connection, that even under such 
circumstances substitution is more or less practicable, a 
would suggest that each candidate be obliged to supply a 

'’^Eve1[ thVsyster can be c'^cumvented, because a subsUkute 

engaged in ample time could supply a photograph of himself, 
and go through the whole system without detection « might 
be weU to hive medical students supply the dean of the col 
lege when thev matneulate with photographs of themselves, 
and then to have state boards compare the photomphs sup 
died by the candidates, aUowing for a change of physio^omy 
rcwmpLying advanced years A practical prevenbon of sub 

stitution IS thus secured , ^ Hr, 

Each candidate signs the papers banded in We do Mt 
believe it possible that partiabTy can sho^ ’-Xi 

cause the ^board is no more cognisant of the '"'Imdual who 
sums these papers than would any one who would open letters 
mTpostoffice^and read the signature, have kmowledge of the 
author of the letter so perused , , . t „„t 

A rule of importance in force is, that a 

not determined by the Board ®7’^gaembly especially 

Council, a body "f,®^<^®Coutil if satTsfi^ w’^th the 

«.e candidates to be '"If--'trader ^pravded for m 
The question of ™?7iJaw^more careful attention 

the Act of Asse^y, but of our licentiates 

than It does l^enence «|'°X\ud\arTlB forms of charla 
have degenerated ° .“l^ gtote of Pennsylvania will be 

l°h. ?b™'“ »“d lb. Miowibg 1.11.1 b.. 

T' 

nsr” .."sr Si, sisi-is 

columns of “ Jure qu^tlons shall be Bpeclflcallj 

J^nd^Li^fora dliny tIoL"rchemlstry only c, appU^ to me.lcfne 
and not as a science ndvance for It certainly Is 

I rcmra this ^ ^,^«^Sf^”|k,u7appIIcat.on for examine 
not rlaht to expect of ,n ^i,e domain of the science 

tlon for licensure an g,ate boards dem 

of cbemlstrv ^owtlons ^ l2 mannfactnrlns chemistry absolutelv 
onstmtes that questions . - mpdlclne and In no sense 

crurK—M ntr* r.? ,vr 

I.T tnem'cives. reoulrement an especial provision 

fo"Zb crar,"oleJamIn’;S''’X\" provldes'^at Ibev shall 


supply pUotogi-anbs signed by themselves and file affidavits to the 
effect that the long time since they have graduated or whatever 
other Impracticability may be set forth, prevents the complete 
falflllment of the requirement being observed 

It Is reported and probably based on excellent authority, that 
renegade physicians have been paid to go through the entire 
medical course of four years In order to obtain the degree and 
of course complete the conspiracy when supplying that same 
photograph to State Boards of Medical Examiners To obviate 
this possible fraud and to insure Identification of the licentiate 
with the license I believe It would be an excellent plan to com 
pel state licenses to be so prepared that a photograph of the llcen 
tiate should be taken thereon This would doubtless effectually 
stamp out the criminal practice of substitution or Impersonation 

Hevbv Beates, Jc 


Georgia October Report.—Dr E R Anthony, secretary of 
the Board of Medical Examiners (Regular), reports the writ 
ten examination held at Atlanta, Oct 9, 1900 The number of 
subjects examined in was 10, total number of questions asked 
00, percentage required to pass, 76 The total number of 
candidates examined was 27, of whom 26 passed and one failed 
The follon ing colleges were represented 


PASSED 

College. 

Atlanta Med. Coll • 

Atlanta Coll of P and S 
International Med JIIss Coll 
University of KentiicKv 
Exiulsvllle Med. Coll 
Tulane University 
Marlon Sims Med Coll •* 

Leonard Med Coll 
North Carolina Med Coll 
Miami Med Coll 

Jefferson Med Coll (1003) 

Unlv of Pennsylvania 
Chattanooga M^ Coll 

Meharry Med Coll (1005) 78 

Unlv of Nashville 
Vanderbilt University 
Memphis Hosp Med Coll 


05 


Tear 


Pei 

Grad 


Cent 

(1898) 


70 

(1006) 

70 

82 

(1008) 


75 

1006) 

79, 

83 

(1906) 

83 

(1906) 


8J 

(1809) 


80 

(1906) 


80 

(1900) 


80 

(1906) 


83 

(1900) 


82 

(1904) 


81 

(1906) 

78 

80 

08) 70 

84 

80 

(lOOB) 


75 

06) 81, 
(1006) 

84, 

85 

81 


FAILED 

(inlversity of Georgia (1005) t 

• United with Southern Medical College In 1808 to form 
( ollege of Physicians and Suigeons 

••United with Beaumont Hospital Medical College in 
form Marlon Sims Beaumont Medical College 
t Percentage not given 


Atlanta 
1001 to 


Iowa December Report —Dr J F Kennedy, secretary of the 
Iowa State Board of Medical Examiners, reports the iVTitten 
examination held at Des Moines, Dec 11 13, 1000 The num 
her of subjects examined m was 8, total number of question? 
asked, 100, percentage required to pass 75 The total number 
of candidates examined was 6, of whom 2 passed and 3 failed 
Fourteen reciprocal licenses were granted at this examination 
The following colleges were represented 


rABSEO 

College 

College of P & S Chicago 
Tufts Coll Med School 


Tear Per 
Grad Cent 
(1000) 80 
(1008) 77 


FAILED 

Keokuk Med Coll Coll of 1 & S 

St Louis Coll of P & S 


1000) BO 00 

1000 ) r.n 


nroiSTEBFD TnaocoH aEcipnociTr 


College 

Herlng Med Coll 

Kush Med. CoU 

College of P & S Chicago 

Northwestern University 

Med. Coll of Indiana 

Keokuk Med Coll Coll of P & S 

University of Michigan 

Bnsworth Central Med Coll 

SC Louis College of P & S 

University of Nebraska 

Jefferson Jled CoU 

McGill University Quebec 


Tear 
Grad. 
( 1000 ) 
(1005) 
(1006) 
(2 1005) 
(1006) 
1802) 
1000 ) 
(1005) 
( 2 , 1000 ) 
1005 
1004 
(1880) 


neciproclli 

with 

Illinois 

Illinois 

Illinois 

lUlnols 

Indiana 

Nebraska 

Michigan 

Kansas 

Illinois 

Kansas 

Maryland 

Minnesota 


Indiana Reciprocity Report—Dr W T Gott, secreton of the 
Indiana State Board of Medical Registration sends us n vcf^t 
of phvsieians licensed through reciprocitv during 1900 The 
following colleges were represented Reciprocity 


College. 

■ollege of P & S Chicago (1002) Wisconsin 
lush Med CoU (1005) Wisconsin 
owa College of P fl. S 

■hlcago Homeo Xled Coll (1S.82) Nebraska 
Centneky School of Jledicine (1887) Kansas 
AiuISTlIle Medical College 
lospitnl Coll of Med , Louisville 
laltimorc Unlve«ltv 

•niversity of Michigan (1002) 

It Ixiuls CoU of P & S 

iellevuc Hospital Med, Coll 

led Coll of Ohio (1878) Illinois 

'oledo Med CoU 

Jniversitv of Wooster Cleveland 
)hIo Med Unlversltv 


Grad 

(1005) 

( 1002 ) 



(1880) 

(1800) 

(1807) 

(1800) 

(1005) 

(1003) 

(1870) 

(1882) 

fin05) 

(1888) 

(1005) 


with 

Illinois 

Kansas 

Iowa 

Iowa 

Kentncky 

Kentnekv 

Kentncky 

Maine 

Michigan 

Iowa 

Illinois 

Ohio 

Illinois 

Ohio 

Ohio 
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Georgia Reciprocity Report.—Dr E R. Anthony, secretarx 
of the Board of Medical Examiners (regular), tends us a re 
port of phxBicians licensed through reciprocitj during 1000 
i he follon ing colleges were represented 


College 

Columbian TJnlv ashlngton D C 
University of Maryland 
Cincinnati Coll of Med and Surg 
Unlv Coll of Med Itlcbmond 
Medical Coll of 1 Irglnla 


imni) 


Year Reciprocity 

Grad. with 

(1902) Diet Colum 
(1008) Maryland 

(1889) Indiana 

(1003) Virginia 

(1905) Virginia 


Discussions 


LICHEN PLANES OP THE DEAL MUCOSA 

(Oontmued from page 562 ) 

DIS(RJSSION 

Dn L Ddnoan Bui-Klet, New York City, said that n few 
tears ago lichen planus was described as an*affection which 
was confined to certain areas, especially the hands and wrists 
More recently, a further study of the subject has shown that 
the eruption may involve all parts of the body Dr Bulkier 
said he believes that he was the first to describe two cases In 
a Inch the affection was observed on the glans penis before 
inxolnng any other part of the body The lesions in those 
rases were characteristic, and had existed for some months 
before the patients sought treatment Lesions finnlly devel 
oped elsewhere on the body, and there could he no mistake 
in regard to the diagnosis He has since seen a number of 
similar cases Occasionally he has observed the lesions on 
the tongue and inside of the mouth, os well as on other 
mucous surfaces Dr Bulkley said that arsenic is one of the 
most valuable remedies to control the lesions of lichen planus 
provided it is taken in full doses and continued for a suffi 
ciently long time How the drug acts is not knoivn, but it 
certainly has some controlling influence over the develop 
nient of the lesions The fact should be borne in mind, how 
e\er, that every case of lichen planus does not improve with 
the use of arsenic, and in some instances it even aggravates 
the affection Cases have to be treated more or less along 
general lines He called attention to a method of treatment 
introduced thirty rears ago or more bv the elder Dr Boeck 
of Norway, who regarded lichen planus ns a diseorb of sub 
oxidation, and on empirical grounds suggested the use of 
chlorate of potash In from 6 to 10 grain doses, taken directlv 
after meals, and followed in the course of half an hour with 
I or 0 drops of strong nitric acid, well diluted Dr Bulkier 
said that he is strongly convinced of the value of this treat 
nient, and has resorted to it in many cases with the greatest 
degree of success Later in the course of the disease it mnv 
lip necessary to gixe arsenic, or the arsenic can be alternated 
nith the chlorate of potash and nitric acid 

Dr James C WmXE, Boston, asked Dr Lieberthal if he 
had noticed whether the lesions in the mouth showed anx 
tendency to maceration 

Dn HenbV G Pifeard, New York City, said that the 
chlorate of potash and nltnc acid treatment of lichen planus 
to which Dr Bulkley referred, was introduced about 26 or 30 
rears ago by Dr Robert W Tavlor (Archives of DermntoJogy 
Tnniiary, 1876) 

Dn. David Liedertual, Chicago, said that it was a well 
known fact that acute lichen planus will not heal under the 
use of arsenic. Besides other cutaneous svmptoms, arsenic 
produces hvpcremin and exudation, espcciaily in places whicli 
are the sent of pathologic cliangcs Therefore it not onlv 
does not beneficially influence scute lichen, but, on the con 
trnrv, sometimes acts iinfavorabh Dr Lieberthal said that 
he would regard acute lichen planus ns an acute dermatitis 
and treat it nccordinglv In reply to Dr White’s question 
he said that there was no maceration in the strict senoe of 
the word in anv of the lesions The lesions on the clicek 
at a certain stage were somewhat flattened and looked ns 
if the\ might lie the sent of some mneerntion 


A SEEIES OF AFFECTIONS TEEATED BA' 
AETIFICIAL AUTOINOCULATION 

(Continued from page 577 ) 

DISCUSSION 

Dr L Hektoeji, Chicago said the idea which underlies 
therapeutic inoculations m infectious diseases is by no means 
new, although we owe our present interest m this method of 
treatment to the recent efforts of Dr Wright In 1833 a Gei 
man physician wrote a monograph in which he supported the 
idea expressed in the title that all contagious diseases contain 
in their contagion the materials necessary for their healing 
He called attention to precautions which should be borne in 
mind when we judge the results of therapeutic moculntioii 
The cases that are treated bv this method are comparativeli 
few, isolated, and relatiiely scattered, so that it will take n 
long time before we can have adequate matenal for statistics 
from which accurate deductions can be made, such ns for in 
stance, in a disease like diphtheria Many of these diseases 
that are being treated with therapeutic inoculations sometimes 
undergo rapid, mysterious or spontaneous cures In support 
of this statement he referred to an instance of furunculosis 
in a physician who presented himself for treatment some time 
ago In order to prepare himself for the treatment, the pin 
sician thought it best that he should go home When he nr 
nved home the disease disappeared spontaneously Now, if 
this patient had received one single inoculation we would nnt 
umlly have attributed the result to the effect of the inoculi 
tion The beneficial results obtained in many cases of tuber 
ciilosis must also be judged with this idea in mind Speaking 
of tuberculosis, he began the treatment of this disease accord 
ing to Wright’s method, under the guidance of the opsonic 
index, nearly a year ago Durmg the succeeding time he has 
had perhaps 16 cases of xnrioiis forms of tiibcroiilosis under 
treatment Two of these cases are regarded ns cured One is 
a case of abdominal tuberculosis, another, a case of tuberculo 
sis of the sacro-iliac joint, with fistulous tracts In Imth of 
these a symptomatic cure has been fully established The 
sinuses have all healed These patients hnxe receixed no othei 
treatment than tuberculm mjections at intervals of 10 to 12 
days, guided by the opsonic index, the doses being 1/1000 mg 
of Koch’s new tuberculin In these cases the improxemciit 
was synchronous with the administration of the tuberculin 
and the general impTession obtained by those who haxe fol 
lowed the cases is that the treatment has produced veri 
marked and beneficial effect He has had two cases of urinarv 
tuberculosis, one of which has been under treatment for sci 
eral months In this case there has been xerj marked gen 
cral and local improvement The tuberculin was administered 
in the same manner ns mentioned, and was followed by prompt 
subjectnc improvement, naraelv, bv fall of temperature b\ 
diminution in the frequency of unnntion, etc The tiiborciilni 
process imohed the base of the bladder and the beginning of 
both ureters These lesions haxe subsided, «o that at presini 
nothing can be felt by the examining finger The second cast 
of urinary tuberculosis has not been under treatment siifii 
eicntly long to make any definite statements about it A case 
of tubercular peritonitis has been treated in the hospital witli 
tuberculin inoculations, and there has been marked local and 
..eneral improvement, but it is too earh to pronounce defi 
nitelv ns to what the final result will lie in this rase More n 
eintlv he has taken up the sliidi of the strcptoeoceo index In 
patients with scarlet fever It has been found that (he strep 
tococco opsonic index pursues a rather critical course In tin 
beginning of the disease it is below normal then at nlioiit (lie 
eighth or tenth day it rises above nornial not verx high four 
tenths to five tenths, then gradiialh falls to normal again 
When glandular involvement takes place in (he neck in (la 
course of the disease, it is sigimlired bv a fall in the op«oiiic 
index, and ns the improicmcnl lakes place contlniioiish or 
otherwise the index n«c« One or two cases Imic lieen treitcil 
with streptococcal vaccine and there was a marked immcdi 
ate bcncficml effect on the glandular infection 

Dn L. L. JIcAmtUR Chicago confined his remarl s xerx 
largclx to (he clinical nsja'ct of the opsonic index and opsonic 
llieorv ns applied to liiliercnlosiv K applicable to practi 
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caUy all infections, but it is n method of tieatment which re 
quires trained assistants, particularly in the chronic type of 
infection, such as tuberculosis, before one can determine the 
time for the added dose This necessitates making various 
blood counts, stainmgs, etc In the course of the past three 
or four months he has had under his care some 30 odd cases 
of tuberculosis The first of these had been under his care 
for months and even years, and these under such therapeutic 
measures as the essayist has mentioned have very decidedly 
improi ed Some of them have been symptomatically cured 
He passed around some cards which showed the dates and 
actual readings of the capacity of the leucocytes to take up 
bacteria, ns well ns the opsomc index for six months’ time A 
decided gain in case of tuberculosis is this It is no longer 
necessary to give a patient anything in order to make a prob 
able diagnosis in the extremely doubtful cases as to whether 
ihere is tuberculosis or not, for by takmg some of the patient’s 
blood and testing it outside of the body it is possible to deter 
mine whether his index is low or not It has been his expen 
ence, without failure. In every case of positive tuberculosis, to 
find the opsonic index below normal He asked Dr Ohlmncher 
whether in any case of gonorrheal arthntis he has obtamed a 
successful culture from the jomt he has aspirated for the pur 
pose of making an autogenous vaceme In these infections it 
13 considered that the fluid of the joint is fairly free from the 
organisms, and they are found beneath the synovial membrane 
much ns m cases of purulent urethntis, gonococci are found be 
iicath the mucous membrane of the urethra in the submucous 
tissue Ho believes we are at the threshold of a great advance 

Dn John G Holubteb, Chicago, said that when one spends 
Iwo or three weeks m Wright’s laboratory at St Mary’s Hos 
pital, in London, and attends his cUmc m the afternoon, which 
IS held two or three times a week, and follows the progress 
made in the clinical aspect of cases in that short time, he is 
impressed with the results obtamed by Wright’s treatment 
If we take the senes of cases reported by the essayist, and the 
senes of 34 cases reported by Turtm and Parkin in the Lancet, 
Oct 27, IDOO, the results are universally good In other words, 
the essayist had brought before the society a systematic ther 
apy that has wrought universal improvement m the class of 
cases mentioned The opsonms, which are physico chemical 
bodies, so act on the mvadmg microGrganism as to make the 
organism more subject to phagocytosis, to the taking up of 
that inicroUrgamsm by the polymorphonuclear leucocytes 
Wright has developed a method for increasing the opsonic 
pow er of the senim The entrance of the germ increases the 
opsonic power of the serum ^^'hy, it is not known In a joint 
article by the speaker and Dr McArthur they hale reported 
eight cases of surgical tuberculosis in conjunction with Bier’s 
cupping apparatus in which the results thus far have been 
encoumgmg In surgical treatment to day it is very essential 
to combme a general surgical technic with not only the Bier 
cuppmg apparatus in passive hyperemia, but with the laccine 
treatment, such ns Wright has advocated As to local reac 
tion, the mjection of tubercuhn has no local reaction In the 
injection of staphylococcus he has found almost universally 
that a small area is tender, swollen, attended with pam m 
the arm or in the axilla As to a general reaction, they have 
'iven, up to withm the last three weeks, all their cases tuber 
euhn witliout any general reaction, except m one or two cases 
He reported a good result m a case of cemcal Pott’s disease, 
with fistula 

Dn R W McCumocK, Chicago, gave the results of his ex 
pencnce in treating cutaneous pus mfections He has treated 
m the last jear about 18 cases, and 10 of them hare resulted 
in satisfactory clinical cures One was a complete failure 
riiis w as a case in which the opsonic index rvns lorv to begm 
with, and the admmistration of the first dose resulted m such 
an nggraration of the symptoms that the patient refused fur 
ther treatment. As a rule, he has made from four to five de 
terminations of the opsonic index in each case and has de 
pended on the cimical results and clmieal picture to tell him 
the dose he should use This treatment is too promising to be 
restricted to tuberculosis He believes that every practitioner, 
with labomtorv experience, can use this method successfullv 
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Dn M Hfinzoo, Chicago, said that the opsonins do not act 
on the leucocytes, but on the bacteria, making the bacteria 
susceptible of being taken up by the leucocytes So by opsonic 
index is meant a relative figure which expresses how many 
bacteria are taken np by the leucocytes The prmciple of the 
opsonic treatment depends on how many questions can be 
formed, how many opsonms can be taken up by the bacteria, 
and how many bacteria can he taken up by the leucocytes 
One of the co workers of Dr Hektoen has shown that vinileiit 
pneumococci do not take up any opsonms, and hence can not 
be taken up by the leucocytes Tlie index for virulent pneu 
mococci can not he mereased If that can be shown expen 
mentally, how can wo expect, by injectmg another antitoxin 
or vaccine into the body, to so affect the leucocytes that thev 
will take up pneumococci, if we have no means of increasing 
the opsomc index? He considers it nothing short of miracu 
ions that Dr Ohlmacher secured such a splendid result as he 
did in a case of pneumococcus infection He inquired ns to 
what the opsonic mdex was in that case 
Db. L. Hektoen, Chicago, said there is n tendency to over 
emphasize, in onr therapeutic mocnlntions, the fact of the op 
sonms When we inject a bacteria] vaccine we increase the 
other reactive products in the body as well as the opsonins 
What Dr Herzog has said with reference to vimlent pneumo 
cocci in the test tube is correct The same thing is true of 
other animal vinilent bacteria, but when we vaccinate against 
pneumococci we may produce other substances besides op 
sonms that beneficially affect the mfection We may produce 
somethmg which, for the moment, destroys the power of the 
virulent pneumococci to resist opsonins There may be a 
point liere we have not yet been able to unravel 
Dfi A P Ohiataoheb, Detroit, said he was much pleased 
nith what Dr Hektoen said concermng the streptococcal ef 
fects of scarlet fever, and he felt from the little work he had 
done in regard to streptococcic cellulitis and scarlet fever that 
there is a field of usefulness for opsomc therapy in the latter 
disease He emphasized the necessity of using smaller doses 
of streptococcic vaccine than seems to be the custom He 
thought many mistakes have been made in connection with the 
treatment of acute pneumonia by using pneumococcus vaccine 
m which the dose hns seemed to he unusually large As to the 
n ork in tuberculosis, the taking of the opsonic index is a mat 
ter of more importance than it is in connection with many 
other infections On the other hand, the tubercnlo opsomc 
index of tuberculosis is more difficult from the technical stand 
point As to the results obtamed, considenng the difficulty of 
making an emulsion of the tubercle bacillus and in getting 
results from the vanons emulsions, he had not felt entirely 
secure, nevertheless, he had treated several cases, one in par 
ticulnr, a case of gemto urinary tuberculosis, witb progressive 
betterment Another case of diffuse pulmonary tuberculosis 
had responded very favorably to five injections up to the pres 
ent time An autogenous vaccine is the best, ns a rule, if ue 
con obtain it In reply to a question about the strain of 
gonococcus, put by Dr McArthur, he said the particular vac 
cine he is working with was obtained from a strain that he 
had under cultivation ever smee a year ago last September 
He hns succeeded m keepmg aliie two strams for that period, 
one of which gave an effective vncclne, while the other did not 
He hns worked with more recent ones, one having been iso 
Inted for a period of six weeks, but it did not give satisfnotorj 
results Fmnllv, two or three tunes he hns obtained the gono 
coccus from the patient and reintroduced it Whether the 
adaptation of this particular strain to the medium has some 
thing to do with the success of the vaccine or not, he was not 
sure But the gonococcus is an organism which excites a vio 
lent reaction when injected in the form of a vaccine He de 
sired to impress the fact that the opsomc valuation is not im 
peratively necessary, at least m the common acute, subacute 
and chronic infections In tuberculosis it is more important 
A practitioner, competent otherwise by laboratory training, 
should not hesitate to use bacterial vaccines, because he mav 
not be able to make a sufficient number of opsomc detennlna 
tions This, he had learned, is Wright’s own view concerning 
slaphvloeoccus infections When we have chronic acne we 
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haA e, perforce, n low stnplij lococco opsonic index 'Wlien a 
patient’s lesions nre aggravated, there is a negative phase 
When the lesions improve, and the general condition im 
proves, there is a positive phase, and whenever temporary im 
provement abates somewhat it is time to intervene He has 
found some patients who seem to learn unconsciously that 
fluctuations occur, and they report for treatment often spon 
tnncouslv As to the intenal between treatment, he thought 
seien to ten days might be taken as an average for the or 
dinary subacute and chronic infections For tuberculosis, he 
was quite convinced that Dr Hollister is right when he says 
the injections should be made at shorter intervals As to how 
the pneumococcus acts, that question is at the foundation of 
the theoretical discussion of opsonic therapy, and it can not 
vet be answered Personally, he did not feel that Wnght’s 
theory of opsonins explains wholly the phenomena that fol 
low therapeutic moculations He thought, ns Dr Hektoen has 
suggested, we will find other substances besides the one we 
nre now pleased to style opsomns that are important in this 
connection But wo should not hesitate to give humamty 
the benefit of this new method of treatment because we do not 
know how the pneumococcus vaccine acts on virulent pneumo 
cocci 


SYMPOSIUM ON MILK FEEDING 

(Conttniied from page 500 ) 

DISCUSSION 

ox PAl ERS OF tuts UIIOWX, TOWNSEXD, UROWV AND LOWENBURG 

Dn C F AVaurer Fort Madison, Iowa, said that any paper, 
no matter how scientific it may be, when clouded by details 
that are unnecessary and too complex to follow, except in 
w ell appointed hospital laboratories, must necessarily fail of 
the object an essayist has in mind A consensus of opinion on 
the easontinls of milk modification and infant feeding by well 
known authors, omittmg such details as every practitioner 
must of necessity supply in each individual case, would lead to 
far greater results among those who compose the rank and 
file of physicians, than nil the algebraic formulas devised to 
date Experience has proved that all such formulas, aside 
irom being too complex, arc incorrect, judging from published 
formulas of more recent date 

Db S M HAirn-L, Philadelphia, said that the result of the 
work of the Elmira commission should not as n stimulus to 
those livmg in smaller cities and towns He has been secre 
tnrv of the Philadelphia Pediatric Society Milk Commission 
for a number of years and has a very fair appreciation of the 
value of that commission to the city of Philadelphm His 
experience has taught him how diGficult it is for the best 
equipped dairies to furnish good milk without the supervision 
of a milk commission A case in point is that of one of the 
Philadelphia hospitals which substituted for a very poor 
milk, which it had been using, the product of one of the best 
equipped dairies of Philadelphia, a dairy owned by a member 
of the board of mangers of the hospital On examination by 
the bacteriologist this milk was found to contain many mil 
lions ot bacteria to each cubic centimeter That was milk 
produced in a dairy provided with the moat modem equip 
menta and presumably carcfullv prepared, and yet the lack of 
supervision which resulted in the failure to carry out the 
minor details of dnirv farming led to these atrocious results 
In the cxammation of the dairies which have applied to the 
commission for certificates it has been found invarmbly that 
the bacterial content of the milk is in the hundred thousands 
and not unbl these dairies have been under the direction of 
the commission for some tune have they been able to come 
within the commission’s requiremento Home modification of 
milk for an ordinarv dairv is a verv uncertain proposition 
The percentage ot fat obtained from the top milk should be 
known Tlic fact is lost sight of that milk coming from large 
herds, since the cows nre milked in groups, mav represent five 
or BIX different milk mixtures with great variation in the per 
centngc of fat The onlv wav to standardize the fat contents 
of the milk of a herd is bv studving the fat content of the 
individual cows and then so to distribute them ns to make 


the fat content of the milk of the groups milked separatelv 
ns nearly even as possible It is often necessary to have the 
herds rearranged before a milk of faulv even fat content can 
be obtained At best there is nlwnvs a variation of from 
% to I per cent, from day to dav 

Db J W Kyqeb, Kansas City, Mo, said that it is a notori 
ous fact that the milk supply of the smaller cities, and, indeed, 
of many of the larger cities, is excedingly bad Kansas Citv 
vv ith 360,000 inhabitants, has no milk inspection of any value, 
and the character of the milk furnished the people is certainlv 
verv bad By stimulatmg mterest bv the appomtment of 
milk commissions much good wall be done throughout 
the entire countrv All the members returning from the meet 
ing to the small cities, he said, should certainly look after this 
matter Certified milk not only in regard to solids, but in re 
gard to the bacteriologic count, will be of immense benefit 
Milk commissions produce competition among dairymen, which 
IS the only way to have them interested As demonstrated by 
Dr Kerley, Dr Kyger believes that starch can be digested much 
earlier than has been supposed Further, milk is one of the 
verv best agents for the cultivation of bacteria He has been 
in the habit of using cereal mixtures much earlier than has 
been recommended, and believes that the muscles of the stem 
nch can be developed ns the muscles of the arm are developed 

Dr W G Mdepiit, Hartford, Conn, related the experience 
of a milk commission of the Hartford Countv Medical Soci 
ety in 1897, which was the third county medical society to 
establish a milk commission Two farmers were secured to 
supplv certified milk 'The herd of one was high grade Jer 
seys, that of the other Ayrshircs A 10 000 per c.c bacterial 
count was established and a certificate was to be given to the 
farmer obtaining this standard The commission immcdiatclv 
got into hot water If one farmer reached a standard of 
10,000 and the other was higher, the one with the good results 
complained if the commission did not take the certificate awnv 
from the other Next month the sceond farmer might have a 
good record and the other not The commission had trouble 
with the physicians, finding they would use the high grade 
milk for a short time and then drop to cheaper milk The 
dairies were not supported as they should be The work, how 
ever, is progressing Dairymen are adhering to the require 
ments of the mUk commission, although not under its con 
trol, and the work has had a good effect on the general milk 
-mpply of Hartford It is well not to attempt too much, get 
one good dairyman. Dr Murphy said, and work with him It 
18 not possible for a milk commission to reconstruct the whole 
milk supply of a city 

Dr. Melinda K, Gebmvkn, Quincy, Ill agreed with Dr 
Lowenburg in his reference to the physician instructing the 
mother m the home modification of milk, and asked him how 
fat and profcid indigestion in artificial feeding can bo rccog 
. nized 

Dr. Robert AV Habtikcs, Brookline, Mass, said that it H 
desirable to start with a whey mixture in the feeding of the 
infant, adding cream ns seems best and reaching a certain 
proportion of whev and cream which shall make the ideal food 
for that baby This is safe, simple and pcrfcetlv practicable 
Of course not every child will find this the best modification 
AATicther or not the whev and cream agree with the baby mav 
well be decided by the simple methods laid down bv Dr 
Lowenburg 

Dr C G Kerley, New York Citv, ngroed with Dr Town 
send in giving cereal mixtures at the sixth month, ns ho can 
teed babies better when cereals of some kind nre added at 
about that period He hnnpcncd to bo in Flmira at the time 
of establishing the milk commission and knew something of 
the difilcultics which Dr Brovni encoimtcrcd in establishing 
a certified milk supplv It is good inissionnrv worl to start 
a milk commission in nnv citv It invnrlnblv improves the 
general character of all the milk produced in the loealitv He 
IS particular!V interested in Dr lowenbiirgs siiecc s with dis 
pensnrv patients in milk feeding nie general idea is that 
the reverse is true in disjiensnrv service Dr Kerlev has had 
verv satisfaclorv results in working along these lines Phvsi 
Clans should take the trouble to teach patients the principles 
of milk feeding In feeding verv delicate children in families 
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who can afford the very best laboratory preparations Dr Ker 
ley uses whey With a well conducted laboratory and follow 
ing out the methods suggested by Dr Lowenburg very few 
cases will need wet nurses 

Db S il Hamtt.t., Philadelphia, said that his experience 
with whole milk and fat free milk has been different from 
that of Dr Townsend Frequently he has been able to feed 
infants on fat free milk and cream combined nhen he could 
not feed them on cream and whole milk mixtures 

Db. Thomas hloBOAN Roron, Boston, said that almost 
everyone interested m infant feedmg indulges in a new 
formula As a mathematical production. Dr D R. Brown’s 
formula is exceedmgly good, but it is not the way to get aim 
plicity in infant feeding Dr Rotch said first judge what 
percentage the infant needs and then calculate it in the way 
one finds best Some physicians may not believe in using the 
whey mixtures by which the proportions of whey proteid and 
caseinogen are altered so as to resemble those of human milk, 
but Dr Rotch believes in this method appropriately used A 
large number do bebeve that no matter what is said about 
simple methods many of them are sufficiently accurate to 
modify milk satisfactorily The whole root of the matter is 
to find out what a baby needs and to write the prescription 
for it. He hopes that in the future there will be laboratories 
just as there are now apothecary shops, so that physicians 
can write for the percentages the babies need. To attempt 
to mterfere with physiologic truths and tu educate an unde 
veloped function to perform its work before Nature has in 
tended, he said, is not a true principle Most physicians 
think that mother’s milk is a pretty good food for babies Dr 
Rotch beheves it is the beat food for the first year of life, if 
it IS good mother’s milk In all these years of direct feeding 
from breast milk. Nature has not introduced starch into 
mother’s milk at the fourth month, and yet breast milk re 
mams the best food Therefore in substitute feedmg, ho 
asked, why call on the function to carry on its duties before 
Nature has mtended it to? He does not claim that the men 
who use certam cereals ought not to do so It is perfectly 
right for them to do so, but there are many others who are 
following rather more closely Nature’s methods in not givmg 
cereals in the early months They believe they get along 
much better without them Yet the experience of one man 
must not be underrated Dr Kerley’s method must be taken 
fully into consideration Dr Rotch declared that it is better 
not to force a function before it is ready to be used, not to 
bring m the use of cereals thmking they are better than 
mother’s milk, that the physician should thmk m percentages, 
write m percentages, find out what especial percentages of the 
fat, sugar, proteid, etc., the baby needs and get them by any 
method of calculation that is most convenient to his indind 
ual type of mmd 

Db. D R. Bbowx, Salem, Mass, said that it is somewhat 
difficult to demonstrate the mathematical principles on which 
the calculation of percentage mixtures depends, and at the 
same time to show the simphcity of the percentage method 
He IS well aware of the intolerance of mathematical formulas, 
but, to insist that the substitute food shoU contain definite 
percentages of the food elements, and then say that formulas, 
i\ hich express in the simplest possible way the necessary 
operations, ore of interest only to the mathematician, that 
it makes no difference whether they are accurate and adequate, 
or not IS inconsistent Without accurate computation, there 
can be no “accurate method ’’ In all the published formulas, 
certain analyses have been assumed for the cream and milk 
employed, cream and milk of other than the assumed analysis 
can not be computed accurately by these formulas The 
percentage method, therefore, has never been established on 
a mathematical basis The "working formulas,’’ which Dr 
Brown did not have time to show, vield, he said, satisfactory 

results 

Dr C Tow^SE^D, Boston, said he wished to make himself 
clear on the matter of cereal dilution GeneraUy, he thinks 
that babies after sLx months are better for cereals Very 
often he begins with cereal dilution before that age and some 
times uses it with the newborn, notwithstanding the fact 
that Dr Rotch states that there are no cereals in woman’s 


milk Unfortunately, nomans milk and cow’s milk are very 
different not only in the percentages of them ingredients, but 
also in the ingredients themsehes 

Db C W M Bbown, Elmira, N Y, said that he is glad 
that the idea of the milk commission commends itself to the 
members of the Section Those who have discussed it, how 
ever, are all from the large cities His appeal was to the rep 
resentatives of the smaller ones From the standpoint of the 
general practitioner he spoke in regard to the question of 
infant feedmg He became specially interested in it after 
more than twenty years’ practice He listened to the teach 
mg of several men. He read all the articles m the English 
language on this subject and whenever he came to an article 
containing mathematical formulas he was puzzled Perhaps, 
he said, he has what Dr Claiborne calls “figure amblyopia ” 
He is sure that all such thmgs cloud knowledge From the 
standpoint of the general practitioner a fundamental knowl 
edge of the prmciples underlying mfant feeding is needed, 
a knowledge of the kind and quality of the food which nor 
mal infants at different ages need and are able to digest, and, 
more than that, a statement of the symptoms, so far as can 
be gained from a study of the baby and from the character 
of the stools, whether or not there is fat digestion, proteid 
digestion, etc Each one must apply this knowledge for him 
self Everythmg must be made simple and plain so that 
mothers as well as physicians can understand it Besides the 
nursing bottle marked for ounces and half ounces. Dr Brown 
uses a pint graduate, many times nothing except the grad 
uated nursing bottle, and succeeds fairly well 
Dh H Lowenbom, Philadelphia, objected to the chart of 
Dr C W M. Brown because it is not needed It is just 
such mathematical curiosities as this, he said, that prevent 
many practitioners from adopting percentage feeding He 
believes wuth Dr Townsend that one of the most important 
things in securing a successful formula is to secure a clean 
milk with which to work The less milk is handled on the 
farm, the sooner cooled and the better iced the better it is 
for the mfant He said that fat indigestihn is recognized 
by vomiting occurring from half an hour to an hour after 
feeding The vomitus is sour and smells like rancid butter 
Diarrhea and sometimes constipation occur This latter con 
dition has recently been emphasized by Holt. The fat can 
be differentiated from the curds by its solubility m ether, its 
floating on water and by the fact that it is blackened bv 
osmic acid. Proteid indigestion is diagnosed by green stools 
curds, mucus and usually a foul diarrhea Sometimes the 
stools are constipated and white Sugar indigestion is rare 
and IS characterized by an acid diarrhea and excoriation of 
the anal region In adding cream to whey the latter should 
be heated first, otherwise the cream will be curdled. How 
ever if heated above 168 F the laotonlbumin will be coagu 
lated He has used whey muttures in hospital work more 
than m private practice He agreed with Dr Brown of Elmira 
as to the necessity for simplicity in infant feeding 
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Waiver of Privilege by Administrator and Others. 
Section 4608 of the Iowa Code provides that no physician or 
sufgeon shall be allowed, in ginng testimony, to disclose am 
confidential communication properly intrusted to him in his 
professional capacity, and necessary and proper to enable him 
to discharge the functions of bis office according to the usual 
course of practice. Such prohibition shall not apply to cases 
where the party in whose favor the same is made waives the 
rights conferred The Supreme Court of Iowa says, m Long 
vs Garey Investment Company, that, ordinarily, an adminis 
trator or executor represents the deceased In most controver 
SICS he acts m his stead, ns m prosecuting or defending claims 
for or ngainst the estate, and ns a proponent, of will 'The 
heirs or devisees may also waiie the privilege in such a con 
test But the privilege can not be waived by the appointee as 
beneficiary under nn insurance policy Nor can it be waived 
bv nnv one not in some wav representing the patient or his 
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intcrestB And tlie court snjB tbnt in an action by an admin 
istmtor to set aside conieynnces of land, as bearing on the 
issue of the decedent’s inability fo execute the instruments, the 
administrator so far represents the deceased that he may 
waive the privilege of the patient by calling the physician to 
testify concerning communications made to him as such But 
in so far ns the action rests on allegations of fraud, the test! 
mony of the physician should not be considered, for an ad 
ministrator in such a case does not represent the deceased or 
his interests 

Request and Promise to Pay for Operation Inferable 

The Appellate term of the Supreme Court of New York 
holds, in the case of Pryor vs Milburn, that nhere there was 
evidence that a surgeon had performed an operation for pay on 
a patient at n hospital about three days prior to the operation 
for which compensation was sought, that the last operation was 
absolutely necessary "on the chance” to save the life of the 
patient, and that the patient was operated on as claimed, this 
evidence warranted an mference of a request on the part of the 
patient to have the operation performed, with an understand 
ing that a reasonable compensation would be paid for the per 
formance of it 

Court Not Sure Woman of 00 May Not Bear Children 

The Court of Appeals of Kentucky says, m Bailey’s Trustee 
vs Bailey, where there was a woman 00 years old, whose hus 
band was alive, and, so far as the record showed to the con 
trarv, was a vigorous man, that it is unable to concur in the 
conclusion that, because the woman had arrived at the age of 
60 years it was impossible that she should thereafter bear 
children It says that it knows of no rule, either in law or 
nature, for such a conclusion, but, on the contrary, very high 
authonty can be cited against it Gen xvii, 17, Gen xxi, 2 

Insane Delusions and Testamentary Capaaty 

The Supreme Court of Iowa says, in the will ease of Harden 
burgh vs Hardenburgh, that while it is true that the existence 
of insane delusions shows a diseased condition of the mmd, it 
IS still true that a person thus afdicted may be entirely sane 
on all other subjects, so that, although one affhcted with in 
sane delusions can not be said to be posessed of an entucly 
sane mind, it can not be said that he is generally insane or of 
such mental mcapacity as to disqualify him from making i 
valid will But it IS the general rule that insane delusions 
existing in the mind of a testator will render invalid a will 
which 18 the direct offspring of such delusions, although the 
general capacity of the testator remains unimpaired. 

Taking Exercise and Not Seeking Medical Aid—Cariymg Sick 
Person Beyond Destination. 

Tile Supreme Court of Wisconsin says, in the case of Nelson 
^8 Chicago 4. Northwestern Bnilway Company, an action 
brought to recover damages for carrying the plaintiff, when 
sick, beyond his destination and leaving him at another point, 
that it was claimed that he was guilty of contributorv negli 
gence in attempting at the latter station to walk about and 
omitting to procure the aid of a physician. But it did not 
appear that cither he or his friends understood the nature of 
his physical condition, or were apprised that ho was suffering 
from a brain lesion accompanied by cerebral hemorrhage He 
was not informed that his condition required immediate med 
ical attention He believed that the physical exercise taken bv 
him 11 ns conducive to his improvement Tinder such circum 
stances his failure to seek medical ndiico and assistance at 
that point and his conduct in walking about the place did not 
in thcmsclies so clcarlv show negligence on his part that the 
court could so declare it ns a matter of law, and the deter 
mination of the question required submission to the jiirv, on 
nil the evidence in the case which found in his favor Fur 
thcrniorc the facts of tlie plaintifTs adliction havmg been 
brouglit to the attention of the trainmen, who were informed 
that he desired to get home for care and treatment and were 
requested to put him off at his destination, the court savs that 
it seems obvious that, under such circumstances, an ordinnnlv 
prudent person would know that a sick person must nccessar 
llv be injured to some extent from the cxcltcincnt incident to 
ths worrv disappointment and mental strain, and the addi 


tional physical exertion requued for the extra travel, his stav 
among strangers at the hotel, and the delay in receiving proper 
rest, care and medical attention. 

Responsibility of Physician or Surgeon—^Bad Results Not 
Conclusive of Malpractice—^Expert Evidence 

The Supreme Court of Oklahoma holds, on the appeal of 
Champion vs Kieth, an action for malpractice brought bv the 
latter party, that a physician or surgeon is never considered 
as warranting a cure, unless under special contract for that 
purpose His contract as imphed by law is that he possesses that 
reasonable degree of learning, skill and experience winch is 
ordmanly possessed by others of his profession, that he mil 
use reasonable and ordmary care and diligence in the treat 
ment of the case which he undertakes, and that he will use 
his best judgment in all cases of doubt ns to the proper course 
of treatment He is not responsible for damages for want of 
success, unless it is shown to be the result of want of or 
dmary skill and learning, such as ordinarily possessed b\ 
others of hia profession, or for want of ordinary care and at 
tention He is not presumed to engage for extraordinarv skill 
or for extraordinary diligence or care, nor can he be made re 
sponsible m damages for errors m judgment, or mere mistakes 
in matters of reasonable doubt or uncertainty This rule of 
responsibility is treated in many different wavs, but the nboi c 
the court thinks, substantially gives the rule m a succinct form 

In this case the plaintiff, while handUng a sack of grain in a 
floiuing mill where he was workmg, turned suddenly, and hi' 
hip gave way The defendant was called to attend him There 
was no attempt to show that he did not possess that reason 
able degree of learning, skill and expenence which is ordinar 
ily possessed by others of his profession The effort was to 
show that he did not use reasonable and ordinary care and 
diligence in the treatment of the case, m other words, that he 
did not properly diagnose the case, and treated it ns one for 
dislocation, when he should haye observed that there uas a 
fraciure, and treated it ns such But it appeared that at the 
time he called another physician of expenence and standing to 
aid him in consultation and making an exammntion of the 
injury, and the two made n thorough examination, and nr 
nved at the conclusion therefrom that the thigh was dislo 
cated, and thereupon set the same, and placed it in a plaster 
of Pans cast, and afterward both physicians visited the 
patient three or four times until he moved away from the 
city Moreover, it appeared that in making the diagnosis as 
to the injury sustained and the subsequent treatment thereof 
every precaution was taken and every method used which other 
surgeons possessed of a reasonable degree of learning, skill and 
experience would have used under like circumstances, though 
the treatment was not siiOccssful, and resulted unaatisfac 
torily The court holds that such evidence did not establish a 
case of negligence on the part of the attending physician and 
^id not show a failure on his part to use ordinary skill care 
and attention, and further, that, under such circumstances he 
was not responsible in damages for want of success 

Even admitting that there was a mistake in the diagnosis of 
the case, still tlie evidence, in the court’s opinion, failed to 
establish negligence It says that it might be here observed 
that even if the testimony of the plaintiff showed that there 
was in fact a fracture, which the court docs not lliink it did 
to any reasonable degree of certainty, still the examination 
having been made long after the injury, and at the time when 
all of the witnesses admitted that a better and more sali'fnc 
tory examination could be made than at the time of tlic in 
jury, it would be the subject of some criticism on tlint ground 
Again, the court savs timt it might be noticed tliat tlic testi 
monv of c-xpert witnesses, in ca'cs of this kind, is onlv at lic't 
opimonative, there is usually nothing In it very definite or 
conclusive. Opimonative testimony is never more tinn incrclv 
persuasive. 

It did not follow because the treatment resulted un'stisfac 
torilv, that, therefore, the surgeon was negligent The court 
thinks it is a matter of common I nowlcdgc that in very mam 
cases of like injuries, ns well ns others, under the mo't si ilful 
treatment, Nature fails to respond properly, and the result is 
permanent injury It abo 1 nows that some poisons recover 
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readilj from injuiies tliat are the most serious, in fact, cases 
that seem at first to he almost if not quite hopeless, while 
others fail to recover from very slight injuries This is not 
because of any want of skill or of the neghgence of the sur 
geon, but it is because of the inherent recuperative power in 
the patient on the one hand and the lack thereof on the other 

In the trial of cases such as this one, courts should pro 
ceed with great care, as frequently there is liabihty tliat preju 
dice will creep into the minds of the jurors, and ofttimes a 
jury IS bable to arrive at unwarranted conclusions, and from 
a reading of the entire record it would seem that such was the 
case here, as the record disclosed that the defendant was a 
reputable surgeon, possessing the ordmary skill and ability 
required, that he used the precaution of calling in an assist 
ant with perhaps even more skiU and knowledge than he him 
self possessed, that their exammation was very thorough, that 
all precautions and appliances at their command were used, 
that the treatment given was proper and skilfully applied, and 
that the attendance afterward was diligent on the part of 
both surgeons, the result alone, however, being imsatisfactorv 
To hold the defendant liable in damages under such conditions 
would amount to a warranty of a cure, and this, too, a case 
treated on his part ns one of chanty, without anv evpectation 
of a fee or an intent to charge one 

Pictures Wot Enjomable 

The Supreme Court of Illinois says, on the appeal of Chris 
tian Hospital vs People, e\ rel Murphy, that certain fac 
Bimilics of certificates of meiiibership in the staff of the hos 
pital nero ornamented nith a picture which apparently rep 
resented the lecture room of a medical school where surgery 
was taught The picture was oval in shape, 1% inches high 
at the widest place and S% mches long TTiere were tables in 
the front, with some persons standing around Back of the 
tables there appeared to be an amphitheater filled with peo 
pie, and there were about 40 people in the picture The larg 
est figure in the foreground, standing bv the table, was alleged 
to be that of the complainant, and the head of that figure nas 
not larger than a hemp seed The faces of the spectators 
seated in the amphitheater were no larger than pm heads 
There were allldants that the largest picture represented the 
complainant, and that it would be recognized as his picture by 
his acquaintances It seemed that his features could be dis 
tinguished in the picture by persons who knew him, but it was 
clear that there would be no implication from the picture that 
he vas m any way connected with the hospital The mere 
publication of this picture would not be an act for which he 
could obtain an injunction 

Dropping of Tooth Into Lung 

The Couit of Appeal of the Second District of California 
sais that it i\as alleged in the complamt in the case of Me 
Gehee is Schiffnian that the defendant had extracted seven 
teeth and remoied all of the same from the plaintiff’s mouth 
excepting one tooth, which, by the defendant’s carelessness, 
negligence, and unskilfulness, was permitted and allowed by 
him to drop and pass into the plaintiff’s right lung, without 
anv fault or negligence on her part It was contended that 
this was insufficient m that the negligence averred was not 
the proximate cause, for the reason that it was manifest that 
the plaintiff, having control over her own muscles and breath 
ing apparatus, the tooth bv any negligence or omission of the 
defendant could only have been nlloned to escape into the 
mouth, and that it should reach the lung comprehended action 
on the plaintiff’s part which nould be the proximate cause of 
the injure, that, if there was an unbroken sequence of events 
through which the injure was chargeable to the defendant, 
those continuous events should have been pleaded, that the 
complaint was uncertain in that it could not be ascertained 
how or in what manner anv carelessness on the part of the 
defendant occasioned the injure, nor how the defendant by nne 
act or omission of his could permit or allow the plaintiff’s 
tooth to drop or pass into her right lung 'The court how 
ever, regards the complaint ns sufficient and in no sense ns 
ambiguous or uncertain It also thinks that there was 
evidence in the record sustaining findings that the defendant 
and ncgbgcntiv permitted and allowed a tooth to 


drop and pass into and down the plaintiff’s windpipe, and 
thence into the plaintiff’s right lung, without fault on her 
part, by reason of which she "was damaged Among other 
things this evidence tended to show'that an anesthetic was 
administered, that when the plaintiff regained consciousness 
she was strangling and coughing as though she were choking, 
and she felt as if some foreign substance had gone through her 
windpipe, that she continued this coughing and became sick, 
that an abscess formed in the lower lobe of the lung and 
quantities of yellow pus were expectorated, that afterwards 
during a fit of coughing, a tooth was expelled from the lung, 
that before she entered the defendant’s office to hai e these 
teeth extraeted she was m perfect health, that thereafter she 
was continuously under the care of a physibian, but began to 
improve after the tooth was expelled On the other hand) 
there was no evidence in the record that the defendant took 
any precaution to discoier whether any of the teeth or any 
fragments thereof had not been removed from the month 
But there was evidence tending to show that, notwithstanding 
the plaintiff’s coughing and ginng every evidence of haiing 
some foreign substance in her wmdpipe, no attention was paid 
to her by the defendant, and no effort made to ascertain the 
cause of her unusual condition There was, therefore, the 
court sajs, competent evidence tending to establish the aver 
ments of the complaint, not only ns to the negligence, but 
as to the proximate cause of the injury A judgment for the 
plaintiff affirmed 
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Boston Medical and Surgical JonmaL 
Januarv si 

1 'Trypsin Treatment of Cancer W P Graves Boston 

2 Instruction In the Physiology and Hygiene of Sex In Public 

Schools. H C Putnam Providence It I 

8 'Can a Specific Disease Be Aborted? J IL French Milford 
Mass 

4 'Ancient and Modem Ideas Concerning Tuberculous Adenitis 
H F Stoll Hartford Conn 

C Chloral Delirium H W Mitchell Dnnvcjs Mass 

1 Trypsin Treatment of Cancer—Graves reports four cases 
of recurrent cancer of the breast m which this treatment was 
earned out systerantically and the results weie typical The 
eases were inopemble, the patients were in good general 
health Graves began with 10 minima of the undiluted trypsin 
solution, and after two or three treatments increased this to 
40 minims three times each week Severe constitutional re 
action was observed only once Gmves sums up his experience 
as follows First, a discrete cancerous node systcmatienliv 
attacked by injections of trypsin shrinks and becomes hard 
and fibrous or disappears Second, neighboring nodes are 
little if at all affected, and are probably influenced onlv 
when the trypsin comes into actual contact with the growing 
cells Third, the treatment of a giicn node causing it to 
shrink or disappear does not preient the appearance later of 
another node in immediate proximity to it Fourth, tlicro is 
no evidence in these cases to show that trypsin affects cancer 
cells bv circulating in the blood, or that it affects them in any 
wai except by direct contact Fifth, the internal adminis 
tration of the vnnous ferments of the pancreas is of benefit 
to cachectic patients, but there is nothing to show tliat this 
benefit is due to anything else than the assistance giicn to the 
intestinal digestive secretions of the individual patient Sixth, 
the direct action of trvpsin on growing cancer cells ns shown 
clinieallj and microscopicalh is sufficient warrant to continue 
the treatment in inoperable cases cspcciallv in view of the 
fact that there are npparenth no serious results tiint can 
occur from its use 

3 Abortion of Specific Diseases—French snis that altliough 
it 13 generally conceded that specific diseases can not be 
aborted, yet the use of antitoxin in diphtheria and the re 
suits obtained control ert tins belief If this be true, French 
asks, mav it not also apph to pneumonia, typhoid, malana, 
syphilis gonorrhea rliciimatisni and tuberculosis 
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4 Tuberculous AdeuiUs —StoU believes that nn earlier 
diagnosis of tuberculous lesions and a keener appreciation of 
ivhat can be accomplished by the fresh air treatment rvill 
materially dimmish the number of cases in which operative 
interference is mdicated. 

New York Medical Journal. 

Feiniarti t 

0 •Common Misconceptions In the Pathologic Physlologv of the 
Circulation and Their Practical Slgntficance. T C Jane 
way Now York. 

7 *8011:1031 Application of Blood Examinations J B Beaver 
Philadelphia. 

5 Aae Limitations of Sports H Toeppen St. Louis 

9 ‘Early Diagnosis of Pulmonary Tuberculosis With Special Ref 
erence to Symptoms W H Cotfmann Asheville N C 

10 ‘Immediate and Remote Consequences of Cranial Injuries 

Based on Histories which Illustrate the Eitmdnral, Sub¬ 
cortical and Intermenlneeal Types of Intracranial Hemor 
rhaae H Cushing Baltimore 

11 ‘Case of Urethroveslcal Calculus Weighing 845'^ Grains S P 

Enrp Indianapolis Ind. 

12 Modified Endoscopic Tube and Endoscopic Lacunar Knives 

F Blerhoff New York. 

0 Pathologic Physiology of Circulation—Janeway empha 
sizes the importance of making a complete medical study of 
the pulse rate and blood pressure in every case of acute in 
fectious disease, claimmg that much useful information bear 
ing on treatment may be obtained in this way 

7 Surgical Appbeation of Blood Examinataon.—^Denver finds 
blood exommations of considerable value but urges that 
more than one blood count should be made before coming to 
a conclusion because the leucocytes vary greatly witii the 
pathologic progression of the disease under consideration To 
avoid error, ho bebeves it essential that the blood counts on 
the same patient should always be made by the same ex 
aminer 

0 Early Diagnosis of Pulmonary Tuberculosis.—The symp 
toms and signs discussed particularly by Cofi'mann are 
hemoptysis, cough, fever, shortness of breath, pleural pains, 
endences of functional derangement of digestion jind the 
presence of a red or livid line at the margm of the gums He 
says that a tuberculin test is indicated only when other 
methods of mquiry and examination have faded He states 
that the truly early stage case will more often be found 
accidentally or when the physidnn is especially alert and ex 
tends his inqulnes further than is usual in ordmary medical 
pmotice The patient’s early history is of great importance 
In 260 coses cough was the first symptom in 114, loss of 
weight and strength in 60, hemoptysis in 20, pleurisy in 
18, easily induced fatigue m 14, various disturbances on the 
part of the nervous system in 10, disturbances of the digestive 
organs in 8, symptoms attributable to laryngeal involvement 
in 4, and night sweats m 3 cases Coffmann says that in 
the hands of very skilful and practiced observers the Eoentgen 
ray as an aid in diagnosis can at most be one of greater or 
less degree of confirmation, and the method has no differential 
import In the early deposits of tubercle in the lungs there 
IS no real consolidation, hence no shading in the fluoroscopic 
picture can be expected When the disease has caused altera 
tions to a degree that the fluroscope will indicate them, there 
are auscultatory signs and percussion changes in evidence 

10 Consequences of Crani al Injuries.—The third case in the 
scries reported by Cushing was one of an old penetrating 
bullet nound of the skull involving the left frontal lobe The 
patient suffered from attacks of epilepsy with vocal aura 
The bullet was extracted, the adlicsions were separated and 
the cortex was stimulated bv faradization The patient re 
covered from the operation and although be was much ini 
proved aubjectn elv, his epileptic attacks continued 

11 Urethrovesical Calculus of Large Size—In the case re 
ported by Enrp about two indies of the lower portion of the 
calculus occupied the distended urethra Tlic patient was a 
woman, 47 years old, who had suffered from bladder dis 
turbance for about flic rears For three vears there was 
retention of unno but it was impossible to pass a catheter 
on account of the obstruction A physician was not notified 
of this fact Finalh the calculus, wcighmg 845M, grains 
ivns passed spontaneoiislv The stone was three inches long 
and its prontc't diameter was 1*4 inche« 


Medical Record, New York. 

February t 

13 ‘The Interlude of Cancer J Beard Edinburgh Scotland 

14 ‘Theory of the Toxic Origin of Pernicious Anemia A W 

Hollis and N E Dltmon New York. 

16 ‘The Electric Psychometer F Peterson New York 

16 ‘Medical Expert Testimony G F Shlels, New York 

17 ‘Varicose Veins of the Lower Extremities and Their Treatment 

P T O Connor ‘Waterbury Conn 

13 Interlude of Cancer—Beard outlines the course and 
nature of his scientific work and conclusions since the spring 
of 1888 He says that the theories of epigenesis, somatic 
origin of germ cells, and recapitulation in development are 
fadmg away mto thm air before the mighty powers of evo 
lution with predestination an actual tangible contmiiity of 
germ cells from generation to generation, and nn antithetic 
alternation of generations as the only possible mode of nnininl 
development Beard believes that wnthout doubt cancer is 
hereditary He says that this is abundantly borne out by 
clinical histones which he has in Ins possession Accordmg to 
his belief, the proper scientific treatment of cancer is the 
enzyme or pancreatic one The preparations used should be 
potent extracts, scientifically prepared from the fresh gland 
direct Beard elassifies tumors into three groups Enibrvomata 
(benign neoplasms) , ampnmixomata (malignant neoplasms, 
combinations of embryomata and trophoblastomata), and 
trophoblastomata (cancer and sarcoma) 

14 Toxic Ongm of Pernicious Anemia —Hollis and Hitman 
describe various experiments carried on by others in the 
search for knowledge concerning the toxic origin of per 
nicious anemia 

15 Electric Psychometer—Peterson gives a recapitulation 
of Tarchanoff’s expenments In his own work ho uses a 
Deprez d’Arsonvnl mirror galvanometer and a horizontal glass 
scale placed about one meter from the galvanometer to which 
the lamp is nttaclied The liglit shines on the mirror from 
which it 18 reflected to the scale Here the light traiels to 
and fro, marking the fluctuations in the organism of the 
individual exponmented on As a rule, the gahanomoter is 
put into circuit with one or two Bunson cells and a rheostat, 
the patient’s hands ranking contact on copper plates on clasp 
mg nickel plated brass electrodes In order to affect the in 
strument the emotions excited must be actual and real The 
patient is required to respond to any word uttered vritli the 
first word that comes into his consciousness Indifferent 
words produce no effect on the finger of light in the psjcliom 
eter, but words exciting emotion send the light along the 
scale for a varying distance in proportion to the intensity and 
actuality of the emotion aroused 

10 Medical Expert Testimony—Shiels bclioics that expert 
medical exidence could be of the greatest xaluc in upholding 
justice if it were properly introduced He suggests two 
plans (1) Let the attornexs of each side select two experts 
and let the four thus chosen choose a fifth Tlicso flic men 
could, after mature deliberation, present a full and useful 
report on anv tcclimcal points considered bv them Or (2), 
the matter could be left in the hands of the court, who could 
call one or a dozen medical men to elucidate without prcjii 
dice anv technical points tliat might arise in the trial Shiels 
faxors the plan in which the court has control 

17 Treatment of Vancose Vems—0 Connor bclicics that it 
IS not alone the greater degree of surgical skill and dextentv 
that determines success in the nianagcniont of these cases 
but that n factor of equal importance appears to be the 
aseptic precautions necessary to be earned out liefore during 
and after manipulation 

Lancet Cbnic, Cinannatl 

January cc 

15 Present Status of the Pocntcen Pay s r.ance rinclnnatl 
10 Was the Finperor Napoleon N-mc or Insane Durlnc the I.n*t 

Dozen Years of Ills Life and If v^ne was He Morally It' 

aponslhle? A N rill« Mnvsvllle Kr 

20 Clinical Indleallons for Ce<arean Section V Schell Terre 

Ilnnte Ind. 

February *. 

21 Larly recognition of Acnte Int t 1 I ro opt 

Surgical Intervention J A r 

22 What to Do In I er Ittent C a-* II 

H Grant IyMiI«rIIIe 
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Illinois Medical Journal, Springfield. 

December 

23 Future Process In Surgery D W Graham Chicago 

24 •Problems In Appendicitis. H N Rafferty Robinson Ill 

26 ‘Some of the Complications and Ehnergencles In the Surgical 

Treatment of Ovarian Cystoma. Q L., Eyster Rock Island 
20 Nutritional Background of Adolescence F P Norbury Jack 
sonvllle. 

27 Arthritis Deformans E W Ryerson Chicago 

28 Subjective Symptoms of Eye Strain and Their Effect on the 

Pupils Work A. L. Adams Jacteonville. 

20 Modem Conceptions of the Metabolism of the Diabetic. R W 
Webster, Chicago 

10 •Modem Dining Car M Cavana. Oneida N T 

31 Prognosis and Surgical Treatment In Traumatic Ruptures of 

the KIdnev Dreters and Bladder Fuller Chicago 
Januaru 

32 Traumatic Ruptures of the Intestines and Stomach Their 

Prognosis and Treatment D. W Andrews, Chicago 
32% Treatment of Diffuse Suppurative Peritonitis T A Blake, 
New Pork 

33 •Duties and Obligations Relating to Tuberculosis C W Llllle 

East St Louis 

34 Importance of Specialties In Educational Centers J Price 

Philadelphia. 

36 sCase of Lepiosy E A Flschkln and E C Seufert Chicago 

30 •Leprosy In the Dnlted States and the Policy to be Pursued In 
Regard to It W A. Pusev Chicago 

37 Lumbar Lordosis M S Marcy, Peoria. 

SS Treatment of Inoperable Malignant Tumors—Carcinoma J 

M G Carter Waukegan 

33 •Multiple Sclerosis With Report of a Case. J Grinker Chicago 


24 and 26 —See abstracts in The Tottbnal June 23 1308 
pape 1005 


30 Modem Dining Car—Car ana calls attention to the 
danger of tovicosis from eating undrawn poultry and cites a 
number of instances in uhich the patrons of dining cars were 
poisoned in this uay He savs that the time for the eon 
sidoration of present cold storage methods and their health 
and life destroying results is at hand The protection of the 
railway dining car and the safety of its patrons and the 
general public, is the prize at stake The profession ought 
to put forth its best efforts to procure such legislation in 
*the seieral states as will compel, by law, ns thorough and 
complete dressing, cleaning, and preparation of game and 
poultry for storage and the market, as is now practiced bv 
the slaughterers of beef, pork and mutton, and thus safe 
guard the masses from the dangers of health and life, which 
must follow continued indifference toward this situation 
33 —See abstract in Tire Journal, June 9, 1906, page 1786 
35 and 36 —See abstracts in Tirr Tournai Dee 8, 1906 page 
1946 


39 Multiple Sclerosis.—Intention, tremor, scanning speech 
nystagmoid movements, exaggerated refiexes Babmski sign 
transient motor and sensory palsies, attacks of vertigo, insig 
nificant objectiie sensory disturbances, slight and transient 
sphincter trouble remission and intermission of symptoms, 
absent abdominal and cremasteric reflexes—are symptoms 
that make Grinkov’s case one of the typical Charcot type of 
multiple sclerosis, and besides, satisfy the demands of modern 
authors Gnnker says that the question of trauma ns a 
cause in this case can be disposed of by recallmg that the 
first symptom—an external rectus paralysis—occurred one 
year prior to the fall If any influence is to be attributed to 
the trauma at all it can only be that of hastening the latent 
processes and not of actually causing them Gnnker claims 
that strychnin, lodids, arsenic, iron and other so-called tonics 
do not seem to act beneficially The best single drug for 
palliative treatment he has found to be sodium bromid, in 
doses of from 16 to 20 grains three times daily It has a 
tendency to relieie the extreme nervousness and often gives 
the patient a feeling of greater security in walking 

Detroit Medical Journak 
Januari/ 


40 The Pbvsicinn ns a Character in yri'™ ^ ^ 

41 •Nitrous Oxide Gas W ^ arren, Detroit. 

4'^ •Chloroform and Ether C S Onkmon 

43 Studv of Infants Stool P Belter Sollngen Germanv 


41 Nitrons Oxid Gas.—Warren’s experience with nitrous 
oxid nnesthesn has been entirely confined to its use for 
operations on the tonsils and the removal of adenoid vegeta 
tions from sixty «Lx patients The youngest of these was 
about three a ears and six months old, and a few of them hare 
been nbove twenty fite years of age In some of the small 
patients with limited pulmonary capacity the anesthesia 


has been lery brief apparently not oier thirty file seconds in 
duintion In patients over 10 years of age, however the 
anesthesia generally lasts from forty file to fifty seconds, and 
usually affords ample time for the removal of both tonsils 
and ndenoid growths Warren has neier noted any ill effects 
from inspiration of blood or tissue 

42 Chloroform and Ether—Oaknian snis that the margin 
of safety is narrow with chloroform and wide with ether 
Chloroform is a powerful drug and dangerous Ether, while 
comparatnely innocuous, is yet not an agent to be trifled nitli 
and there should be a united effort to promote greater skill 
in its administration 
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Washington Medical Annals, Washington, D C 

January 

combat of Scientific Medicine ^Alth Superstition 
More^ AAashIngton D C 

PIrat Fifty Cases of Tuberculosis Treated at Starmont Saaii 
torlum. Surgeon General G M Sternberg D S Armv 
Simple Retinitis IL S Limb, irashlnglon D C 
Postoperative Complications Connected With KIdnev and 
Ureter G B Mller Washington D C. 

Typhoid Fever Perforation Operation Recovery C 8 White 
Washington DC 

Partial Review of Internal Medicine. C. N Howard Bash 
IngtoD D C. 

60 •Case of Friedreich s Disease. W L. Robins, Washington D C 
^.2. Gases of Cerebrospinal Meningitis E B Richardson 
Washington D C 

Hypernephroma of Kidney Nephrectomy I S Slone Wash 
Ington D C 

Case of Aortic Regurgitation and Floating Liver B. P 
Magrader Washington D C 

Case of Hodgkin s Disease or Tnbercnlosls. T A Groover 
Washington D C 
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50 Friedreich’s Disease—Robins reports one case and 
analyzes two recorded eases Of the 100 cases studied 07 
per cent began at or below the age of 12 In 80 of these 
100 coses more than one case of this disease was found in the 
same family In only 6 cases nas there direct hereditary 
transmission The mental condition was probably normal in 
all but 7 cases Of the 13 cases in which the expression of 
countenance was mentioned practically all the patients pre 
seated a dull torpid appearance Two cases were reported fo 
follow on injury to the head In 2 cases there was probnbh 
a history of syphilis There was a marked alcoholic historj 
m one or other parent in 14 cases and in a grandparent in 
4 eases In 2 cases the father had phthisis, and in one case 
the mother was phthisical In 8 cases the parents were 
cousins Ten cases followed closely on measles or scarlel 
fever or both Fne other cases followed such diseases as 
remittent fever, n hooping cough dysentery and rheumatism 
A history of insanity was found in 3 cases In one case the 
father suffered from migraine, and in one case the mother had 
chorea The mother of 3 patients died of cancer of the liver 
Choreiform or jerky movements of the head and trunk irere 
marked in 61 cases Of the 26 cases in which special men 
tion of unsteadiness was made probably 18 patients showed 
inabibty to maintain the erect position u ith the eyes closed, 
and many of the latter number were unable to stand nnsiip 
ported uith the eyes open The Romberg symptom una 
recorded ns present in only 3 instances 'The knee jerks were 
absent in 71 and diminished in 6 cases They were recorded 
ns exaggerated in only 6 cases All deep reflexes were recorded 
ns absent in 3 instances In a large majority of the ensen 
no mention was mode of any of the deep reflexes other than 
the patellar tendon The Babmski sign -nas present in 3 cases 
Concerning the superficial reflexes, yhich are not especmlh 
important in this disease the plantar, cremasteric and ah 
doniinal were present in 23 cases In a few instances the 
superficial reflexes were absent The plantar reflex uns ex 
nggerated in 6 eases Of the 65 cases in •nliich the condi 
tion of the feet was given, 47 showed more or less chnrac 
tensile deformity Tlie condition of the spine was spoken 
of in 64 cases Of this number 48 showed lateral curvature, 
the location of which in a large majority of cases, was in the 
dorsal region Antero posterior ciirrntnre was present in four 
cases In 12 instances speech was not nffeclcd Of the 70 
cases in which there was affection of speech, perhaps the 
difficulty would best be described by the words “slow,” 
“drawling,” "slurring ” “indistinct ” and “jerky” or "ataxic." 
In onlv two cases was the speech considered to be of the 
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“scanning” type There ivna specifie mention of some loss of 
motor poner m the legs in only 20 eases In most of these 
cases there was no atrophy whatever In 78 cases ataxic 
symptoms began first in the lower extremities, and in only 
0 cases did they begin in the upper extremities Several 
cases were doubtful 

Of the 61 oases in which mention was made of the 
sphincters, 42 showed the bladder and rectal sphmcters to he 
normal There was a slight incontinence of urine m four 
cases, and micturition was delayed m 6 cases In 23 eases 
the gait was described as “staggering or drunken,” in 19 as 
“ataxic,” in 11 as “unsteady, awkward or jerky” In a 
few cases the gait is called “shudhng or reeling” The field 
of vision was practically normal in all cases cited. Nvstag 
mus WTis reported ns present in 61 cases and absent in 20 
Lateral nystagmus was specifically mentioned in 29 cases 
Sensation was practically normal in 41 cases, in many cases 
no mention was made of it hlusculnr sensibility was dimin 
islied in 6 cases There was diminution of heat, pain and 
touch in only 4 cases Pains or cramps in the legs were 
present in 0 cases, lightning pains in 2, dull backache m 2, 
and girdle sensation m only one case Vertigo was decided 
in 2 cases, faintness and giddiness m 4 cases In 2 cases 
there was syncope 


Archives of Pediatrics, New York. 

January 

56 ‘Relapses In Typhoid Fever of Children II Kopllk and n 
Helman. New lork. „ „ 

Tenehlna of Scientific Infant Feeding H D Chapin New York 
*A New Siphon Aspirator F Ilnber New York 
Paralysis of Ahdncent Nerve Following Infiuenia A 4 \VII 
ner New York. 

Case of Septic Endocarditis with Recovery W C Gardner 
New York 

00 Treatment of Scarlet Fever I L Polozker Detroit 
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66 Relapses in Typhoid.—Kophk and Heinman analyze 24 
relapses which occurred in 160 eases of typhoid and con 
eluded that relapses in typhoid fever are more common m 
children than in adults The mortality is exceedingly low 
The usual duration of a relapse m a child is from one to two 
weeks As a rule the temperature is continuously high be 
tween a rapid rise at the onset and a rapid fall to normal at 
the termination of the relapse A constant symptom in ad 
dition to the prolonged temperature elevation is about 76 
per cent leukopenia in about 00 per cent of relapses m 
children Complications in these cases are mild and infre 
quent Tor the prediction of a relapse no reliable signs are 
furnished by the character of the interpyrexial period nor bv 
the course, duration and severity of the onginal attack Ter 
pistent enlargement of the spleen after defervescence occurs in 
a fair proportion of relapse cases, and a relapse following a 
mild primary illness is not aS likely to bo repented ns oni 
occurring after a sev ere onginal attack 

67 New Siphon Aspirator—The appliances described bv 
Huber for use in pleural effusions are said to be simple, con 
\enient and inexpensive Tor more than 20 years it has been 
the practice of Huber to use the Dieulafoy as a means of 
siphoning the fluid fiom the pleural cavity in the following 
way After the needle has been inserted, two or three 
ounces are slowly drawn off in the usual manner and allowed 
to remain in the glass barrel Tlie outflow cock is now opened 
a steadv How is established at once, the ms a Icrgo being sun 
plied bv the expanding lung The apparatus, it is understood 
must be on a lower plane than the chest The serous or sero 
purulent fluid escapes without the necessity of any further 
manipulation An ordinary aspirating or explorating svringc 
about V/i inches in length,"holding about one half ounce (the 
lower flttin" replaced bv acapprovidcd with two stopcocks), is 
cmplov cd as a substitute in place of the elaborate glass cylinder 
with the rack and pinion action of the Dieulafoy apparatus 


Journal of Nervous and Mental Disease, New York. 
Dcccmlrr 

<1 Kclntlon of ‘=cliool A\ork to the Mental Fatlinic of ChllOrrn 
B New Tork 

O'' A Definite Clinical ^ nrlt.tr of Cerebral Vrterio^clero*;!*' J 
ColUnff Nevr'iork , , ,, , , , , . r .1 

n Mfilon riolds In Cn^< of Indirect or Incomplete TiCfflnn* of the 
Ontic Sratem C K Uu^Fel Montrenl 
M Connectlre Tljt^ie Chameter of the Septa of the ( ir*! 

M Stadlefl by n ^GTr Stain A R Allen rhindrlphn 


January 

05 •PsPudO'Hypertrophlc ilusculnr Atropbv C E, Ingbert Inde¬ 
pendence la. 

08 Myopathy of Distal Trpe and Its Relation to 'Neural Form of 
Mnscular Atrophy W G Splller Philadelphia, 

07 Consciousness In Brutes, G v N Dearborn Boston 
08 Peripheral Obliterating Arteritis as Cause of Triplegia Follow 
Ing Hemiplegia, C W Burr and C D Camp Philadelphia 

05 Muscular Atrophy —The histopathologic findings in n 
case reported by Ingbert add support to the conclusions of 
other mvestigntors that pseudo hypertrophic muscular atrophy 
18 primarily a disease of the muscles, and that the changes m 
the spinal cord and in the spinal nene roots are secondary 

Virginia Medical Semi-Monthly, Richmond, _ 
January 11 

09 Medical Reminiscences of Richmond During the Post 1 ortr 
lears- J N Upshur Richmond 

70 Prison Sanitation C "N Carrington Richmond 

71 Calculous Cholecystitis Simulating Appendicitis G G Holla 

day Portsmouth 

72 livsterla D P Hlckllng Washington D C 

78 Typhoid Fever General Considerations. B H Hite Hollydalc 
74 •Mosqnllo Theory of Malarial Diseases—Is It True? T T Tav 
lor Cochran 

76 Plea for Castration to Prevent Crlmlnnl \ssault T Fwcll 

Ruckersvllle 

70 Contusions of Abdominal Wall C W Roller Staunton 

74 Mosquito Theory of Malana—Taylor questions the etio 
logic relationship 1>elievcd to exist between the mosquito and 
malaria He says that if it is true, as claimed by scientists 
that malana can not exist unless the particular yanety of 
mosquito is there to propagate it, 13 one of the most re 
markable facts in the whole domain of natural history He 
can not understand uhy this one \ariety of gnat, with cxncth 
the same internal organs, the same food, habits and habitat ns 
other gnats, should alone be able to de\elop the mnlanal para 
site He saj s further, that there are numerous and incontcst 
able facts which do not coincide with the present theory of 
the ongm and propagation of mnlnnn There are regions of 
the earth, high and dry, which nfTord no breeding places for 
mosquitoes yet some of those regions, lie states, nre intcnsch 
malarial 

Colorado Medicine, Denver 
January 

77 Mind Cure Its Service to the Community R C Cabot Boslou 

78 Early Diagnosis and Treatment of Tnl)es Dorsalis, 0 H Ncu 

bans Denver 

70 •Wrights Latest Opsonic and Bacterial Vncclno Work G B 
Webb Colorado Springs 

79 Opsonins and Bactenol Vacemes—\\ebh presents what 
IS known of the opsonic theory ns promulgated by Wnght and 
rexuens seTcrnl ^e^y interesting cases that have been pub 
lished by Wnght He also points out the ^nluo of the opsonic 
indexin reference to the clTect of exercise in tuberculous patient-* 

Amencan Journal of Obstetrics, New York, 

January 

so •Nature of Shock F Boise Grand Rnpldje Mlcb 

51 A Surgeon 3 Criticism of Gynccologr c W Barrett Chicneo 

52 •Technic of Fixation of Hoatlng Kldne\ With Reference In 

Tx)ngycar 5 Ligament CAL Reed Cincinnati 
S8 Anterior Vaginal Cellotomv Its Technic Indications and 
Limitations W Bandler Nev. "i ork 
8-1 •Preservation of Vault In Vagina In 1 civic Operations A \nu 
dcr Veer New York, 

85 •OlMiorvntlons and Fxpcrlences UeRpectlng Symptoms and 
Treatment of Atresia \ I Clarke Cambrldce 

Ma’^s 

8r Xhortlons J A Ilnll Cincinnati 
S7 Perinea! Tears J I Cannada\ Hansford W ^n 
88 Dimcnltv rneoiintcred with I etnl Anns In Prfi'cli Tjilior I 
Rcdcr St louls 

SO Nature of Shock—nois» bolif'\es tint the circulator 
conditions of FJiock nre essentinJh and pnmnnh a condition 
of tonic or spiRniodic contraction of tlio heart mth probable 
coexistent contraction of the arterioles poi e reports Ids ex 
perimcnts on aninnla jn full 

S2 —^0 abstract in Tiir Toi nx \i ^1*1 20, lOQC, page lOt" 

S4 and S'!—p nbctrncls in J iir Toi i x \r O'-! 11 looq 

PV^ )J20 

Albanj Medical Annals 
Tnnxtnrji 

80 I rodncllon of Cxloloxic bv th#* Injrctlnn of Nucli'opro 

lelds R M I earco and H C Jaclfon Albanv 
00 •riicmKtrv of \tljeroma and Calclficatka ( Xoiin) I K Pal 
dauf \lbanv 

01 ♦ \rtlon of Corialn Dmgs on the nilmlnatlon of Uric Add Dar 
tne a Nltmc n — I Ii]rt H c Jnr] jn end Jv, I* 
Blacl fan Xlbanr 
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02 •Experimental Myocarditis Study of Histologic Changes Fol 
lowing Intravenous Injections of Adrenalin H M. Pearce. 
Albany 

03 •Production of Vascular Lesions In the Rabbit by Single Injec 
tions of Adrenalin R SI Pearce and L K. Baldauf 
Albany 

04 •Experimental Production of Liver Necrosis by Injection of 
Hemagglutlnatlve Sera, H. SL Pearce, Albany 
05 •Regenerative Changes In the Liver R, SL Pearce, Albany 
06 •Liver Necrosis and Venous Thrombosis In Horses Actively Im 
munlred with Diphtheria end Tetanus Toxins and with 
Streptococci and Their Products H. D Pease and R. M 
Pearce Albany 

07 •Affections of the Thyroid Gland G B Bellby, Albany 
OS •Puerperal Infection E McDonald Albany 
00 Embryonic Glandular Tumors of the Kidney H W Carey 
Albany 

100 •Tuberculosis of an Adenomyoma of the Uterus J L. Archam 

bault Albany 

101 •Pour Instances In which Giant Cells Occurred In Unusual Sit 

uatlons N K Fromm Albany 

102 Spontaneous Amputation of an Appendix Contained In a Fem 

oral Hernia Sac F G Schalble Albany 
10" Case of Exfoliative Cvstitls J F Robinson Albany 
104 •Malaria with General Distribution of the Plasmodia. A, T 
Laird Albany 

8D—See abstract tn The Joubnai, Nov 24, 1D06, page 1766 
no—See abstract m The Joubnal, Dec. 1, 1906, page 1864 
91 Action of Drugs on the Elmunation of Unc Actd.—Jack 
son and Blackfan have performed a very extended series of 
Lxpennients for the purpose of determining the action of aleo 
hoi, colcbicum and sodiiun salicylate, on elimination of unc 
acid during a mtrogen free diet After personal experience, 
they decided that for their taste the daily diet most adapted 
to prolong general use was the following 

Grams. Calorific valne 

250 arrowroot 957 0 

140 pure cane sugar 504 4 

00 butter 460 0 

100 fat In the form of 260 c c of 40 per cent cream 900 0 


Annals of Ophthalmology, SL Louis. 

October 1906 

105 Lam ^^^°EM^*“^Speclfic Chorioretinitis. J Hlrschberg and 

106 Chorloldal piseases Their Relation to General Diseases G 

B de Schwelnlt*, Philadelphia. 

10 < TherapenUc Application of Roentgen Bay In Diseases of tbs 
c ^ ® Newcomet, Philadelphia 

Ido n Trachoma G 8 Ryerson, Toronto 

100 Double External Rectus Paralysis Traumatic In Origin, H 
F Hanaell, Philadelphia 

110 Embolism of ClIo-Retlnal Artery Loss of One Eye Through 

Gonorrhrel Conjunctivitis, Endocarditis Senuelm of Gon 
,,, orrhpl Urethritis W Zentmayer Philadelphia. 

111 OperaUve, Postoperative and Traumatic Infections of the Eye 

H. F Hansel], Philadelphia 

112 Enucleation of Eyeball Under Local Anesthesia H D Brans 

ana B A. Robins Ney^ Orlemjs 

113 Report on the Eyea of Fonr Classes of College Freshmen at 

University of Pennsylvania M W Zimmerman, Phlla 
delphJfl, 

Medical Library and Historical Journal, Brooklyn 

Beptember woe 

114 The Hotel DIeu of laris—an Historical Sketch E N La 

Motte, Baltimore 

116 A Sketch of Benjamin Rush H G Mebster Brooklyn 

116 •A Foreotten Medical tVorthy Dr Diego Alvarei Chonca, of 

Seville Spain A. M, F de Ybarra, New York 

117 Snpposed VTarfare Between Medical Science and Theology 

J J Walah New York 

118 German American Influence In Medicine and Surgery J C 

Hemmeter Baltimore- 

119 Biography of Francois Magendle- P M Dawson Baltimore 
116—This article appeared in full in The Joubxal, Sept 

29, 1906, page 1013 

The Physician and Surgeon, Detroit 

December 190C 

120 Some Cardloc Arhythmias L. C Qrosh Toledo Ohio 

121 Opsonlns E B Bradley, New York City 

122 Primary Basal Celled Carcinoma of the Appendix A S 

Warthlu Ann A'bor Mich 


Sodium chlorld to taste 2 811 4 

This mixture formed a pnddmg which was flavored with 
V arious kinds of extracts and fruits From the thermo 
dynamic standpoint the diet was found to be sufBcient The 
authors sum up the results of these investigations as follows 

1 The elimination of uric acid on a purln free or nitrogen free 
diet Is not a constant value for the same Individual 

2 There appears to be evidence that the ellmluatlou of creallnln 
mav be altered by conditions other than that of the creatlnln In the 
•nod. 

s Alcohol Increases the output of uric acid during a nitrogen 
diet, there occurs a coincident diminution In the elimination of 

mntiia the organic phosphorus pentoild excretion Is also In 

4 Both colcbicum and sodium salicylate Increase the output of 
uric add along with which takes place an aagmented excretion of 
organic phosphorus pentoild 

5 These facts seem to Indicate that the rise In the uric add 
elimination Is caused by an Increased formation as a result of 
augmented decomposition of nudelnxmutalnlag compounds of the 
cell 

0 From this It seems reasonable to decide that any agent which 
tends to cause an Increased prodnctlon of uric add la the organism 
and thereby to Increase Its amount In the blood, must be contra 
Indicated In those conditions where there exists a tendency for a 
deposition of urates to occur (gout) Probably the temporary bene- 
nclal effects of salicylates and colcbicum observed clinically arc the 
results of some secondary action possessed by them That no per 
mnnent benefit results must be due to the fact that they are con 
trnindicated 

02 and 03—See abstracts lu The JornirrAL, Dec 1, 1908, 
page 1864 

94 and 00— See abstract in The Joubhal, Oct 13, 1900, 
page 1227 

95—Tins article also appeared m the Journal of Medical 
Jlcscarcli, Boston, July, 1006 

97 —See abstract in The Joubeae, June 23, 1900, page 1972 

98 —See abstract in The Jocexal, March 3, 1900, page CSl 

100—This article appeared in full in The Johbnai,, Sept 8, 

1900, page 708 

101 Giant Cells in Unusnal Situations —Fromm found giant 
cells m the bronchi in bronchiectasis, in a carcinoma of the 
tongue, in a recurrent granulation polvp of the aural canal, 
and in the wall of a cyst of the broad bgamenL 

104 Malaria with General Distnbntion of Plasmodia,—In 
the case reported by laird, the parasites were found in prncti 
callv everv organ, the spleen, liver, bone marrow, lungs, heart, 
kidnev, pancreas, brain and blood vessels of the intestines 
The pigmentation of the spleen, liver and brain was very 
marked 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artlficlM 
foods are omitted unless of exceptional general Interest 

Bntlah Medical JonmaL 

Jiinuary IS 

1 Fractures of the Base of the Skull A Bowlby 

2 •Intraperltoneal Implantation of Ureters Into Colon G Bar 

ling 

3 ♦Transplantation of Ureter Into the Bladder for Ureterovnglnal 

Fistula B P Patou 

4 Traumatic Rectovesical Fistula H T Mursell 

6 •Microscopic Diagnosis of Ihimors During Operations C B 

Lockwood 

0 Etiology and Prophylaxis of Dracontlasls. R, T Lelper 

7 Atoxyl In Treatment of Trypanosorolasls A Brelnl and J L. 

Todd. 

8 •Treatment of Paralytic Talipes Valgus by Tendon Transplan 

tatlon B Kllvlngton 

9 Papain In Malignant Growths. C W Branch 

10 Hydatid Cyst of Neck with Cellulitis Caused by Rupture and 

Escape of Hydatid Fluid B C Beyers 

2 Implantation of Ureters Into Colon—Barling reports the 
case of a young man, aged 20, who was suffering from fme 
tured pehis with ruptured urethra and laceration of the neck 
of the bladder Exit for the unne was given by supra 
pubic drainage A suppumting smus led down to the back of 
the fractured pubic bone The method of operation pursued 
in this case was as follows 

The ureter was found with little dlfllculty and was lifted out of 
Its bed for about an Inch and a half was divided low down the 
lower end ligatured and pushed under the peritoneum while the 
upper end was held lightly between finger and thumb to prevent 
leaking The portion of bowel to be used was selected and a 
puncture barely one-third of an Inch long made on Its Inner side, 
the utmost care being observed to prevent any fecal soiling The 
upper end of the ureter was threaded with a fine catgut suture, 
the needle attached to which was passed Into the opening Id the 
colon across the bowel and through its opposite wall By means 
of this suture the ureter was drawn Inside the bowel and held in 
position while a first row of Interrupted sutures fixed the outer 
coata of the ureter to the margins of the Incision In the Intestine 
and narrowed this opening up to the walls of the ureter but with 
out constriction A second row of sutures approximated the perl 
touenl covering of the bowel to the outer coat of the ureter and so 
secured rapid adhesion and seclusion The suture through the 
wall of the colon to retain the ureter, while suturing fixed It, was 
then cut short and Its point of exit secured by a single mattress 
suture The colon was displaced somewhat toward the middle line 
which relieved the ureter from tension and tended to retnm It to 
the bed of subperltonenl fat from which It bad been disturbed, while 
finally the Inner edge of the divided posterior peritoneum was 
sutured to the Inner margin of the colon thus giving further se¬ 
curity against leaking The wound was closed except for a small 
game drain 

The operation on the right side was rather more difficult 
than that on the left, ns the small intestine was not go easily 
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pushed out of the way and the common iliac vein obtruded a 
good deal into the wound when the posterior peritoneum was 
divided 

3 Transplantation of Ureter Into Bladder— In the case re 
ported by Baton the operation devised by Hammerschlag m a 
case of uretero cervical fistula, was employed successfully 
6 Immediate Microscopic Diagnosis of Tumors During Oper¬ 
ation —Lockwood states emphatically that freezing micro 
tome should form an essential part of the equipment of an 
operating theater He describes the procedure curried out in 
his service and cites a number of instances to substantiate 
his claim 

8 Treatment of Paralytic Talipes Valgus—Three cases are 
reported by Kilvmgton to show that moderate degrees of this 
deformity are very suitable for treatment by tendon trans 
plantation He applies a tourniquet above tbe knee to prevent 
hemorrhage, and when possible, the transplanted tendons are 
fixed directly to the bone by silk sutures He says that the 
decision as to the operation to he performed depends on the 
muscles aflTected, but that tabpes valgus does not offer the 
same field for nerve surgery as do paralvses, involving tbe 
peronei or extensor muscles 

The Lancet, London. 

January 19 

11 Diagnosis of Tamors of the Spinal Cord F E Batten 

12 Skepticism In Therapeutics A. H Bampton 

13 •Opsonina and Treatment by Bacterial Vaccines J L. Bunch, 
li •Hemorrhagic Cyst of Spleen W L. Harnett. 

16 •Helatlye Sizes of Maternal Pelvis and of Fetus In Europeans 

Eurasians East Indians and Bengalis J C H Leicester 

16 Fatal Case of Myxedema with Changes In Parathyroid Glands 

D For^h 

17 ‘Pyloric Stenosis and Condition of Pylorus During Life C 

W Moullln 

18 ‘Abnormal Development of Esophagus J E Spicer 

19 ‘Fat Necrosis J E H Sawyer 

20 Disseminated Sclerosis. Z Mennell 

21 Diphtheritic Membrane Involving Pharynx Esophagus and 

ItCBplratory Passages F E Field 

22 Limitations of Medical Evidence. S B Atkinson. 

13 Opsonina and Bactenal Vaccmes.—Bunch reviews this 
subject generally and reports several instances m which these 
procedures were employed with great benefit 

14 Hemorrhagic Cyst of Spleen —Harnett’s patient gave n 
clear history of malaria On admission a pulsating swellmg 
having all the characters of an aneurism of the popbteal 
artery was present on the inner side of the left thigh just 
above the knee The body was covered with a pustular rush 
and there was well marked general artenosclerosis The liver 
and spleen were enlarged Excision of the aneurism was 
followed by suppuration and death The spleen was found 
converted into an enormous unilocular cyst which contamed 
nearly a pmt of dark brown, turbid fluid which proved to be 
altered blood Harnett believes that his ease supports the 
view that these cysts arise from rupture of an intrasplemc 
vessel follomng, perhaps, the development of an aneurism 

16 Sue of Maternal Pelvis and Fetus—^Leicester measured 
041 pelves and weighed and measured 000 full term children, 
the patients being Bengalis, Europeans, East Indmns and 
Eurasians As tbe result of this study he concludes that the 
proportion in weight and size of the child’s head to the size 
of the pelvis through which it is bom is by no means so strik¬ 
ingly regular ns would appear from the measurements obtained 
by Lane, and certainly does not m any way seem to justify 
the enunciation of any law on tbe subject 

17 Pylonc Stenosis—MouUin says that patients, unless 
warned, are likely to expect too much from gastroenterostomy 
done for pyloric stenosis Thev should be told that while tbe 
gnstroenterostomv will relieve the stenosis it does not in anv 
wav affect tbe condition which preceded the stenosis and 
which mav continue after the stenosis has been divided If 
the conditions of living which gave rise to the dyspepsia at 
first, when the stomach was healtliv, are allowed to continue, 
thev will give rise to the same results, after gastroentcrostomv 
has been performed When patients complain that their con 
dition was not grcatlv improved bv the operation, Jfoullin 
puts them to bed, pbvsics them, and restricts them to a milk 
diet for a few davs He has never known a case in which the 
pain did not disappear immcdintclv and recoverv follow at once 


18 Abnormal Development of the Esophagus —Spicer re 
ports three cases of abnormal development of the esophagus 
due to mal development of the tracheo esophageal septum in 
the anterior part of the primitive esopliagus As a result, the 
upper part of tbe -esophagus is found to end in a dilated cul 
de sac, while the lower opens above mto the posterior wall of 
the trachea immediately above the bifurcation The patients 
died twenty two hours, six and nine days after birth, respec 
tively 

19 Fat Necrosis.—Sawver reports 8 cases, three of which 
have been published before Three of them were associated 
with acute hemorrhagic pancreatitis, 2 with subacute pancrea 
titis, and one each with gangrenous pancreatitis, hydrochloric 
acid poisomng and mitral disease, respectively Sawyer says 
that although some destruction of the pancreatic tissue seems 
to be a necessary factor in the production of fat necrosis, yet 
in cases of extensive disease of the pancreas, fat necrosis does 
not always occur Three points m his cases seem to oppose 
Eppmger’s view (1) The areas of fat necrosis are sometimes 
seen just under the peritoneum and nowhere else, except in 
the immediate neighborhood of the pancreas, indicating that 
tbe ferment had escaped mto the general peritoneal canty, 
(2) the fat necrosis was observed m the edges of a laparot 
omy wound, and (3) the radiating appearance of the fat 
necrosis m one of the cases seems to point to direct e.xtension 
from the pancreas 


Jonmal of Obstetrics and Gynecology of British Empire, 
London. 

January 

23 ‘Tnbcrculosis of the Female Pelvic Organs. B H Lucr 

24 ‘Tnbercnlosla of the Cervix Eteri B. E Toung 

26 ‘Treatment of Puerperal Sepsis by Active Disinfection of 

Eterns A, K. Gordon 

20 Development of Etcrus BIcornIs C. LocKycr 

27 Three Cases of Chronic Tuberculosis of the Fallopian Tube 
A W tv Lea. 

Case of Rmeated Eitranterine Pregnancy with Estimate of 
AgetOfr^^tne jfn^I^Appearances Shown In Roentgen Ray 

Removal of Pregnant Eterns on Account of Fibroids Compll 
cated by Fibroid of Round Ligament John Campbell 


28 


20 


23 Tuberculosis of Female Pelvic Organs—Luev draws at 
teution to certain causes of ill health in the female which until 
recently had been but imperfectly understood, that is, tuber 
culosis affecting the different structures in the female pelvis, 
but chiefly tuberculosis commencing in the rnlloplan tubes 
The subject is discussed from n cbnicnl standpoint, the author 
taking up the channels of infection, tuberculous salpingitis, 
tuberculous pelvic pentonitis, and tuberculosis of the bladder 
and of the uterus 


24 Primary Tuberculosis of Cervix.—Young reports the case 
of a raamed woman, aged 20, on whom a vaginal hysterec 
tomv was done for primary deposit of tubercle in the cervix 
uteri The only symptoms complained of were the presence 
of a thick yellow, inoffensive discharge from the vagina, and 
a constant aching pain in the lower part of the abdomen and 
sacral region The patient had always been healthy, her hus 
band was healthy, and no family history of tuberculosis could 
be obtnmed. 


26 Treatment of Puerperal Sepsis.—Gordon describes a 
scries of cases of puerperal sepsis in which he employed some 
what vigorous disinfection of the uterus, after thorough cur 
ettage, with most excellent results 


Intercolonial Medical Journal of Australia, Melbourne 
Aocemier to 

30 Tbe Opsonic Index ns n Guide for Therapeutic Inoculnllon 

with Some Results of Treatment by Vaccines T 1’ Dun 
hllL 

31 Treatment of Bacterial Disease J Smith. 

32 Early Elgas of Tuberculous Meningitis 1\ II Enmmons 
3.3 lumbar Puncture In Children E W Ferguson 

34 Fracture of Larynx and of Fifcrnal Auditory Meatus T K. 
Hamilton 

S3 Treatment of Fxtreme Infantile Paralysis of Ixiwer I Imb In 
Children TV Mackenzie 


Annales de l^stUnt Pasteur, Paris 
L<i$t fndcjcd pa';c £| 

IC (XX No 11 Pp 077 ) •‘^forlMz'itlon Trltb romnlJrbvfl 
nt niffh TompmitTirTs (TranKformafloD rererflWf <]a 
trlomnCthrl^ne cn mCtbnnal ) I*. Pcnlrlx 

37 novcrylblc Actions of Dlnstacf^ (ronnatlon ct dc'dnnblrinrnt 
i\r^ thor^ w'ls ^'ous 1 Inflooncc du nancnaN i 

n rottcTin ' 



GoO 


GUBRENT MEDICAL LITERATURE 


JOBO A, M. A, 
tED 10, 1007 


3S SpIrUlosIs of Fowl Embryos Compared with Inherited Syph 
Ills In Man (Spirlllose des embryons de ponlet dans sea 
rapports nvec la Tr^ponfimose hOrfidItaIre de 1 homme ) C 
I^vadlth 

^0 ‘Influence of Isormal Serum on the Phagocytic Process (Obser 
'rations snr la phugocytose In vitro) M LOhleIn 
10 Albuminoids In Cheese (Dosage de la matlSre albumlnolde 
non transformOe dans les fromages.) Trlllat and Sauton 
41 Gancpnnons Bovine Affection In Pararaay (Maladle snhacel 
lalre des hovldfis du Paraguay) Elmosslan and R. urlrar 
4- (No 12 Pp 0771070 ) Action of Bulgarian Ferment on 
Milk (Action dn ferment bnlgnlre snr de lalt Toghourt.) 
G Bertrand and G Welsweller 

43 ‘Process tor Dosage of Albuminoids of Milk. (Matlfire alb du 

lalL Noureau proc6d6 de dosage.) Trlllat and Sauton 

44 Growth In Curves of Bacterium. (Des troplsmes du “Bac¬ 

terium sopfll Kurth) E Sergent. 

45 Dosage of Active Substances In Hemolytic Sera. (Etude des 

sSrums hOmolytlques.) L. Bemy 

30 Advantages of Heat in Fonnaldehyd Dismfecbon.—Per 
dns reports tests ■which prove that the amount of gas gener 
ated when formaldehyd is heated to 100 C (212 F ) is 27 
times greater than at 18 C (04 4 F), and at other tempera 
tures in proportion In disinfectmg apartments, therefore, the 
process is immeasnrahly promoted by heatmg the rooms by 
eiery possible means Ho states that it is an illusion to sup 
pose that more than a certain proportion of the gas can be 
injected into a room at a given temperature This proportion, 
however, can be mcreased at will by rniamg the temperature 
of the room The white powder deposited occasionally on 
solid objects during formaldehyd disinfection at ordinary tem 
peratures is a product of the polymerization of the gas and is 
known as tnosymethylene By heating this suhstonce it is 
possible to transform it hack into formaldehyd gas, and tins 
reversible transformation of tno'vymethylene can he utilized 
in practical disinfection Perdriz has devised an apparatus 
for the purpose ■with which remarkably effectual disinfection 
18 realized from the transformation of tnosymethylene into 
fonnaldehyd gas by the action of heat alone It,consists of a 
copper cylinder with double walls, the space between the walls 
being filled with boiling water The double front wall is 
pieiced by large horizontal tubes opening into the inner canty 
of the cylinder In each of these tubes slides another tube the 
bottom of which is perforated and the top cut out to form an 
open drawer These drawers shde in and out and hold the ob 
jects to be dismfected The lower drawer holds the tnoxy 
methylene from which the gas is generated by the action of 
heat Each of the drawers when pushed in projects into the 
mner cavity, and the articles in them are thus bathed in the 
gas which enters through the perforations in the bottom No 
odor of formaldehyd gas escapes from the apparatus It can 
be working in a room for days ivith no odor to suggest its 
presence The few grams of trioxymethylene placed at first in 
the apparatus liaie never had to be replaced during all his 
tests 

38 Spinllosis of Fowls Compared ■with Inherited Syphilis 
in Man.—^Levaditi confirms his previous announcements that 
inherited syphihs is on acute or comparatively clironic spinllo 
SIS of the newborn infants of syphilitic parents, due to the 
presence of the Treponema pallidum, Schaudinn's spirochete. 
Tins trcponemosis differs in certain respects from the other 
forms of spinllosis yet known m man and animals, but, on the 
other hand, the analogies between them are numerous He 
injected hen’s eggs with spinUa and found that they never 
developed unless the egg had been previously fertilized. The 
resulting infection produced conditions in the erabyro re 
inarkablv similar to those observed in the congenitally syph 
ilitic infant Among other facts noted is the finding that 
Brazilian spiriUosis is never transmitted by infected hens to 
their embrvos, hut the latter seem to be immunized against 
infection from the Spimllum pallinamm 

30 Phagocytosis in the Test Tube —LOhlein reports tests of 
the influence of normal serum on the phagocvtic process which 
confirms he snv«, the assertions of Hektocn and Bucdigcr 
He protests against the terra "opsonms,” ns the substances 
thus stvlcd are the same as those previouslv described by 
Metchnikoff under the name of “fivateurs ” To avoid all con 
fusion however, he proposes to add to the term fixnteur or 
scnsibili'itnce the adjectives “phagocvtic” or “hactenolvtic 
to distinguish between the two kinds of sensitizing substances 
in nnirasl and specific sera 


43 Dosage of Albuminoids of Milk.—TriUat and Sauton utihze 
the "property possessed by formaldehyd of rendermg albumm 
Olds insoluble as a means of determimng the proportion of 
albummoids present in milk Five c c. of milk are diluted 
with 25 c c of distilled water and boiled for five minutes and 
then five drops of formol are added, and the whole is boiled 
agam for two or three mmutes. It is then set aside for five 
minutes and then treated with 6 c.c, of I per cent acetic acid 
and stirred The precipitate is filtered out and the filter and 
its contents are treated ■with acetone to remove the fat, then 
dried, and the precipitate is weighed The addition of the 
ordinary preservatives to the milk does not affect the precision 
of the test, which is simple and deserves wide application, 
they think, for practical dosage of the albummoids in milk 
Berlmer klinische Wochenschnft. 

40 (■'CDIII No 62 Bp 1643-1660 ) ‘Development of Oar Knowl 
edge of Ozena. (Elntwlckelung der Denre von der Ozacna ) 
B Fraenkel 

47 Medicolegal Value of Deviation of the Complement In Blood 

Tests (Der M ert des Nelsser Sachs schen Verfahrens der 
Komplementahlenknng) A. Schfltze. 

48 ‘Measurement of Blood Pressure. (Blotdruckmessung hel 

Menschen ) H. J Bing 

40 ‘Pseudo-spirochetes. (Zur Frage der SIlberspIrochiEte ) IV 
Schulze. 

50 Non Use of the Voice In Treatment of Laryngeal Tuberculo¬ 

sis (Schwelgetheraple bel der Kehlfcopftub ) Lublnskl 

51 The Extra Systole Its Pathology Diagnostic and Clinical SIg 

nlficance (Extra^stole des Herzens ) A BIckel 

52 (No 63 Pp 1667 1678 ) Free Receptors (Frele Rezeptoren ) 

E Well and O AxamlL 

58 ‘Pseudo-Paralytic, Myasthenia Gravis. (Myasth. gravis pseudo- 
par ) B Sltsen 

54 ‘Relation of Meningococci to Gonococci (Bezichungen der 
Men zu den Gon ) L. Znpnlk. 

46 Ozena.—Fraenkel looks hack over his 70 years and calls 
attention to the fact that his pioneer pubbcations on the 
subject of ozena need scarcely any remsion to day Little 
more is kno^wn than he taught years ago He cites this fact 
to emphasize the need for further research in this hne, adding 
that science progresses like n spural, always upward and on 
ward, although to a casual observer it seems to be at times 
retrogressing 

48 Measurement of the Blood Pressure—Bmg applied the 
Riva Roeci apparatus with a cuff on each upper arm The 
registered findings are tabulated as observed on n number of 
individuals He affirms that the blood pressure measured by 
the ordinary chnical apparatus depends on the contraction of 
the vesselB below the point of compensation Changes in the 
lumen of these vessels are able to induce changes in the blood 
pressure without necessarily any correspondmg changes in the 
pressure in the aorta It is not the terminal pressure in the 
brachial artery which the apparatus measures, it measures 
the lateral pressure m this artery 

49 “Silver Spirochetes ”—Schulze reaffirms on more ex 
tended evpenence that he has been able to mooulate rabbits 
■with syphihs and, further, that in the successfully inoculated 
rabbit eye and also in human organs affected with syphilis 
he has constantly demonstrated the presence of Siegel’s 
Oytorrhyctes hits The more or less spiral elements found in 
syphilitic and non syphilitic organs on application of the 
silver technic are nothing more nor less, he states, than tissue 
elements, generally terminal fibrils of the nerves Neisser has 
also succeeded in inoculating rabbits ■with syphilis, the proof 
of the positive results being afforded by inoculation of 
monkevs in turn 

63 Pseudo-Paralytic Myasthenia Gravis —Sitsen reports a 
case in full and tabulates the details of 29 others from the 
literature In 0 cases the lymphatic si stem showed anomalies 
under the microscope but autopsy was incomplete in most 
and further research is needed, such as examining during life 
the blood and all the organs the Ivmphatic system and the 
bone marrow 

64 Relations Between Menmgococci and Gonococa.—Fupnik 
comments on Ruppel’s recent announcement of the production 
from gonococcus cultures of an immune serum which con 
ferred protection against meningococci ns well ns gonococci, 
and, further a scrum from meningococci which protected 
equally effectualh against gonococcus infection In his own 
e-vpcnencc he has occasionally cultivated from cases of cpi 
demic cerebrospinal meningitis a coccus which seemed to be 
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identicnl -Hith the gonococcus He is conMnced that the van 
ous clinical pictures ot infectious diseases are due to the 
genus of the infectious agents rather than to the species The 
lanous genera and not the species, he declares, are responsi 
ble for the special pathologic changes To confirm these views 
he tried to inoculate human beings with gonorrhea by inject 
mg them mth his meningococci Five physicians volunteered 
for the expenments, but the results were negative Even the 
strain of meurngocoeef which resembled gonococci so closely 
failed to induce any affection suggesting gonorrhea The ex 
periments confirmed anew, he says, “the dingnostio digmty 
of the species in respect to the pathogenetic properties of mi 
crobes ” Ruppel’s interactmg sera can thus be explained b\ 
the generic specificity of the toxins and antitoxins Expen 
ments of others have further demonstrated that the aggluti 
mns, precipibns, toxins and antitoxins, that is, all the anti 
bodies produced by the gonococci and meningococci, are spe 
ciflc for the genus The term “group agglutination” is mis 
lending, he says, "genus agglutination” is the preferable term 

Deutsche medizmische 'Wochenachrift, Berlin and Leipsic 
C3 {XXXII No 61 Pp 20612112) Btenoala ot Latmi Alter 
Intubation and Secondary Tracheotomy (Intubatlonasfc 
nose des Kehlkopfea nach aec Tracheotomie ) O Franck 
60 ♦Points for Differential Dlagnoala of Peritonitis. (Dlff-dlacn 
Krlterien der Peritonitis.) A. Barth, 

57 •Yarlr Simulating Incarcerated Femoral Hernia. (Dlagn 
Schwlerlgkelten In der Benrtellung Inkarierlerter Schenkel 
brflche.) J P Haberem. 

68 Itlnalng the Taglnn and Disinfection of the Hands (Schel 
denaplllung und Hnndedealnfektlon ) 0 Oplts 

nn Sciatica Induced by Backward Flexion of the Uterus (Dorch 
Iletrofleilo uteri hedlngten Fall von echter lachlas ) Offer 
geld. 

60 Artificial Eardrums of Paraffin and of Sliver (Ktlnatl 
T^mmelfelle uus Paraffin und Sllber ) B Gompers 
G1 ‘Report <ft German Sleeping Sickness Expedition (Deber den 
blshcrlgen Verlaut der deutschen Expedition zur Erforschung 
der Schlafkrankhelt In Ostnfrlka.) B Koch 
02 •Treatment of Gonorrheal Epldldymloe (Behandlong der Pp 
gonorrhoica ) C. Schindler 

00 Deviation of Complement and Differentiation ot Albumin 
(Komplementablcnkung und Blutelwelsadlfferenilerung) 
P Hhlenhuth 

04 Orthocentrle Eveglassea No Improvement (Sind orthocent 
Knelfer su empfehlen?) W G Fellchenfeld 
03 Ancient Arabian Surgeons (Die Chlrurgle der Arober ) F 
Durante 

00 (No 62. Pp 2105-2128) Treatment ot Anemia. (Behand 
lung der Antlmlen ) G Slttmann Clinical lecture. 

07 •Early Diagnosis of Cinrcinoma ot Stomach (FrOhdlngn des 
Magcncnrclnoms.) A- Albu 

OS ‘Apparatus for Increasing Effect ot Extension Treatment ot 
Fractures. (EInfache Vorrichtnng rur DnterstQtzung der 
Bardenheuerschen Extensions behaudlung der Frakt) K. 
Vogeh 

on A New Tonslllotomo (Eln neues Phnrynitouslllotom.) E 
Barth. 

70 Aspirator for Nasal Affections (Zur Technik der Saugbo- 

handlnng von Nasenlelden ) J Martin 

71 ‘Complicating Hemorrhagic Diathesis In Scarlet Fever (KompI 

hdm Dlathesen bel Scbarlach) H Elose (Commenced 
In No 61 ) 

60 Differential Diagnosis m Peritonitis. — Barth makes a 
practice of dictatmg his diagnosis made from the clinical 
study of the case before the operation, and then comparing it 
later with the pathologic anatomic findings He has found this 
extraordinarily instructive, and has notes of 117 cases thus 
studied in detail In 90 cases of peritonitis, a rise in the tern 
perature was invariably noted at the begmmng of the affec 
tion when it origmated in the appendix, vomiting occurred in 
every case without exception, sometimes recurring and some 
times persisting, especially when the inflammation spread mp 
idly oyer the peritoneum, but the reflex rigidity of the abdo 
men was the most important symptom ns it occurred con 
stantly and its location and extent were directlv proportional 
to the inflammation in the abdominal cavity IVheneyer the 
abdomen was found rigid on both sides the peritonitis mvari 
ably proved to have extended to both sides, but when the 
ngiditj was restneted to one side, the inflammatory process 
was always found limited to that side This rule does not 
applv to serous effusions, these were found in his expenence 
invariably sterile, and his 10 patients in this class all recoy 
ered. He ascribes the serous effusion to distant toxic action 
from an encapsulated focus and the prognosis is good He 
explains the rigidity of the abdommal walls ns a local svmp 
tom of irritation of the sensory nerves of the parietal pen 
toncum from certain special clicmical conditions The more in 
tense the toxic action, the greater the ngiditv In pentonitis 


originating in the female genital organs, gonorrheal or puer¬ 
peral, rigidity was never observed. In gonorrheal pentonitis 
the pulse rate mcrensed much more rapidly than with appen 
dieeal pentonitis, meteonsm was frequently noted, and the 
abdomen was very painful, especially on pressure There was 
also always characteristic tenderness in the postenor roof of 
the vagina, and the sbghtest movement of the uterus was 
painful Gonorrheal pelveoperitonitis generally develops at 
the time of the menses Palpation of the tubes nt this stage 
18 not free from danger and is unnecessary After the peri 
tomtis had subsided he mvanably found the characteristic 
thickemng of the ureter or tubes Differentiation is im 
portant as gonorrheal pelveoperitonitis does not indicate oper 
ative intervention, and a fatal outcome from extending pen 
tonitas 18 not knowm to him except m cases in which the focus 
m the ovary was not left to subside spontaneously under rest 
If the protecting adhesions are broken up by rough manipula 
tions, the prognosis of course, becomes bad In puerperal 
streptococcus pentomtis the abdomen is much less painful and 
there is no ngidity ns in appendiceal pentonitis, meteonsm is 
a prominent feature Rigidity was observed in a case of mp 
ture of the liver with suppuration, and with colon bacilli in the 
pus, and Trendelenburg also observed it in a case of nipture of 
the spleen It was absent on the other hand, m 6 cases of 
stenle tubal abortion 

67 Varix Simulating Femoral Hernia.—^Haberern describes a 
case of supposed femoral hernia m a woman of 40 who had 
worn a truss for nearly four years Symptoms of incarcem 
tion indicated operative mterference, undertaken under con 
sultation, when the trouble was found to be a large larix 
After evacuation and bgation of the varix all disturbances 
censed He reviews the similar cases on record In some the 
vanx simulated an inguinal hcmin 

61 Success of Arsenic m Sleepmg Sickness—Sec news item 
on page 140 

82 Treatment of Gonorrheal Epididymitis,—Sclnndler wntes 
from Neisser’s elmio to extol the value of puncture in treat 
ment of acute gonorrheal cpididvmitis It is impossible, he 
states, to leam otherwise of the presence of pus and to lical 
the process In one case there was high fei er, and the process 
persisted refractory to the usual measures One puncture 
proved negative, but n second puncture brought thick pus, 
after which the process mpidlv subsided Fien nt the best, 
he remarks, the rebes of the affection are liable to entail more 
or less serious functional disturbances later and no pains 
should bo spared in prophilaxis The physician should strive 
to restrict the pnmnry infection to the anterior iirctbm and 
the public should be educated to consult a plusicinn nt the 
first sbght Bvmptoms of infection and not to wait until pos 
siblv irreparable damage has been done 

07 Early Diagnosis of Gastnc Cancer—\lbu insists on the 
great diagnostic importance of a gradual loss of weight not 
withstanding a nourishing diet with casih digesliblo food 
giien m small amounts at frequent intcnals If the patient 
continues to lose weight the assumption of a malignant proc 
ess 18 justified If attention is dircctcil to the stomach, 
symptoms suggesting atrophic chronic gastritis point to car 
cinomn in the fundus, while symptoms suggesting stenosis of 
the pylorus indicate cancer in the pi lone region particularlv 
when the amount of hydrochloric acid slowh declines from 
week to week In his experience the history neier Ins had 
the sbghtest inlue in the diagnosis of gastric cancer \n in 
operable lesion mav lurk behind the slightest subjectiic di" 
turbances Only by the most nttcntne obserxnlion of the 
course of the objective signs of the disease mav we hope to 
diagnose it in its earlv stages that i« before a palpable tumor 
IS discovered He reports 2 cases in which an operation was 
undertaken on an early diagnosis based pnncipallv on the 
constantly progressive loss of weight In (he fir«t rase n man 
of 52 lost G’/i pounds in the course of four and one half 
weeks, in the second a woman of dO lost 10 pounds in about 
four months Both patients lerc eon tanlh under ob ervalion 
on a nourishing comparotnciv well roll hed diet Tlie ojiera 
tion in the fir-t case rcvcale-l a flat tumor finallcr than a sil 
ver dollar on the po-tenor wall In the seevnd co c the tumor 
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was scarcely as large as a walnut, and had developed on the 
basis of an old, flat ulcer in the pyloric region. Albu remarks 
that it certamly must be one of the smallest gastric carcino 
mata ever diagnosed m the living subject The patient is in 
good health to date. 

68 Apparatus for Improved Extension.—^Vogel’s apparatus 
consists of a triangular iron frame with three legs, like a 
small triangular bed, on which th patient’s arm or leg can be 
placed to maintam sufficient abduc 'on in extension treatment 
of fractures He has shghtly modifi,.d the Bardenheuer appa 
ratus as he shows m his illustrationa 

71 Compbcating Hemorrhagic Diathesis m Scarlet Fever— 
Kdose reports in detail a case of mild petechial scarlet fever 
compbcated by a hemorrhagic diathesis with remittent mam 
festations and exacerbations The patient was a girl of 6, 
and the cbnical diagnosis was chrome hemorrhagic purpura 
following scarlet fever Autopsy revealed a general hemor 
rhagic diathesis with fatty degeneration of the myocardium 
The scarlet fever occurred in May, 1904, and the child sue 
Climbed to exhaustion two years later She had been previ 
ously healthy, with healthv parents The case further shows 
the benefits of gelatm treatment, four courses of 10 per cent 
solution of gelatm havmg been followed by arrest of the hem 
orrhages m 24 or 48 hours, and absorption of the blood in from 
12 to 46 days A total of 620 e.e. of the 10 per cent solution 
were injected subcutaneously m addition to mtemal admm 
istration, without harm, but the extremely chrome course of 
the afiiection prevented regeneration of the blood. 

Jfihtbuch f Einderheilknnde, Berlin. 

Last indexed page HI. 

72 (LXIV No 8 Pp 779 896 ) *0000000008 Infection In Chll 

dren Its Prevalence In InstltotlonB and Ita ProphylailB 
(Gon Inf be! Klndern mlt bes Besoraahme anf deren 
Vorkommen In Anatalten und die Ultfel mr VerhQtnng 
deraelben ) L. Emmett Holt 

73 Innervation of the Mammary Gland (Zor Phyelologle der 

MllchdrOse.) K. Basoh 

74 • Congenital Megacolon not Congenital but Actjolred. (Unge- 

wOhnllch umfangrelcher DIokdarm bel Klndern.) W B 
Tachemow 

76 Physical Proportions of the Newborn (KBrperproportlonen 
dee Neogeborenen ) 8 Welssenberg 

78 ‘Groovea In the Thighs of Children. (Oberachenkelfalten des 
Klndea) M. Cohn 

72—S“e The JotrsiirAi,, vol xbv, 1906, page 1146 

74 Enlargement of the Large Intestine in Children—^Tscher 
now reviews the history of Hirschsprung’s “megacolon con 
genitum,” summanzmg the various cases that have been pub¬ 
lished and adding two from his own experience He is con 
vmced that the condition is not congemtal, but is acquired 
from some obstruction The various conditions causing the 
obstruction are generally located m the lowest segment of the 
sigmoid flexure, especially at ita junction with the rectum 
Treatment should include measures to empty the bowels tern 
porarily with an artificial anus, and later entero anastomosis, 
nmting the cavity of the sigmoid flexure or the upper part of 
the deaccndmg colon with the ampulla of the rectum His two 
cases show the possible advantages of treatment on these 
prmciples Another patient, a girl of 4, thus operated on in 
1904, 13 still m good health, and BjBrksten has had a similar 
experience in one case. In short, "megacolon congemtum” is 
not congemtal, he declares, but acquired, and is amenable to 
treatment 

70 Folds m Infants’ Legs —Cohn remarks that the folds and 
grooves m the legs and arms of plump mfants have been 
studied by artists, but otherwise bttle attention has been 
paid to them He ascribes their origin to the position of the 
child m the uterus Asymmetry in the adductor fold sug 
gests the possibihty of congemtal dislocation of the hip joint, 
tefore any other sign of it is apparent, although asymmetry 
IS frequently observed m normal children. The depth of the 
grooves is an index of the child’s general condition, as anv 
affection tendmg to loss of flesh smooths out the grooves more 
or less, and they never return to the same extent 

Monatsschnft f Geb nnd Gynakologle, Berlin. 
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77 (VXlV No 0 Pp 703-848 ) Comparative Physiology of the 

Menstrual Cycle. (Zur Kenntnls des menstmellen Cyklns ) 
M. van Herwerden 


78 *0681611108 In Maternities and at the Home In Their Belatlon 
to Artificial Premature Delivery (Anstaltsgeburtshllfe 
nnd HausgebnrtshUfe ) O v Herff. 

70 Treatment of Delivery with Contraeted Pelvla (Gebnrt bel 
engem Becken ) E Bauer 

80 *Parathyrold Insufficiency In Respect to Eclampsia and Tet 
any (Hrperlmentelle Versuche sur parathyr Insulf In 
Bezug auf Bklampsle und Tetanic, mft bes Berficka der 
antltoxlschen Punbtlon der Parathyroldete.) V Frommer 
Review of Recent Works on Suprarenal Preparations and 
Gelatin as Hemostatics In Gynecology nnd Obstetrics. 
(Nebennierenprapamte und Gelatin ) M Nen 
Recent Works on Appendicitis In Women (App bel der 
Frau ) It Klein 
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78 Advantages of Artificial Premature Delivery in Case of 
Contracted Pelvis —^If a woman is debvered in a maternity, 
von Herff thinks that expectant treatment, with possibly 
Cesarean section or pubiotomy at need, should be the rule 
But if delivered at home, the dangers of these operations nnd 
other considerations should impel the physician to advise nrti 
ficial premature delivery as promismg far better results with 
less danger for the mother The relations between the head 
nnd the pelvis must be carefully determined beforehand, pre 
bminary version should be avoided as far ns possible, as also 
the use of the high forceps, nnd pubiotomy should be the Inst 
resource He cites his experiences and various statistics and 
urges that more attention should be paid m the medical 
schools to instructing the students in obstetrics as applied m 
the home Far more childbirths occur in the home than m a 
lying m institution, nnd the conditions vary widely in the two 
80 Parathyroid Insufficiency in Respect to Eclampsia and 
Tetany—Frommer’s experiments on animals have confirmed 
the assumption that the parathyroid glands have an antitoxic 
function, the lack of which entails tetany Partial removal of 
the parathyroids in the non gravid rabbit does hot cause any 
appreciable disturbances, but total removal may have a fatal 
effect The entire removal of both parathyroid and thyroid 
glands may induce fatal tetany Five grams of sterUised, nor 
mal human placenta tissue introduced mto the abdomen of a 
rabbit or other animal after partial removal of the parethy 
roids caused invariably severe disturbances, evidently inducing 
extremely toxic metabobc products The young all died later, 
although apparently healthy He describes the anatomy of 
the human parathyroid glands He found four m 12 cadavers 
and only two m two others They are less transparent than 
lymph glands and are further distmguished by the reddish, 
vellowish tint They are round or oval, from 2 6 to 16 mm 
m diameter, and a bttle tougher m consistency than the thy 
roid gland The article reviews the present status of our 
knowledge in regard to the parathyroids, includmg Vassole’s 
theory and his method of treating eclampsia with extract of 
beef parathyroid substance 
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Isterlng Anesthetlca for Spinal Aneatheslo. (Lambalan 
msthesie) C. Hofmann 

Proteolytic Ferment of the Lencocytes and the Antolyals ot 
Normal Human Blood (Proteolytlsche Ferment nnd An 
tolysB normalen Menachenblntea) F Brhen. 

Technic of Spirochete Staining (SpIrochUtenffirbong.) A. 
Kraus 

Pseudoarthrosis ot the Styloid Process ot the Ulna. (Pseu 
durthrose) A. Stotfel 

Earning Capacity After Healing of Artificial Anna ( Erwerba 
beschr&ukung nach Hellung elnes Anus praeternaturalis ) 
M. Mayer 

Epidemic Cerebrospinal Meningitis and Its Origin In SllnM 
(Grubenlnfektion belm Entatehnng der Genlckatarreepldem 
len) I* Jehle. . „ „ 

Graphic Records of Dung Findings. (Blldllche Darstellung 
von Lungenbefunde.) Resold and Elkan- 
Active Principle of Vaccine. (Vakilneerreger ) J Sle^l. 
(DIV No 1 Pp 1 66 ) Statistics and Pediatrics. (StanstlK 
nnd BHugllngafOrsorge.) A. Schlossmann . . 

The Bonn Station for Milk for Infants and AdvIM lor 
Mothers. (Mntterberatungsstelle und SHugllngsmllchlrtlche ) 

Th^°°Dl8pensary for Infanta at Welssenbnrg (SangllngsfOr 
sorgestelle.) H Doerffler fVnch 

Determination of Toxin In the Blood In Diphtheria { 
wels des Toxins in deni Blnte des Dlpbtberlekrankcn^) 
Fraenkel 

►Air Massage. (Luftmassage) R Klapp TTnMm 

Relations Between the Orbit and the 

(Bex. der Orbltae in den Fossae pteryg imia^ W 
97 *FIlIlng the Bladder with 0^300 to Aid In , g? 

Radiography (FDIlung der Blase mlt Saueraioa 
Zwecke der Cyst und Rad.) L. Bmkhardt D General 
Treatment of Gonorrheal Po=‘®''*°r,,Fy,”^fenmaTer' 
Practitioner (Gon Posterlonyatitls.) Kromayer 
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00 ‘Two Cases ot Aural Ycrllgo Cured by Operation tOUrsch 
rvlndcl) Isomer 

100 ‘Treatment of Gastrolntcsllnnl ncmorrlinp;es with Fluid Coin 
tin (Jlagcn und Darmblutungcn) A Mann 

83 Dosage for Spinal Anesthesia,—Hofmann announces that 
he has been surprised to find that weaker dilutions induea an 
esthesia ns completely as the customary dosage of the ancs 
thetics He used to inject a 5 per cent solution, but now uses 
only 1 per cent, increasing the amount of fluid to correspond 
His experience has shown that the larger amount of fluid re 
qmred aids the induction of the anesthesia while matorinllv 
reducing the by-effccts 

S5 Improved Technic for Spirochete Staining—^Krniis com 
mends the Glcmsa techme, preceded by fixation of the spoci 
men with the famea of oamic acid, according to the Hoffmann 
Halle modification This shows up the apiroehetcs well, but 
the effect is liable to be marred by precipitation of the stain, 
and Kraus has devised a means to avoid this The specimens 
prepared by tbc above teebnio are placed for about half a min 
ute in a 30 per cent aqueous solution of tannin The results 
are most excellent 

05 Massage with Air—Klapp has been studying the reac 
tire hvperemia mduced by facing the wind for some tuna, and 
has been striving to apply the same principle in therapeutics 
He has nothing practical yet to announce in this line, but in 
his research on this subject he has learned the efficacy of 
strong jets of air as a means of massage He uses a one 
horse power motor to produce the jet of air which issues from 
an adjustable noirie, about 8 cm in diameter The air can be 
hot or cold, and the jet is so strong that it hollows out a de 
pression in the tissues and the skin piles up in folds around 
the spot—an actual massage of the skin and tissues below 
without any surface friction The part feels cold and empty 
if cold air has been used, but a reactive hyperemia follows at 
once on the application of warmth to the part, the reaction 
mcreasing in intensity with each sitting The indications for 
this "fnotionless massage” are the same as for any massage It 
has the advantage of bemg painless, the air massage is agree 
able rather than otherwise, and there is no danger of displace 
ment of a reduced fracture It is also useful for promoting the 
absorption of infiltrates and edema after subsidence of on 
inflammatory process If the contmual jet of am is constantly 
turned on and off in rapid succession the result is a kmd of 
Vibratory massage, an absolutely painless, frictionless shaking 
of the parts Klapp is assistant at Bier's cUnic at Bonn 

07 Filling the Bladder with Oxygen for Cystoscopy and 
Radiography—Bimkhnrdt relates that when the bladder is ir 
ntable he has found it a great advantage to fill it with oxygen, 
instead of air or fluid, ns a prebminory to cystoscopy or radl 
oscopy The oxygen is chemically pure and no danger of cm 
holism need he feared from it, while it has actually a sooth 
ing and sedative action on very imtahle bladders This result 
18 similar to Hoffa’s experience with it in joint affections 
Comparative radiography, with and without the oxygen, 
showed that the shadows cast hy bladder stones were much 
more distinct with the oxygen and the details of the bladder 
walls could be inspected more clearly The advantage was so 
marked that it siiggeats the possibility of introducing oxygen 
into the hilus of the kidney through the ureter catheter, he 
declares, in pusriing cases of kidney stones 

no Aural Vertigo Cured hy Operation.—The two eases de 
scribed were remarkable m the sudden onset of the vertigo, its 
seventy, and its prompt subsidence after operative treatment 
of a long chronic middle ear affection. 

100 Treatment of Gastromtestinal Hemorrhage with Fluid 

elatin. •Mann reports nme cases of gnstrointestmal hemor 
t a^ cured by admmistration of a tablespoonful of a mixture 
° S™ citnc add and 20 gm sjrrup of bitter orange peel to 
^ 0 gm of fluid gelatin. One patient was at the eighteenth 
day of typhoid fever when a little blood was observed in the 
r gelatin mixture was given every two hours, no 

urtber traces ot blood were observed The gelatin was given 
weral days in another typhoid case with the same result 
e o her patients sniTered from ulcer or cancer of the stem 
a , and in every instance the blood vanished from the stools 


on the administration of the gelatin The onlv exception was 
m a case of very seiero typhoid feier Serious intestinal hem 
orrhage suddenly occurred, but was arrested by the use of 
various hemostatics, including tlie gelatm mixture, and tlie 
stools next day were free from blood. Another and immcdi 
ately fatal hemorrhage occurred a few davs later and autopsv 
reicaled multiple serious intestmal ulcerations In all the 
other cases the benefit was prompt and marked without the 
use of any other measures 


Virchow's Archiv, Berlin 
Last {nticxcd page S72 

101 (CLXX\.\ I \o 3 Tp 321524 1 Finer Structures of the 

Bones with Special Recard to Rachitis (Feluere Knochen 
stnihturen) P Dyrenfurtti 

102 ‘Kidney Cysts (Nlercncvsten ) C Brannwnrth 

103 Physiology of Islands of Gastric Mucosa In Upper Segment 

of Esophagus (Maginschlelmliautlnseln Im obersten 
Oesophagusabschnltte) H Schrldde 

104 nistology of Nodose Goiter (Struma nodosa I L. Mlehaud. 

105 ‘Energy of Growth and Etiologv of Malignant Tumor*. (Wach 

stumsenergle und Ft. der bdsnrtlgen GeschwQIstc) P 
Krouthal 

100 (CLXVXV n No 1 Pp 1 IDO) Development and Absorp¬ 
tion of Experimentally Induced AmvJold Substance In the 
Sallvarv Glands of the Rabbit (Amyloldsnbstanz In den 
Spelcheldrllsen von Kanincbcn ) W DantcUaLon 

107 Amviold Degeneration ot the Heart. (Hcriamylold) P 

Hoebschmarm 

108 Vaginal Cvsts (Oysten der Vag > A T nSgstrbm 

100 (Tase of Missing Thyroid Gland and Vlcnrlons Thrrold Tumor 
on the Tongue. (Atbyreosis und vlkar Znngenstruma ) 
B VngenvnDD. 

110 ‘Pathology of Branchial Parnfhvrolds (Path dor branch Fpt 

thclkSrperchen ) T v Verebely 

111 Dwarf Growth In Related ramJIles In High Alpine Vnllcv 

(Mehrfacher 7wergwuch8 ) Schm5lck 

112 ‘Icterus Ascites and Fnlargcment of Spleen In Cases of Clr 

rhosls ot Liver (Mlirtnmor Icterus und Vscites bcl Leber 
cirrbose) F Klopstoch 

113 Histologic Characteristic Enlargement of the Spleen (en 

erally Familial (Elne Srstomerkranlning dcs Irmpbaliscb 
hltmopoeHschen Appnrates Typntr Gaucher ) 1 ScblngcD 

hunter 

114 ‘Laws liegnlnflng the Natural Resistive Forces at Xarloits 

Ages (Altcrsgesetz der nnh WldcrstandsKrnft) L. Ascher 

115 ‘Source of Pulmonniy Anthrncosls of the Lnngs (Urspning 

der LungenanthruKose ) H Bcltike 


102 Ebdney Cysts.—Braunwarth states that the normal ktd 
jieys of fetuses newborn infants and nnrslmgs contain actual 
cysts in about 60 per cent He ascribes them to arrested dev cl 
opment, and states that thev are liable to increase in size with 
adrnncing years especinilv in case of inflammation in tlicir 
vicinity 

105 Etiology of Malignant 'Tumors—Tlie article is sub 
divided OB 'TlclntionB of the Malignant Tumor to Its Bearer,” 
"The Cell Is the Elementary Organnsm," ‘Torm and Function 
of the Ceil Determine the Conditions Under tVhich It Lives ” 
"Fertilization and Segmentation of the Cell ” and "MTiy the 
Previous Conceptions in Regard to JInlignnnt Tumors to ilafc 
Hove Not Been Satisfactorv ” The aim of Kronthal’a argument 
IS to the effect that the cells of the malignant tumors nro not 
old ceils of the individual, whose character has been trans 
formed, but they are the voung descendants of some fresbiv 
fertilized cells of the individual bearing the tumor or of an 
other individual of the same species Tlie tumor cell is the 
descendant of a union between epitbclinl elements or migrating 
cells Freshly fertilized cells show the greatest energy of 
growth The cells of sarcoma and carcinoma, like tlie mlgrat 
mg Icucoeytes, have the faculty of ameboid movements This 
enables them, Uke the migrating leucocytes, to emerge free on 
the mucosa and thence find their wav to nnotlicr individual 
That they often do break loose is shown bv the melaslnsos 
Wherever the migrating cell or the foreign tumor ceil gets a 
hold and remains wherever the fertilization of a fixed cpi 
thclial cell occurs, there the cancer develops 

110 Pathology of Parathyroids—Vcrobclv reviews Dm nras 
of anomalies m development of (he parnllivToids tint have 
been nuhlished and three cases of cysts from his own expen 
ence, noth others of pnmarv affections of the panDivroids and 
aecondarv disturbances 

11» Icterus, Ascites and Enlargement of Spleen with Cir 
rtnsls of the Liver— Klopstock found aecitcs in 172 out of 250 
Sd^ers with cirrhons of the liver He liebevc that thee 
findings indicate that the same toxic cau«o inducing the cirrho 
SIS IS also responsible for the nscitc* Tim frequener of com 
eident intestmal tuberculosis wa. nl o strfflng Tim almcnro 
of ascites m two instances shows that the clTii>iOn is not re 
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sponsible for the predisposition to the tuberculous affection 
Other facts which lie cites sustain his assumption that cirrho 
SIS of the liier may result directly from tuberculous infection 
In short, he insists that although the preinlenee of cirrhosis 
of the liver in hard drinkers and the predisposing influence of 
alcohol ore not to be denied, vet the decisive rOle in the pro 
j Auction of the affection does not belong to them, but to bac 
i,tena and their toxins He noted cholelithiasis in 8 0 per cent 
of 20D men, and in 17 per cent of the 41 women in his ma 
tenal He ascribes the benefit of extirpation of the enlarged 
spleen m eerttjm cases to the fact that the spleen is not only 
the dumping ground for all the foreign bodies circulating in 
the blood, but is also able to bind and hold toxic substances 
Tile operation removes the organ which, by its faculty of at 
tracting toxic substances, becomes the source of a condition of 
chrome intoxication Icterus was obsened in 86 of the 260 
cadavers 

114 The Age Laws of the Natural Resisting Forces—Ascher 
presents a number of curves draivn from vital statistics and 
other sources, all of winch demonstrate, he thinks, that the 
natural resisting forces are at their highest point during the 
age from 6 to 16, and decline each way in a regular progres 
Sion Knowledge of this lav will prevent misconception in 
many Imea m biologv, pathologv and hvgicne It should be 
borne in mmd, he saja, in compiling vital statistics One of 
the practical results of this law is that the outlook for sana 
torium treatment of tuberculosis is most proniismg between 
IG and 20 

116 Ongm of Aathracosis of the Lungs—Beitzke found that 
insoluble particles passed through the intact intestinal wall of 
animals and were distributed m the lymph to various organs, 
but the lungs nere least affected Scarcely any of the particles 
found their way into the lungs, while other organs, especially 
the liver and spleen, were gorged with them The particles 
which he did find in the lungs he attributes to preceding in 
halation 

Norsk Magann f Lfegevidenskaben, Chnstiania 
Lett tndexed page ST2 

lie (liXni ^o 11, Fp 1240 1870) •Epidemics and the 
s Weather (Genius epldemlcus.) A Macelssen 

17 DIpIococcus Found In Noma. (Bakt tmderspgelser over et 
tllfnilde af noma ) E Hellesen _ . . 

S •Experimental Polyuria and the Hanssen \ arlnblllly Test In 
Examining Kidney Functioning (VarlahllltetBprpvcn og 
exp polyurl ) J Mcolnysen 

116 Epidemics and the External Forces of Nature —Wag 
elssen believes that the cunes for the biologic pheaomcna as 
veil ns for the medico pathologic arc nothing hut n somewhat 
modified reflection of the variations of the weather He thmks 
that this can be mathematically established, and that the spe 
cial meteorologic causes for each sickness might thus he ren 
dered evident He regards the iital phemouena ns a conse 
quenee a rellection of the external forces that surround the 
organism, acting on it, transforming it and given back The 
venker the organism the less resistance it opposes to the 
tranaformmg action of external influences The cause of the 
so called “constitutio epidemica” or “genius epidemunis’' should 
be sought in connection with the external forces of Nature, 
the beneficent ns well ns the injurious and the destructive 
which manifest themselies to us in the \anous elements of 
the veather 

118 Tests of Kidney Functiomng —The "vanability test” is 
a combination of extreme dilution of the urine on one day with 
lluid diet, followed two dais later with a dry diet, thus indue 
ing extreme concentration of the unne The test requires six 
(lavs, and the patient must stav in bed, but the findings art 
ixtrcmely instructive as the kndney functioning in these two 
directions of dilution and concentration is compared, the spe 
cific gravitv of the urine reaching its lowest and highest fig 
iires in turn Nicolnvsen examines the urine every two hours 
and gi\C 3 the curies of 2S cases of various kidnov affections in 
iihich these tests were applied, with the findings in 18 healthv 
persons He also gii cs the cun es of three cases in which he 
applied the experimental polvuria test after catheterization of 
the ureter, haiing the patient drink three glasses of water or 
water gruel, he examined the unne everv half hour before and 
after 
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12? Ablation of Thyroid and Parathyroids—Segnle {abu 
Intes the results of much experimental research in this Ime 
They demonstrate that tetany, although of frequent develop 
ment after thyroidectomy, is not a fundamental symptom It 
IS similar to death from dilatation of the heart in a case of 
tuberculosis, the heart disturbances are not the essential feat 
ure of tuberculosis After parathyroidectomy such profound 
disturbance of the metabolism occurs that all efforts on the 
part of the organism to repair it are absolutely ineffectual 
The old notion of cachexia strumipnva is based on sohd 
foundations, he states, and means more than ever before, only 
the disturbances are not due to the extirpation of the thy 
roid, bnt rather to the parathyroidectomv unwittingly done at 
the same time The symptomatology is the same whether the 
parathyroids alone or the parathyroids plus the thyroid are 
extirpated True cachexia stnimiprna kills in from 16 to 16 
days, incidentally by tetany perhaps, but in reality by the 
intense disturbance of the metabolism resulting from lack of 
the parathyroid function 

124 Localization of Typhoid Bacilb in Biliary Apparatus.— 
Sisto desenbes two cases in which a suppurative process dc 
1 eloped in the gall bladder in the course of typhoid fever In 
the first case ulceration progressed to necrosis and perforation 
of the walls of the gall bladder Tlie resulting peritonitis re 
mamed hmited and encapsulated, but the patient succumbed 
Inter to diffuse pentonitis from perforation of an intestinal 
ulceration In the second case the typhoid fever was of a mild 
tvpe, but lery protracted In the seventh week a suppurative 
cholecystitis developed, but without ulceration or necrosis 
The process spread to the bver, where numerous abscesses fol 
iowei The symptoms in this case were merely a contmuou'’ 
dull pain in the right upper abdomen, increased by pressure, 
with rigidity of the abdominal vail This pain vns probably 
tho sign of a slov development of the cholecystitis and in 
volvement of tho liver Tho patient succumbed the nmth week 
of the typhoid fever after presenting symptoms of broncho 
pneumonia 
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THE FACTOES OF SAFETY IN ANIMAL STBUC- 
TUEE AND ANIMAL ECONOMY ♦ 

S J MELTZER, MD 
NEW YORK crry. 

The living animal body is like a machine in action 
lake a macbme, its structures are subject to a variety 
of stresses and, hke a macbme, the work is accomplished 
by an expenditure of energy derived from a supply of 
fuel I mtend to discuss m this lecture whether, as m 
the human made machmes, the structures and functions 
of the animal mechanism are provided with factors of 
safety The term “factor of safety” is employed m 
engmeermg to designate the margm of safety required 
in the buildmg of engines bridges, houses etc For 
instance, m designmg a bouer, if the tensile strength of 
the steel of which the plates and stay-bolts are made is 
60,000 pounds per square mch, the actual stress which 
IS allowed for the work of the boder should not be more 
than 10,000 pounds per square mch for the plate and 
not more than 6,000 pounds per square mch for the stay- 
bolts, that means the stress to which the plates or the 
bolts may be exposed m the boiler should only be one- 
sixth or one-tenth of the actual strength of the steel 
The factors of safety are said to be here six for the 
plate and ten for the bolts In some instances the re¬ 
quired factors of safety may be as low as three, m other 
cases agam they may be as high as twent)' and even 
forty The character of the stress to which the struc¬ 
tures might be subjected is an important pomt m de- 
cidmg on the size of the margins of safety Struetures, 
for mstance, which are to be employed for altematmg 
loads require high factors of safety, the highest margm 
of safety is required when the structures are subjected 
to rhythmic shocks In constructing a bridge or a ma¬ 
chine, it IS then calculated that the structures should 
be capable of withstandmg not only the stresses of rea¬ 
sonably expected maximum loads, but also the stresses 
of SIX or ten times the size of such loads The factor of 
safetj has its foundation m our ignorance of what might 
happen and m the reasonable desire to meet unexpected 
contingencies Some writers are, therefore inclined to 
designate the factors of safety ns factors of ignorance. 

It IS obvious that the factors of safety are applicable 
not only to the structures but also to the supply and 
expenditure of energ} of the machine The snpph of 
fuel IS calculated to have the engine m readiness not 
only for expected maximum work but also to be capable 
I of meeting unexpected contingencies On tlie other 
hand when there is no c-xceptional need for it no engine 
is allowed to perform maximum work, tins economy here 
is again a factor of safety 

* narrerr Soclctr Tx^tnre delivered nt the Nc^v Tork Academj' 
of Medicine Dec. 15 1000, 


Are tlie structures and the functions of the hvmg ani¬ 
mal body provided with such factors of safety ? As far 
as I know, that question has never yet been clearh 
raised, and certamlj was never made the subject of a 
direct mvesbgation There is, however, no lack of 
casual remarks bearing on that problem and these are 
manifestly unfavorable to an assumption of the existence 
or requirement of factors of safety in animal organisms 
On the contrary, there are many to whom it is appar¬ 
ently self-evident that Nature is economical and waste- 
nather material nor energy Theories and practical 
suggestions ore based on such a view os a premise which 
seems to their authors to require no special proof Ver- 
wom, for instance, asserts that the assumption of special 
inhibitory nerves for skeletal muscles can be rejected, 
a pnon, because the presence of such nerves would be a 
uaste of matter and energy and m contradiction with 
the prevailing prmaple of economy in the animal body 
Another mstance is the extreme position held by some 
recent writers intli respect to the supply of energy to the 
animal machme Factors of safety, maximum or opti¬ 
mum supply of fuel, do not come in for a consideration 
m the discussion of these writers 

A JinmiDXI DIET THE IDEAX BTANDAUD OF DIET 

The argument is directed against the use of a dietary 
standard which represents the average mean supply of 
energy, the minimum supply of food being considered 
ns the ideal standard of diet. As is knoyvn to all. Pro¬ 
fessor Chittenden and his co-laborers have carried out 
nutrition experiments of long duration on a number of 
men The essential feature of these experiments was 
the use of a low proteid diet, m some mstanccs the diet 
was also combm^ with a considerable reduchon in the 
caloric values of the food All the subjects of the ex¬ 
periments retained tlieir usual health Professor Cliit- 
tenden admits that the diet used in these experiments, 
especially witli regard to the proteid intake, represents 
the minimum requirement of the human body, he never¬ 
theless earnestly advocates its acceptance as a general 
standard of diet, assiuning a pnort that the minimum 
food with which a number of men can manage to live 
for some time without harm w the desirable standard of 
supply of energv for all animal machines 'Whereas in 
the economy of the human-made mcclianisms and in 
fact, in the economies of all human organization^ de¬ 
crease in supplies and increase in expenditure leads in¬ 
variably to disaster it would soom that in tlie ph\sio- 
logic economy of the living mechanism such a procedure 
may even lead to a greater cl^lCIenc^ of the mechani=m 
Professor Irvimr Fisher tells us reccntlv that nine Yale 
students under the influence of prolonucd mostlealinn 
of a diet grcatlv reduced in proteid and in ealonc valur= 
gained verv much in endurance in perfo 
plnsical tests 

Is there, indeed, a ditTcrcnce bclw 
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of human-made organizations and those of the hvmg 
organism ? I have stated above that the factors of safety 
in mechanical constructions are, after allj oply factors 
of Ignorance Possibly wise htature constructs her or¬ 
ganisms on such an efficient prmciple which permits the 
accomplishment of the greatest amount of work on a 
mi n im um supply of material and energy It would be 
a fascmatmg distinction between a dead mechamsm and 
a living organism, if true 

SAFETY AFTO ECONOMY IN THE ORGANISM 

The subject of this lecture will be an mvestigation of 
this question, an investigation whether the structures 
and functions of the animal organism are constructed 
with a special consideration for the greatest economy 
or for the greatest safety Or, to leave the purposeful¬ 
ness of the organization out of discussion, I may, per¬ 
haps, put it more correctly by saymg that it wiU be 
essentially an mvestigation mto the ratios of the supply 
of material m many organs of the body to the amount 
of work they are expected to perform I believe that the 
mvestigation may lead to some mstmctive general con¬ 
clusions of a theoretical and practical character As 
already stated, the problem seems to me to be new and, 
as far as I know, no ongmal mvestigationa were carried 
out with the special purpose of solvmg it There are, 
however, a great many weU-estabhshed facta brought out 
m theoretical and practical work undertaken for other 
purposes, which are, nevertheless, capable of throwing a 
good deal of light on our problem Such facts have the 
advantage of being unbiased witnesses, smce no precon¬ 
ceived theory was at the bottom of their discovery My 
task wiU consist m reviewing these facts as far as they 
are available, or more correctly, as far as they are 
known to me, and bringing them impartially m proper 
relation to our problem 

FACTORS OF SAFETY IN THE PLAIN TISSUES 

I shall commence with the plain tissues of the body 
In the multitude of studies on these tissues there are 
not many investigations which could be utilized for our 
purpose However, a senes of careful mvestigations, 
recently published by Triepel, have an intimate beanng 
on our problem Triepel mvestigated the elasticity and 
resistance of several tissues, like muscle, tendon, elastic 
tissue, bone, cartilage, etc For us the foUowmg state¬ 
ments are of special interest For muscle, tendon and 
elastic tissue, Tnepel found that the maximum stretch- 
mg which may occur m the animal body is not far be¬ 
low that degree which can cause tearing of these tissues 
The resistance of bones and cartilages to a cmshmg 
stress is, however, far above any stress which might oc¬ 
cur in normal life With regard to muscle, tendon and 
elastic tissne it appears therefore that the structures in 
themselves hai e practically no factors of safety above the 
maximum stress to which they might be subjected Any 
unexpected tension above the maximum occumng m 
ordmarv hfe might lead to a rupture of these tissues 
Triepel, however, calls attention to the fact that the de¬ 
gree of stretchmg of these tissues is greatly limited by 
their connections with the structures surrounding them, 
especiallv by the skeletal parts These hmitations will, 
for the most part, prevent these tissues from reaching 
their breaking pomt We may then say that muscle, ten¬ 
don and elastic tissues have no factors of safety in the 
structures themselves, but they are provided neverthe¬ 
less with some such factors by their connections with 
other tissues The bones and cartilages, on the other 
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hand, which are but httle mfiuenced by other tissues, 
are provided with a very large margm of safety over the 
stresses to which they might normally be exposed 
Tnepel here makes a remark which has a direct bear¬ 
ing on the problem with which we are dealmg He 
says that the large surplus of material m bone and 
cartilage tissue shows that Hature does not foUow the 
law of obtaining a result by the smallest possible means 

It IS worth noticmg tliat the large margin provided 
here can not have the object of offenng protection against 
unexpected contmgencies coming from within the body, 
as these, according to Triepel, will never reach even the 
yield pomt of these tissues The protection is here pro¬ 
vided against contmgencies commg from without, 
against mjunes of external origm It is a protection 
not agamst an mtemal, a physiologic calamity, but 
agamst an external, so to say, pathologic contingency 

SAFETY PAOTORB IN THE MORE OOMPLES TISSUES 

A sufficient number of readily available data for the 
study of our problem we find m researches on complex 
tissues or organs We shall begm with the bilateral 
mechanisms Here are, m the first place, the kidneys 
Every medical man now knows that one kidney can be 
removed with entire impimity if the other ladney is 
normal The amount and the composition of the urmary 
secretion remains practically unaltered, and this even 
soon after the removal of the kidney That can only 
mean that normally the kidney has an abundance of 
tissue wlueh can do, at a moment’s notice, at least twice 
the normal amount of work From the experimental 
work of Tuffier, Bradford and others we know that at 
least two-thirds of both kiclneys may be removed with¬ 
out serious detnment to the animal’s hfe or to the secre¬ 
tory function of the bdneys At the same time we must 
remember that the normal secretion represents by no 
means the mmimum amount of work of the kidney We 
know that the average quantity of the unne, as well as 
the normal quantities of its various constituents, may 
be greatly reduced without any visible detnment. In 
fact, there may be anuna for many days without any 
serious symptoms, and perhaps also without senous con¬ 
sequences, if the anuna be not due to a disease of the 
kidney, but to such causes as hystena, calculus, reflex or 
compression The margin of safety in the tissue of this 
elmunatmg organ amounts, at least, to twice its normal 
need 

This would seem to be an unreasonable luxury, a 
waste But what a blessing For a score of years, or 
more, in many of us the kidney is gradually losing some 
of its valuable material from one cause or another with¬ 
out any symptom, without a remmder sufficient to spoil 
our pleasure of life or to hamper our actavities Not 
until that luxurious surplus is approaching its exhaus¬ 
tion do we get a wammg But then our work is mostly 
done and our time limit nearly reached 

Next we shall consider the lungs, an organ of supply 
and ehmmation of first order We all know that hfe 
may contmue though a great part of the lungs be de¬ 
stroyed, if only the disease which caused the destruction 
came to a standstill We know that in some cases of 
pneumonia one lung can be entirely consolidated without 
seriously impainng the process of ventilation Further¬ 
more, a patient whose thorax was freely opened to evac¬ 
uate a one-sided pleural abscess has, after the opening, 
less dyspnea than before In empyema, as in pneumonia, 
it 16 essentially the mfection and intoxication with their 
reactions which cause the apparent disturbance in the 
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respirntorj mechanism, and not so much tlie mechanical 
interference with the ventilation of the corresponding 
lung Since the classic experiments of Eegnault and 
Eeiset, many investigators have stated that compression 
of one lung, or a unilateral pneumothorax, exerts very 
little influence on the respiratory exchange of gases 
Hellm reported, recently, a series of experiments on rab¬ 
bits m which the right lung was completely removed 
The nght lung of the rabbit has four lobes and is much 
larger in volume than the left, that means that more 
tlian one-half of the lung tissue was removed Most of 
the animals survived the operation and some lived a 
year and longer Except for a temporary moderate 
dyspnea, lasting only an hour or two, the animals were 
m a normal condition, and the respiratory quotient con¬ 
tinued to be, after the removal of the lung, exactly as it 
was ]nst before the operation We see, then, that the 
normal process of respiration can be earned out with at 
least one-half of the lung tissue and probably with a 
good deal less We have here, with regard to the quan¬ 
tity of tissue, a factor of safety equal at least to two 
which does not appear to be an excessive margin consid¬ 
ering the importance of the function which that tissue 
has to carry out 

Of the bilateral organs of reproduction, we know 
from numerous surgical operations that the removal of 
one ovarv or of one testicle does not interfere m the 
slightest degree with the corresponding functions of the 
individual Eor the female organs it has been frequently 
established that even a small part of one ovary is sufiB- 
cient to carry on the function of menstruation and con¬ 
ception In fact, there are a number of reliable cases on 
record in which pregnancy occurred after the removal of 
both ovaries, which cases were explamed by the assump¬ 
tion that some particle of normal ovarian substance was 
caught in the ligature and retained in the bodv, and this 
fragment was then sufilcient to carry out the function 
of ovulation and conception 

For the testicles we may safely assume also that a 
small fragment of one testicle left in the body would 
be capable of carrying on the function of reproduction 
But T did not come across expenmental or surgical data 
which directly bear out this assumption There are defi¬ 
nite data with regard to the secondary sexual character¬ 
istics in fowls If in the process of castration some frag¬ 
ment of one testicle is left, the cock according to Foges 
and others, does not lose the comb and other secondary 
sexual charactenstics However these secondary char¬ 
acteristics are probablv connected with the internal se¬ 
cretion of these organs and their persistence might not 
be a sufficient proof for the persistence of the function of 
reproduction At any rate, it is sufficientlv evident es- 
peciallv as will be seen later that the tissues of the or¬ 
gans of reproduction are greatlv in excess of the maxi¬ 
mum need of the chief function of these organs 

Among the bilateral organs there are two whose func¬ 
tions are carried on exclusivelv bv internal secretion 
I mean the thvroid and the adrenal glands We do not 
notice their activitv while tliei are present but we recog¬ 
nize their importance bv the serious effects which follow 
their removal Tlie complete removal of both thiToid 
glands IS followed cither bv acute svmptoms of a tetanic 
type or by chronic states which are known under the 
names of maxedema and cretinism It is however, a well- 
established fact that the removal of four-fifths or even 
five-sixths of both thvroids is not followed bv perceptible 
consequences which means that one-fifth or one-sixth of 


the entire gland is amply sufiicient to provide the body 
with the mdispensable substance contained in the se¬ 
cretion of the gland It was just on that account that, 
at first, the expenmental results showing the importance 
of this gland were disputed by some observers, small 
accessory glands were hidden in some cases which made 
the apparently complete removal of both thaToids, inef¬ 
fective The thyroid gland possesses accordingly four 
or five times more tissue than is necessary for the com¬ 
plete maintenance of health and life of the animal 
In recent years some of tlie symptoms following the 
removal of the thyroid gland, especially the acute mani¬ 
festations, are ascribed to the simultaneous removal of 
the epithelial bodies known as parathyroids They 
are four in number I do not know of a statement 
deahng directly with the question how much of the 
parathyroids has to be removed in order to brmg out the 
pathologic effects However, in the dog the parath-\Toids 
are imbedded m the thyroids, two m each lobe, and some 
of the acute symptoms following the removal of the thy¬ 
roids m dogs are ascribed as stated above, to the simul¬ 
taneous removal of the parathyroids By the removal of 
four-fifths of the thyroids, surely two and probably 
three of the parathiuoids are also removed But since 
the removal of four-fifths of the dog’s thyroids is not 
attended with any evil consequences, we may also con¬ 
clude that a good deal of the substance of the parathv 
roids can be dispensed with without any ill effects 
For the suprarenal glands it is now well established 
that their removal is absolutely fatal to the animal 
Death follows within eight to thirty-six hours after 
the extirpation of the glands, under conditions of low 
blood pressure, extreme muscular weakness and exhaus¬ 
tion But the removal has to be complete, if one-tenth 
of the glands or even less is left in the body, the animal 
shows no pathologic symptoms Here, again, as in the 
thyuoid, this fact caused the divergence of opinion uhich 
sprang up soon after Brown-S^quard made the discov¬ 
ery of the importance of this ductless organ In many 
of the experiments bits of the tissue of that organ ucre 
left behmd, besides, many an animal hides somewhere 
accessory organs of the same type For the adrenals, 
then, it 18 evident that the body possesses indispensable 
tissue at least ten times as much as is neces-ary for the 
maintenance of normal life 

The brain is built on a bilateral plan In former 
years, when following the lead of Flourens and as a 
reaction to the teachings of Goll the brain was con¬ 
sidered as a uniform organ, attending only to one func¬ 
tion, some facts seemed to demonstrate indeed that 
there is a great excess of tissue in that organ, since the 
older experiments of Flourens and newer experiments 
of Goltz indicated that large parts of the brain could 
be removed without serious injury to life To-day we 
know that the brain presents a collection of mani or¬ 
gans, of many centers, the injurv of each of vliich i= 
followed bv sensory or motor disturbances in definite 
areas of the body As a whole, the bilaferalnc's of the 
hemispheres docs not moan the same as bilateralness m 
other organs, namely a duplication of ti'sue for one and 
the same function One hemisphere attends to the ncffi= 
of one side, for instance, the motor areas of the right 
arm or right leg arc located in the cortex of (he left 
hemisphere and tho=e of the !•- tnd are lo¬ 
cated in the right liemisphL i of the 

subcortical centers and a^i ' 

oblongata 
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To this rule theie is, however, an exception, for the 
motor organs having in charge such muscles or group 
of muscles which normally contract on both sides simul- 
taneousl}' The motor area of one side can take charge 
of the muscles of both sides Such is the case with the 
motor areas of the respiratory muscles, the muscles of 
the lar 3 Tix, of deglutition, etc An injury to the motor 
areas of these muscles in one hemisphere only does not 
cause paralysis of these muscles An instance well known 
to practitioners is tlie one-sided mjury to the motor area 
of the orbicularis palpebrarum The muscle, as a rule, 
IS not paralyzed by such an injury, at least not when the 
muscles on both sides contract simultaneously As is 
well known, the absence or presence of paralysis of this 
muscle in cases of facial paralj'sis serves as a means to 
diagnose whether the paralysis is of central or peripheral 
ongm 

An example of an uneconomical pnnciple, to use the 
expression of Verwom we find in the bilateral innerva¬ 
tion of certam viscera by the pneumogastric nerves For 
instance, the normal rhythm of respiration is completely 
changed when both vagi are cut, whereas when only 
one vagus is cut, the respiration remains normal Ap¬ 
parently, one vagus nerve is amply sufiicient to cany 
on the regulation of respiration A similar condition 
obtains with regard to the heart beats For certam ani¬ 
mals, the dog, for instance, the vagi carry on an in¬ 
hibitory tonus When both vagi are cut, the heart beats 
are considerably mcreased m frequency, when only one 
vagus 16 cut, the rate does not change Here, agam, a 
single vagus nerve is sufficient to carry on that inhibi- 
torr tonus Still more striking is the following fact 
After cutting both vagi, the animal dies withm a day 
or two from aspiration pneumonia, whereas when only 
one vagus is cut, the animal not only survives the opera¬ 
tion, but is for all purposes apparently perfectly normal 
V One vagus nerve, then, is amply sufficient to carry on 
V these functions, but the body is provided with two 
erves According to Verwom, this should be an ex¬ 
ample of a violation of the prmciple of economy in the 
animal body and its existence should be denied a priori 

EXCESS OF TISSUE IJf THE UHSTiniETBICAi OBOAN 

Further examples of the ample provision of the struct¬ 
ures of the body with factors of safety we meet also in 
the organs of the body which are not built on the bilat¬ 
eral plan, the unsymmetrical organs We shall mention 
here first the pancreas with respect to its internal secre¬ 
tion It 16 now common knowledge that the complete 
removal of the pancreas leads to glycemia and glvcosuna 
But here we note the fact that if a small part of the 
gland, say not more than one-tenth, is left in the body 
no lU'effects follow such an extirpafaon One-tenth of 
that gland is capable of completely protectmg the ani¬ 
mal against glycosuna, but the body is nevertheless pro¬ 
vided with ten times as much 

Another striking example is the liver This organ has 
many important functions It converts the sugar into 
gIyco<ien, it converts the poisonous ammonia compounds 
into the comparatively harmless urea It forms bde 
which carries out poisons from the body, removes waste 
products assists in some way or another in the “osorp- 
tion of fats, aids in the digestion of proteids and what 
not more But Ponfick found that the reinoval of one- 
half of that organ pracfacaUy does not interfere with the 
Me of the animal, and the successful removal of even 
three-fourths of the organ does not produce symptoms 
md catmg that any of its functions are scnously inter¬ 


fered with That organ then is provided vnth an abun¬ 
dance of active tissue considerably m excess of its normal 
requirements 

Similar striking examples of factors of safety we meet 
with m the luxurious construction of the gastromtestinal 
canal The entire stomach or the greatest part of it 
has been removed in animals and man without mterfer- 
ing with digestion and nntrition Of the small intes¬ 
tines, large parts have been resected without serious con¬ 
sequences In human bemgs the largest part removed 
measured, I beheve, over 3 meters, and Erlanger and 
Hewlett have studied the metabohsm of dogs seven or 
eight months after the removal of 70 or SO per cent of 
the movable part of the small intestmes Three-fourths, 
then, of the small intestmes are almost a luxiuy to the 
body We need not perhaps speak of the fact that sur¬ 
geons have removed large parts of the colon without ill 
effects From the present attitude of bacteriologists and 
physiologic chemists toward the activities of the large in¬ 
testmes, one IS led to beheve that the body might do best 
without any part of that organ Be this as it may, it is 
qmte sure that the digestive canal is provided with a 
good deal more structure than is reqmred for the main¬ 
tenance of its function 

Here we shall discuss briefly also the luxurious provi¬ 
sion of the alimentary canal with digestive ferments 
There are two proteoljttc ferments, pepsm and trypsin, 
to which we may add also erepsin, a ferment found bi 
0 Cohnheim m the mucous membrane of the small in¬ 
testines, and which is said to be capable of splitting al- 
bumose mto ammo acids There are two amylolytic 
ferments, the ptyahn of the salivary glands and the 
amylopsm of the pancreas As to lipoljdic ferments, the 
steapsm of the pancreas is not the only one of that kind 
which reaches the contents of the digestive canal Thus 
several investigators have recently confirmed the state¬ 
ment of Volhard that the fundus of the stomach secretes 
a lipase which is capable of sphttmg emulsified fat 
Lipase is contamed also m the liver and m the bde 

How, there are a number of experiments and clinical 
facts which go to show that digestion can contmne m 
normal fashion, even if one-half or at least a good part 
of these ferments are eliminated from the digestive tract 
Older and recent expenments have estabhshed the fact 
that the removal of the salivary glands has no effect on 
the digestion We know, on the other hand, that after 
removal of the pancreas, or in cases of isolated destruct¬ 
ive diseases of this organ, the digestion of carbohydrates 
18 not disturbed Hormallj, therefore, there is a super¬ 
abundance of amylase in the digestive canal As to the 
proteolytic ferments, we have already mentioned that the 
complete removal of the stomach does not disturb diges¬ 
tion Furthermore, in cases of aehj ha gastnca m which 
the stomach secretes neither hydrochlonc acid nor pep¬ 
sm, the proteid digestion is apparently normal On the 
other hand, we know that the ehmination of the pan¬ 
creas does not affect palpabh the proteid digestion With 
regard to lipase, clinical pathology was teaching that in 
cases of disease of the pancreas the stool contained fat, 
which would seem to indicate that, in the absence of the 
pancreatic lipase, no other lipolytic ferment nas present 
m sufficient quantity to split completeh the ingested 
fat However, in a very recent study of Umber and 
Brugseh it was shown that the fat-splitting function is 
earned on, even in the absence of the pancreas, in a nor¬ 
mal way 

We are, then, surely justified in claiming that the van- 
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ous digestive ferments exist in the alimentary canal in 
quantities far above the necessities for the digestion of 
a normal amount of food 

Tire EXTIIAVAGANOE OF NATUHE 

All the numerous organs and complex tissues winch 
we have just passed in reyiew are built on a plan of great 
luxurj Some organs possess at least twice as mucli 
tissue as even a maximum of normal activity would 
require In other organs, especially >n those with an 
internal secretion, the margm of safety amoimts some- 
tunes to ten or fifteen times the amount of the actual 
need. An extreme degree of superabundance and actual 
wastefulness we meet with m tiie organs and functions 
havmg charge of the continuation of the species Let 
us illustrate it by the following few data The ovum 
exists for the purpose of reproduction Assummg that 
the sexual funchon of a woman lasts forty years and 
assuming, further, that every ten months of these years 
would be taken up by a pregnancy, then only fifty ova 
■n ould be required of the ovary But assuming even that 
a regular menstruation is an essenbal and mdispensable 
part of the sexual function, then five hundred ova would 
be the maximum that the function of reproduction 
could use nevertheless, we find that the ovary of the 
new-born female child possesses between 100,000 and 
400,000 eggs, and at the tune of puberty there are still 
about 30,000 ova ready to enter on their possible mission 
That IS, the ovary contains at puberty sixty times more 
ova than the body could possibly ever employ But there 
IS an mcomparably greater waste in the provision of the 
male germ Accordmg to Eohde, each ejaculation edn- 
tains 220,000,000 of spemiatoroa Now, we know that 
of all these legions only one single spermatozoon is re 
quired and only one can be us^ What a marvelous 
waste of living cells for the sake of assuring the per¬ 
petuation of the species But there are some attenua- 
tmg circumstances With a velocity of only 0 06 of a 
millimeter per second, with the dangers of crossing tlie 
sea of fatal acid vagmal secretions and with a resistance 
to the onward progress offered by the cilia of utenne 
epithelium swaying m the opposite direction, not too 
many of the storming millions stay in the race and have 
a chance to reach the goal At any rate it is not by 
economy, but bi immense waste of cell life that the 
chance for continuation of the species is assured 

In striking contrast to the extreme luxuriousness of 
provision of tissue in the organs previously desenbed 
stands out the comparative scantiness of cell tissue m 
some organs—if no may call them so—of the central 
nervous tissue The centers of the medulla oblongata, 
for instance present such minute bodies that hardly a 
part of any center could be injured without endangering 
the entire function Anj injuiy to the respiratory cen¬ 
ter suspends immcdiatelj and permanently the function 
of respiration The possible existence of some respira¬ 
tory centers in the spinal cord does not alter the practical 
rc-iilt The same applies to the center of deglutition 
The blood pressure as we shall see later is provided 
with quite a large number of safety factors However 
the immediate effect of an injiirj to the vasomotor center 
IS a dangerous drop in blood pressure the restitutions 
and compensations over which the mechanism commands 
arc not forthcoming until after a long interval We 
may point out however that the central nervous system 
IS provided extemallv wnth factors of safetv against two 
of its main enemies it is protected bv a bonv encasement 
against am physical injury and cspeciallv 1 = the medulla 


oblongata well hidden awaj, and it is protected bj an 
abundance of blood vessels against dangers of anemia 

i’ollowmg the old divisions of the organs of animal life 
mto reprodnctiye, vegetative and animal systems, we 
may say, perhaps, that the reproductive sj-stem is pro¬ 
vided most and the animal system is provided least with 
factors of safety, while m the vegetative system, which 
m that regard occupies a middle position, those organs 
which seem to be less weU differentiated like tlie organs 
for mtemal secretion, seem to be provided inth a larger 
surplus of tissue 

FACTORS OF SAFETY IN THE CIRCDLATORT APPARATUS 

The complex apparatus of circulation is well provided 
with factors of safety In the first place, the animal 
body possesses a good deal more blood than it requires 
for its work It is known by experimental evidence and 
chnical observations that nearly one-half of the blood 
can be withdraivn without serious consequences to the 
bfe of the animal As a further factor of safety m this 
regard we might register the ability of the blood to re¬ 
cover its loss very rapidly 

Furthermore, the capacity of the entire sjstem of 
blood vessels in a completely relaxed state is again much 
greater than the volume of blood of tlie body It is this 
difference between the volume of blood and the volume 
of tlie vessels which greatly facihtatcs the circulation of 
the blood and the proper nutrition of the various organs 
of the body On tlie basis of this difference large quan¬ 
tities of blood can be throivn at once and with ease into 
the splanclimc region, mto the skm or into the working 
muscles After a local mjury or infection in a lery 
bnef time for the sake of repair or defense liiTieremia 
sets m, and vessels which were not noticeable before be¬ 
come fairly visible An instance of a similar order is the 
yndespread institution of coUateral circulation Around 
an anemic focus blood vessels which previoiislj were 
hardly visible become full and large to meet the threat¬ 
ening danger of necrosis of the neighboring anemic tis¬ 
sues All these devices which spring mto activitj onh 
under special exigencies are manifestlj factors of safely 
and are made possible by superabundance of blood ves¬ 
sels 

The difference betueen blood volume and capacitj of 
vessels is an indispensable factor of the circulation, and 
its permanence is assured by many device^ Thus, for 
instance, any artificial increase of the volume of blood is 
immediately corrected through the chief elimiuatmg 
organs, or tlirough the secretorj glands, or e\cn bj 
throwing some of the surplus serous fluid tomponirilj 
mto the lymph spaces and serous cavities Pdema, 
ascites and hydrothorax are sometimes not parts of the 
aflliction, but means of repair 

Furthermore, existence of the difference belli con las- 
cular capacity and quanbtj of blood is made possible 
only bj a wonderful mccliamsm which controls in cverj 
part of the body the mutual adaptation of blood and 
vessel—the so-called vasomotor apparatus It caiwcs the 
dilatabon of the vessels m the part of the bodi iihich 
requires and is to receive more blood at the same bmo 
causing a constriction of the vcs=els in a part uhicli can 
spare some of its blood Tins mechanism is so important 
that it IS again guarded by an abundance of factors to 
assure its safety There is a vasomotor center in the 
medulla oblongata, when this is destroyed a number 
vasomotor centers in the dorsal medulla O'!! 

aihcn thev arc eliminated the svnipat 
o\cr the command and when thci 
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vascular ■wall itself attends to the proper regulation and 
adaptation of the capacity of the vessels to the volume 
of blood 

Ihnally, the chief motor mechanism of the circulation, 
the heart, is a clear instance of an organ provided ■with a 
superabundance of volume and force Normally it is m 
a state of tonus and receives only a moderate volume of 
blood which it throws into the aorta with no great hurry 
and with an expenditure of only a moderate amount of 
energy But at any moment it is ready to receive many 
times the usual volume of blood, is ready to double or 
treble the rate of its beats and is capable of developmg 
nearly any amount of energy which the situation might 
require of it It is a wonderful, prompt, adaptive motor 
mechanism with a good reserve of force 

We have, then, in the circulatory system many in¬ 
stances of provisions with factors of safety to assure the 
nutrition of all parts of the body in aU states and condi¬ 
tions An abundance of blood, a superabundance of 
blood vessels, a vast provision of factors for the safety 
of the adaptation of the two to one another and a great 
reserve of motor force for transportation and distribution 
of the blood 

The multiple mechanisms existmg for the care of the 
vasomotor apparatus lead us to the foUo^wing considera¬ 
tions The internal motor organs of the body, like the 
gastromtestinal canal, the heart, the uterus, etc, are 
provided with central motor innervations as well as mth 
local motor mechanisms In all cases it has been sho^wn 
that the movements of the organs continue also after the 
severance of the connections with the central nervous 
system Thus the heart continues beatmg after section 
of both vagus and accelerator nerves, the penstalsis of 
stomach and intestines conhnues after cutting the vagi 
and the splanchnics, and pregnancy and delivery take a 
s normal course after complete destniction of the spmal 
cord 

On the basis of these facte it is now generally assumed 
that the extrinsic innervations of these organs have only 
a regulating function, while the real motor function is 
invested in peripheral dences, be they of neurogenic or 
of myogenic character This conclusion is obviously based 
- on the supposition that the function of an organ is 
earned on only by a single mechanism Hence the fact 
that the motor ■work is carried on after ebminatmg the 
extnnsic nerves seems to be suiBcient evidence that they 
can not form an mtegral part of the motor funebon 

These conclusions are fallacious There are an abun¬ 
dance of instances in which one and the same funebon is 
cared for by more than one mechanism But we need 
only refer to the vasomotor apparatus It was known 
before and it has been very recently conclusively demon¬ 
strated again by Magnus, that after elimmabng the in¬ 
fluences of the sympathebc and the central nervous sys¬ 
tem the blood pressure is well taken care of by the 
peripheral mechanism of the walls of the blood vessels 
Nevertheless, nobody doubts that the vasomotor centers 
are intetwal parts of the vasomotor mechanism Why 
this difference of views for the different organs of the 
body? 

The subject is evidently an important one, but we 
shall not enter into a further discussion of it The re¬ 
marks were made to illustrate the importance of the 
conception that in the animal body one funebon is not 
infrequently cared for bv more than one mechanism It 
IS capable of profoundly affeebng the views on many 
vital biologic problems 
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DUPLIOATIOJT OF jMEOHANISlIS AKD OHOANS 

We shall cite a few more instances m which two or 
more parallel mechanisms exist for the accomplishment 
of one funebon I may be permitted to mention in the 
first place the function of deglutibon As was shown bj 
us about twenty-five years ago, fluids and semifluids are 
squirted down from the mouth to the cardia by the force 
of the contraefadn of the mylohyoid muscles, but they can 
also be carried down by the peristalsis of the esophagus 
Of the latter there are again, as I have recently shown, 
two kmds a primary peristalsis which runs mdependent- 
ly of the integrity of the esophagus and a secondary 
peristalsis which is closely connected with the mtegrib 
of the tube and which is more resistant to certam detri¬ 
mental influences It will probably be shown before long 
that the esophageal wall alone is also capable of contrib- 
utmg to the funebon of carrjung the food down to the 
stomach 

The functions of the pancreafac seccebon seem to be 
an instance m which me^anisms of a different type are 
sharing m its management It has long been established 
that the pancreabc secrebon stands under the influence 
of the central nervous system Eecently it was discov¬ 
ered by Bayhss and Starling that an intravenous injec- 
bon of secretin causes a considerable increase of pan¬ 
creatic secrebon Secretm is an extract made of bie 
duodenal mucosa with an addibon of hydrochloric acid 
It 18 assumed that this substance is produced normally 
when the acid chyme comes in contact with the mucosa 
of the duodenum, and that by its absorpbon into the cir¬ 
culation it 18 one of the normal causes of pancreabc se¬ 
cretion Now, the effect of the secrebn seems to have 
nothmg to do ■with the nervous system, smee the injecfaon 
IS acbve even after all conneebons ■with the nervous sys¬ 
tem are destroyed On the other hand, in cases of 
achyha gastnea, in which the stomach is devoid of all 
secrebon, the pancreabc secretion is apparently normal, 
as the digesfaon of proteids remams undisturbed But 
emce in these cases there is no secrebon of hydrochloric 
acid, secretin ought to be absent, here the pancreabc 
secrebon is probably attended to properly by the other 
partner m the management of the funebon, that is, by 
the central nervous system 

A double management of partners of a different type 
ensts probably also for the mammary secretion There 
18 sufficient evidence that the secrebon of milk is under 
the influence of the nervous system Nevertheless, the 
secrebon conbnues after all nerves going to the mam¬ 
mary gland are cut The milk secrebon in the latter 
case IS probably kept up by a sbmulabon through on in¬ 
ternal secrebon provided by the reproduebve organs 
Internal secrebon is probably a co-exisbng factor in 
many funebons of the body 

Furthermore, there are instances in which one fune¬ 
bon 16 cared for by two separate organs The function 
of digestion of proteids in the alimentary canal is ear¬ 
ned on by two separate organs ■with a different chemical 
acbvitj the pancreas and the stomach The trypsin of 
tbe pancreas digests proteids in an alkaline medium, 
while the pepsin of the stomach is active onlj in an acid 
medium 

An arrangement of a similar character we meet ■with 
in the organizabon of the function of the defense of the 
body earned on by the white cells against foreign in¬ 
vaders This cellular army of defense is made up of two 
types the microphages, the pohmuclcar leucoevtes whose 
abode is in the bone marrow, and the macrophages the 
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large mononnclear cells which have their harracks m the 
lymph nodes and lymphoid tissue According to Opie, 
one of the effectual weapons of these warriors is their 
intracellular proteolytic ferments But the ferment of 
the microphage is active in an alkalme medium, while 
that of the macrophage requires for its activity an acid 
medium 

As factors of safety we may consider also the assist¬ 
ance which one organ lends to another or the vicanation 
of one organ for another Bor instance, the assistance 
which the sweat glands render to the kidney m the proc¬ 
ess of ehmmation of a surplus of water, or the vicanation 
of the mucous membrane of the intestinal canal in the 
process of elimination of urea Such mutual assistance 
of the organa is a widespread institution m the animal 
body and assures the safety of many vital functions 

MODE OF DISTEIBUTION OF THE ACTIVITY AMONG THE 
TlSSITES 

Eetuming to tlie organs which are provided with a 
large surplus of active tissue, the question confronts us 
Which 18 the mode of distribution of the normal activity 
of an organ among its luxurious tissues? Smce the 
activity of such organs, as we have seen, is far below 
the capacity of tlieir tissues, the distribubon could occur 
only m two ways Either some part of the tissues work 
to their full capacity, while the other parts remain idle, 
being only m readiness for emergencies—^like the unem¬ 
ployed vice-president of some organization—or all ele¬ 
ments of the organ take equal part m the work, each tis¬ 
sue-element employing only a fraction of its capacity for 
work. The last alternative is probably the more fre¬ 
quent mode of distribution There are, for instance, 
probably no totally mactive glomeruli and tubules m the 
kidneys, no inactive hver ceUa, no thyroid epithelial cells 
entirely without colloidal substance, but the epithebum 
of the glomeruli and tubules work only one-half of their 
capacity, the islands of Langerhans work less than one- 
tenth, the vesicles of the thyroid about one-sixth of their 
capacity, etc For the muscles of the heart it is generally 
assumed that aU the fibers take part m ever} contraction, 
but that they work normally only a fracfaon of their 
capacit}' On the other hand, there are organs in which 
surely parts of the tissue do not take active share in the 
work,'unless called on under special circumstances In 
the ovaries, for mstance, surely only one ovum becomes 
fertihzed, while aU the others are only on the waiting 
hst An instructive instance is the mode of distribution 
of work among the respiratory muscles In normal in¬ 
spirations, for instance, we find only the diaphragm 
alone at work Wlien somewhat deeper breathing is re¬ 
quired, the inspirabons are supported by the levatores 
costarum and the scaleni Furthermore, m labored res¬ 
pirations also the sternohyoid and the posterior supenor 
serrati become engaged in the work, and when the diffi¬ 
culties become still greater still other groups of muscles 
enter into the struggle In other words the different 
groups of muscles which are designated to do the work 
of inspiration are not engaged in it m the manner of 
partners of equal standing, but enter on their duties as a 
senes of vice-presidents, or, rather ns a senes of reserve 
forces On the other hand, in the diaphrairm probahlv 
all the muscle fibers are engaged in the work of each 
inspiration at all times cmplovin£r onlv a fraction of 
their capacitv in normal or shallow inspiration and 
working to their utmost capacih in da-spnea or asphvxia 
We see^ therefore, in one and the ^nme function both 
modes of distnbution of work well represented one mus¬ 


cle steadily at work with aU fibers, like a heart adaptmg 
the degrees of their energies to the various requirements 
of their work, and a number of groups of other muscles, 
actmg as graded reserve forces, idle but ready for emer¬ 
gencies—instructive examples of luxurious factors of 
safety 

In the foregomg we have brought forward a sufficient 
number of instances m which vanous parts of the living 
organism are provided with a superabundance of matend 
and energy to warrant the comparison of the organism 
with a machine with regard to the provision with factors 
of safety 

FACTOnS OF SAFETY FOE THE FACTORS OF SAFETY 

One of the fundamental differences betewen living or¬ 
ganisms and human-made machmes is that the former 
carries m it the germ for self-propagation, while ma¬ 
chines have to be made by human hands As a further 
difference between the two constructions we may perhaps 
consider the phenomenon of the self-repair Possibly the 
phenomenon of self-repair in the organism is closelv 
alhed with the phenomenon of self-propagation The 
same source which provides the organism with a mechan¬ 
ism for a reproduction of the entire body provides its 
parts with a mechanism for regeneration of these parts 
Eeproduction and regeneration might have a common 
cause At any rate, self-repair distmguishes the organ¬ 
ism from the machine If parts of a machme yield to 
stress and the factors of safety become exhausted, the 
machine would surely break down, unless it is repaired 
by human hands, just as it is made by human hands 
As for os I know, no machme lias yet been invented 
which is provided witli devices for a contmual self- 
repam In the bvmg organism self-repair is a wide¬ 
spread function of livmg tissues and organs It is a 
dormant force, a reserve force, which spnngs into imme¬ 
diate activity as soon as any mjury is inflicted It is a 
factor of safety pecuhar to the livmg organism It 
manifests itself in the forms of regeneration and hiqier- 
trophy of tissues and organs, and also in the functional 
forms of inflammatory reaction, of substitution vicaria- 
tion and adaptation And here it is interesting to ob¬ 
serve that self-repair does not set in only when the mar¬ 
gin of safety is exhausted, when there is an actual need 
for repair, but already when only the integrity of tlie 
factors of safety is encroached on Self-repair is a fac¬ 
tor of safety also for the protection of the factors of 
safety When, for instance, one kidney is removed, the 
hvpertrophy of the secreting elements begins a few 
hours later, although the urinary secretion was hardlv 
impaired It is an attempt to reprovide with luxurious 
tissue The liver cells regenerate, the thjToid the ad¬ 
renals and other organs liypertrophy and rogonerato 
oven when the preceding injurv was not extensive cnougli 
to affect the function of these organs It is as‘stated be¬ 
fore, an attempt to restore the factors of safety A 
heart working above normal becomes hvpertrophicd even 
if it has not yet met with any ob'tacle^ , it is a provision 
in time against possible shortcomings, it i^ a repair of 
the factors of safetv Tins is a very interesting field, 
but it would lead us too far to enter on a detailed dic- 
cuscion of the vatious aspects of the subject 

TWO EXCE^no^s 

We would onlv call attention to two exception" One 
IS the verv scantv repair which takes place m the organ": 
of reproduction But the aflluence s br^e c- nun^e 
that the organs mai safcl fore^ =e]f- 
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repair The other exception concerns the nerve gangha, 
nerve cells, as a ivhole, do not regenerate We have 
learned above that the gangbomc masses of the central 
nervous system are scantily provided with factors of 
safety Here we learn that they are also depnved of the 
great aid afforded by regeneration There is some func¬ 
tional self-repair m the central nervous system Other 
centers assume the work of the lost ones, adjacent 
tissues become educated to the work, dormant centers of 
the opposite hemispheres awake gradually to their new 
missions But all these substitutes are insuiBcient satis¬ 
factorily to replace the lost function, not to speak of a 
provision for factors of safety 

Here we must recall that the lack of regeneration 
apphes only to the nerve cells The nerve fibers, on the 
other hand, especially those of the penpheral nerves, 
show rather a very active regeneration 

The foregomg review shows, I believe, conclusively, 
that the tissues and organs of the living animal organism 
are abundantly ■provided with factors of safety Tie 
active tissues of most of the organs exceed greatly what 
IS needed for the normal function of these organs In 
some organs the surplus amounts to five, ten or even 
fifteen fames the quantity represenfang the actual re¬ 
quirement In the organs of reproducfaon the super¬ 
abundance and waste of tissue for the sake of assurmg 
the success of the function is marvelous Furthermore, 
the potential energies with which some organs, Idee the 
heart, diaphragm, etc, are endowed are very abundant 
and exceed by far the needs for the activities of normal 
life The mechanisms of many functions are doubled 
and trebled to insure the prompt working of the function 
In many cases the function of one organ is assured by 
the ready assistance offered by other organs The con¬ 
tinuance of the factors of safety is again protected by 
the mechanisms of self-repair peculiar to the hvmg 
organism We may, then, safely rfate that the structural 
provisions of the living organism are not built on the 
principle of economy On the contrary, the superabun¬ 
dance of tissues and mechanisms mdicates clearly that 
safety is the goal of the animal organism We may 
safely state that the living animal organism is provided 
in its structures with factors of safety at least as abun¬ 
dantly as any human-made machme 

EC0N03IT OF EXPEOTHTURE AS A FACTOE OF aAFCTT 

The safety of a mechanisni is increased, as we have 
stated before, also by an economic handling of the ex¬ 
penditure of its energy The expenditure of energy bv 
the living animal organism consists chiefly in the work 
vliich it performs, that is, the contraction of the mus¬ 
cles Of the involuntary work of the body it is only the 
action of the heart and the respiratory muscles of which 
we possess a knowledge of some available facts The 
heart, although capable of domg a great amount of work, 

IS normally kept down to perform only the most indis¬ 
pensable duty The mhibitoiy tonus exercised by the 
vagi prevents the heart from beating too rapidly and too 
strongly when it is not required, and the vascular re¬ 
flexes carried from the heart or aorta to the vasomotor 
centers regulate the vascular circulation so as not to 
offer too much resistance on the one hand and not to fill 
up the heart with too much blood on the other hand 

Tlie respiration is normallv earned out only bj one 
muscle, the diaphragm, and this works only with a frac¬ 
tion of its capacity, the distension of the lungs producing 
an inhibitory stimulus preventing the muscle from over- 
action 


ECONOMY—MELTZER 

The contractions of the skeletal muscles bemg regu¬ 
lated chiefly by the will offer msufficient opportunities 
for a study of the normal regulation of expenditure of 
energy' emanafang from this source There are, howeier, 
two facts which are instructive and deserve to be men¬ 
tioned One IS the provision of the muscle with the 
sense of fatigue settmg m with overexertion, it might 
serve as a guard agamst overwork, agamst exhaustion 
of the mnscles The second fact is the provision of the 
muscular innervation with inhibitory impulses for an¬ 
tagonistic mnscles, it prevents harmful or even only un¬ 
necessary contractions In other words, it prevents the 
mnscles from an unnecessary expenditure of energy 
While the facts are not many, they are sufBcient to indi¬ 
cate the tendency of the organism to be economical m 
its expenditure of energy 

factors of safety IK THE SUPPLY OF EKEEGY 

We now arrive at the exammation of the principles 
governing the supply of the organism with energy A 
machine is provided with fuel far above the necessity for 
the performance of the expected mmimum work, it has 
to be in readiness for unforseen exigencies How about 
the organism ^ The snpphes for the animal machine 
consist of inorgamc salts, water, oxygen and food. Our 
knowledge of the laws governing the supply and ex¬ 
penditure of water and inorganic salts for the animal 
organism arc still too imperfect to be utilized here for 
the elncidafaon of our problem We have to restnet our 
discussion to the supply of food and oxygen The supply 
of food IS influenced so much by the wiJJ of the animal 
that it IS difficult to obtain facts permitting only one 
interpretation For mstance, the amounts of food taken 
by men in aU parts of the world can not he taken as the 
normal quantity which the body requires, because, as 
Chittenden and his school say, tins amount is dictated 
by habit and not by actual necessity The latter found, 
as stated before, that with a proteid diet lower than the 
one employed m the current diet of man, a number of 
men continued their normal life without special mci- 
dents As a result of this observation these investigators 
assume that the minimum proteid diet is the normal one 
and advocate its adoption as a standard diet 
The finding that men can continne to hve with a cer¬ 
tain minimum is a fact, the assumption that thi?mini¬ 
mum IB the actual requirement of the orgamsm is, liow- 
ever, only a theory, and a theory which decides that, m 
contrast to a human-made machme, the animal machme 
should be provided with a minimum supply of energy 
just sufiBcient for the average dady mcidents and daily 
work neither can we, on the other hand, look on the 
facts which we have brought together as au absolute 
proof that the animal’s supply of energy ought also to he 
provided on the same plan of superabundance It may 
be claimed that the animal’s welfare is best cared for by 
observing stringent economj in the supplj' of its energy 

EURPLUS OF OXATGEK 

Luckily, howeier, the supply of oxygen to the organ¬ 
ism IS a process practically entirely independent of the 
will, and, therefore, a fact or two winch we find here 
may well throw some light on onr problem One fact 
here is, indeed, mstruefave It is a frequently made and 
vell-estabbshed observation that the oxygen of the in¬ 
spired air may be reduced to about one-half of its normal 
amount without causing ani ill effects wliatsoevcr The 
oxygen of the atmospheric air amounts to about 21 per 
cent, and it may safely he reduced to about 31 per cent 
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or 10 per cent Nature, then, eupplies oxjgen to the ani¬ 
mal body in an abundance, amounting at least to twice 
the maximum quantity which the normal condition of 
life may require 

Furthermore, even with an atmosphere greatly reduced 
in oxjgen, the body is eapable of attendmg to work so 
strenuous that it may eause a eonsumption of oxygen 
perhaps five times the amount normally used up durmg 
rest or light work This oecnrs, as was demonstrated m 
the interestmg experunents of Zuntz and hia co-laborers 
m chmbmg moimtains and carrying at the same time 
considerable loads at altitudes with a barometric pres¬ 
sure of less than 500 millimeters of mercury We should 
also remember another mstructive and charactenshc 
fact, namel}, that the venous blood is comparatively stiU 
rich m oxygen, possessmg often nearly two-thirda of that 
present in the arterial blood, which means that the oxy¬ 
gen carried m the arterial and capillary blood is greatly 
m excess of the requirements of the cellular bssues 

Fmally, another mterestmg pomt is that labored 
breathing sets in long before the tissues are in actual 
need of oxygen Dyspneie breathing is a device to cause 
a refilhng of the e^austed surplus of oxygen by a more 
efiBcient pulmonary venhlation The hard workmg 
skeletal muscles which consume an undue amount of 
oxygen produce at the same hme a substance which stim¬ 
ulates the respiratory center to greater activity and thus 
to a more hberal provision of oxygen This is, again, a 
sort of self-repair of the loss to the factors of safety 
AH this IB sufiicient evidence that, as far as the 0 x 3 gen 
IS concerned, the supply of the body with energy is cer¬ 
tainly not conducted on the prmciple of strmgent econ¬ 
omy On the contrary, abundance is the guidmg rule 
here, as it is m the provisions of the body’s sbnctures 

We now agam return to the question of supply of 
food The presence of an abundant supply of glvcogen 
and fat m all animal bodies seems to me to be a sufficient 
mdicahon that carbohydrates and fats are not supphed 
on the prmciple of strmgent economy Fuel material is 
here abundantly stored up, not so much for its immediate 
use, but essentially for use m unforeseen exigencies As 
far as I know the claim has not yet been raised that these 
savings deposits are due only to acquired habits of ingest¬ 
ing too much of the mentioned forms of food. 

With regard to the proteid diet, however, the question 
of the normal supply, as we have repeatedly mentioned, 
18 not above discussion In a recent review of the subject 
by Benedict one of liis precise statements reads ‘TDiet- 
ary studies all over the world show that m communities 
where productive power, enterprise and civilization are 
at their highest man has insbnctivelj and independentlj 
selected liberal rather than small quanbbes of protein ” 
Chittenden, on the other hand, sajs "All our (expen- 
niental) observatjons agree in showing tliat it is quite 
possible to reduce with safety the extent of proteid cata- 
bohsm to one-third or one-half that generally considered 
cssenbal to life and health ” And then adds “Jt is 
obvious that the smallest amount of food that 

Will serve to mamtain bodilj and mental vigor 
IS the ideal ” As valuable as the facts which Chittenden 
and his co-laborers found mav be they do not make 
obnous their theory that the minimum supply is the 
ophmum—the ideal The bodily health and vigor which 
people with one kidnev still enjoy does not make the 
possession of only one kidnev an ideal condition The 
finding that the accepted standard of proteid diet can be 
rcduc^ to one-half can be compared with the finding 
that tlie inspired on gen can be reduced to one-half with¬ 


out affectmg the health and comfort of the mdividual 
But nobody deduces from the latter fact that the breath¬ 
ing of air so rarified would be the ideal Chittenden 
suggests that a greater use of proteid might be tlie eause 
of many ills, for instance, of gout and even of tuberculo¬ 
sis and cancer I shall not attempt to discuss the merits 
of this theory as far as the causation of tuberculosis and 
cancer is concerned As to the causabon of gout, one 
of Chittenden’s most able supporters, Otto Fobn, has 
pomted out that at best, this could be claimed only for 
eabng crude meat, but not for an ingestion of protem 
in general, because the latter becomes convert!^ into 
harmless urea as Fohn says I would add that if we 
should avoid eatmg meat because some of us might some¬ 
times get gout we should surely avoid eabng carbo¬ 
hydrates because it sometimes leads to diabetes, and 
avoid eatmg fats because it often leads to various mis¬ 
chiefs What, then, shall we eat with absolute impunity ? 

But I wish to recall here one fact, namely, tliat the 
adminisbabon of too large a dose of thyroid extract leads 
to a pathologic condition sundar m character to that of 
Graves’ disease The normal body, nevertheless, pos¬ 
sesses, as we have shown above, a great surplus of thyroid 
tissue without causing any thjroidism That some iso¬ 
lated metabohe product might do some barm when arti¬ 
ficially mcorporated into an animal is far from being 
fair evidence that this normal product of the animal 
mechamsm does harm there when in its normal connec- 
faons Jletabobc products are present m great abun¬ 
dance m aU healthy mdividuals without causmg mis¬ 
chief 

, sxonAQE or peoteid 

The situabon seems to me to be this All organs of 
the body are bmlt on the plan of superabundance of 
structures and energy Of the supplies of energy to the 
animal we see that oxygen is luxuriously supplied The 
supply of carbohydrates and fats is apparentlj large 
enough to keep up a steady luxunous surplus For the 
supply of proteid we find m the actual conditions of life 
that man and beast, if they can afford, provide them¬ 
selves with quantifaes which physiologic chemists call lib¬ 
eral This maj or mav not be the quantity of which 
Nature requires and approves Expenments have shown 
that a number of men subsisted on half of such qiian- 
tibes This latter might be an indispensable minimum, 
just as there is an indispensable minimum for all other 
luxuriously endowed provisions of the animal organism 
and the liberal mgesbon of proteid might be another in¬ 
stance of the pnnciple of abundance ruling the struc¬ 
tures and energies of the animal bodi Tliere is, how¬ 
ever, a theory that in ju^t this single instance the mini¬ 
mum IS meant bv Nature to be also the opbmum But 
it IS a theorj for the support of which there is not a sin¬ 
gle fact On the contrary, some facts seem to indicite 
that Nature meant dilTerenth Such facts arc, for in¬ 
stance, the abundance of proteolytic enzj-mes in the di¬ 
gestive canal and the great capaeitj of tlie canal for ab- 
sorpbon of proteids Such luxurious prmicion for di¬ 
gestion and absorpfaon of proteids is fair c\idcnco that 
Nature expects the organism to make liberal use of 
them Tlien there is a fact that proteid nialcnal 1 = 
stored away for use in emergencies, just ns carboliidrate- 
and fats are stored away In starvation nitrogenous 
products continue to be eliminated in the urine winch 
according to Fobn, are derived from exogenous srnircf. 
that IS, from ingested proteid and not from hrnkcn-<lo\ n 
organ bssues \n infcresfing example of storing ai n\ 
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of proteid for future use is seen in the muscles of the 
salmon before they leave the sea for the river to spawn 
According to Mescher the muscles are then large and the 
reproductive organs are small In the nver, where the 
animals have to starve^ the reproductive organs become 
large, while the muscles waste away Here, in time of 
affluence, the muscles store up nutritive material for the 
purpose of maintaming the life of the animal durmg 
starvation and of assisting in the function of reproduc¬ 
tion This instance seems to me to he quite a good 
illustration of the role which the factor of safety plays 
also in the function of the supply of the body with pro¬ 
teid food The storing away of proteid, like the stormg 
away of glycogen and fat, for use in expected and unex¬ 
pected exceptional conditions is exactly like the super¬ 
abundance of tissue in an organ of an animal or like an 
extra beam m the support of a buildmg or a bridge—a 
factor of safely 

I, therefore, believe that with regard to the function of 
supply of tissue and energy by means of proteid food 
Nature meant it should be governed by the same prmci- 
pie of affluenee which governs the entire construction of 
the animal for the safety of its hfe and the perpetuation 
of its species 

Before concluding I wish to add the following remark 
It seems to me that the factors of safety have an impor¬ 
tant place in the process of natural selection Those spe¬ 
cies which are provided with an abundance of useful 
structure and energy and are prepared to meet many 
emergencies are best fitted to survive in the struggle for 
existence 
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One who meets large numbers of undergraduates in 
the class room and general practitioners in consultation 
IS often confronted with the assertion that neurology is 
the hardest, or at least one of the hardest, branches of 
scientific medicine to comprehend 

Some geniune difficnlties must be present in order 
to account for the prevalence of such an opinion It 
would be absurd to assume that so many intelligent men 
can not grasp what to others of no greater mental capac¬ 
ity seems so easy of compreliension and so self-evident 
The view has been ei^ressed, and m my judgment 
nghtlv so, that for preciseness, reasonableness and scien¬ 
tific accuracy the teachings and findmgs of modem neu¬ 
rology give this department of medicine a rank second 
onlv^ to that of ophthalmology If this view he hut ap¬ 
proximately correct, then it would seem that many in¬ 
telligent men are not as capable as they appear to he, 

• read In the Section on Nervous and Mental Diseases of the 
American Medical Association nt the Fifty seventh Annual Session 
June lOOG 


or else they are bemg handicapped by some previously 
acquired prejudice, erroneous conceptions or false de¬ 
ductions The latter, I am sure, is the true explanabon 
The source of the whole trouble, I believe, may be un¬ 
covered by saying that the two classes of men, the pessi- 
mistie and the optimistic, are regardmg the nervous sys¬ 
tem, both m health and m disease, from quite different 
standpoints, and that these different standpoint^ are re¬ 
spectively the anatomic and the physiologic 

I THE AHATOMIO CONCEPTION OF DISEASE. 

As a pure science, anatomy for centuries has been 
lajung a splendid foundation for the beginmng of the 
study of disease and for the elaboration of surgical and 
other mechanical means of treatment Except some 
scattered observations of a few microscopists prior to 
Virchow’s time, little of value was known of the minute 
structure of the human frame There was no real path¬ 
ology except along coarse and crude lines The classifi¬ 
cation of diseases and their nosology were based whoUy 
on symptomatic manifestations and, as is the case 
largely with psychiatry to-day, the morbid entities 
known to general medicine were nothmg more than 
groups of symptoiDB 

Ere long improved microscopes and microscopic 
technic widened the con&aes of histologic knowledge 
The structure of the organized tissues became better 
known until finally the great cellular doctrme was pro¬ 
mulgated and Virchow’s own epoch-making labors cul- 
mmated in “The Anatomic Principle m the Study of 
Disease” This address, now one of the treasured clas¬ 
sics of medical hterature, summed up so practical and so 
far reaching a scientific generalization which was ap¬ 
parently so well based on established data that disease 
a« portrayed in it was identified almost solely with 
change of anatomic structure A tremendous impetus 
had been given by the cellular doctrine to morphologic 
and pathologic study Bnlhant discoveries had been 
made and some marvelously happy correlations had 
been estabhshed between long-recognized clinical 
phenomena and postmortem findings This together 
with the fact that the teachings of the cellular doctrine 
and all that rests on that doctrine were easy of compre¬ 
hension and flattered that human weakness whereby 
men are led to accept what is perceived by their senses 
as true and what is not so perceived as doubtful or not 
true, accounts for the ready and contmiied populariiy of 
this anatomic conception of disease Cbnical medicme, 
especially surgerj'', is dominated by it to-day It stands 
as the evidence of a tremendous advance on the old 
symptomatic conception, and it has placed Virchow’s 
name among those of the world’s master mmds 

During the last few years, however, a change has 
been going on in clinical and academic medicme^ stead¬ 
ily and positively, jet so silently and insidiouslj^ that 
many who do not recognize it are confused and discour¬ 
aged Just as Virchow saw tlie untenability of the older 
anatomic conceptions and mere sjTnptomatic classifica¬ 
tions of disease before his day, many clinicians and 
pathologists are now beginnmg to recognize the inade¬ 
quacy of morphologic changes and structural deviations 
to account for the multifarious symptoms of practical 
medicme Something more than an anatomic concep¬ 
tion of disease is needed, and hence was see the older 
science of anatomy reluctantlj, though surelj', jieldmg 
to her vounger sister, physiology the guiding stnngs in 
the ultimate solution of the problems of disease 
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II THK PHTSIOLOGIO CONCEPTION OP DISEASE 

Practical medicine has to do with hving, function- 
atmg bemgSj whereas structural pathology investigates 
and draws its deductions from postmortem, non-hving 
or at least highly altered tissues Whether the disease 
process or the laboratory manipulation be the responsi¬ 
ble agent, it is none the less true that the tissues which 
the pathologist investigates are not the same tissues 
which constituted a part of the living, though sick, man 
It IS the absence of the physiologic factor and all that 
it mcludes which differentiates the tissue under the 
microscope from the same tissue when a part of the 
hving orgamsm Por this reason, so obvious that one 
18 amazed physiology has been thus long in assuming 
its rightful role m relation to chnieal medicme, the 
anatomic conception alone of morbidity must always 
prove inadequate Happily, scientific medicme has at 
last awakened to the realization of this truth, and on 
everv hand evidences are hegmning to appear that physi¬ 
ology, mcludmg physiologic anatomy, is bemg recog- 
mzed as the proper gmde m the interpretation of morbid 
phenomena Pneumonia is no longer regarded as a dis¬ 
ease merely of lung tissue Typhoid fever is somethmg 
more extensive than the ulceration of PeyePs patches 
The rheumatic group of troubles are not alone confined 
to ]omt and muscular infiammations Cardiac mani¬ 
festations do not always depend on cardiac lesions 
These and many other familiar examples demonstrate 
plamly how disturbed physiologic functions brought 
about by toxic blood states and ruptured harmony of 
action between the various parts of the entire organism, 
are of more importance than mere anatomic findmgs 
Indeed, m connection with many diseases m which 
hitherto we had supposed that the structural changes 
observed after death were adequate to explain the whole 
process, we are beginning to question whether those 
structural changes are not to be classed rather as mere 
secondary, unimportant bj-products At all events, 
abnormal phjsiology is becoming more and more the 
interpreter of clmical manifestations, while the mere 
anatomic findmgs are being given a less prominent posi¬ 
tion than heretofore Structural pathologj' is slowly but 
surely yielding first place to phi siologic pathology 

As the physiologic conception of disease becomes 
more widely recognized the time-honored, intermmable 
debate about the significance of the terms organic and 
functional as applied to specific affections will die out, 
for as Cowles rightly says, “In general medicine this 
distinction of organic and functional disease appears to 
be an expression of the dommance of morphologic con¬ 
ceptions in medical knowledge” All disease is fimc- 
tional, must neccssanl} be so, because disease is some¬ 
thing that occurs in Imng, functionatmg bemgs, and 
not m dead functionless tissues But function is an at¬ 
tribute of matter, and, therefore, function and matter 
being bound up in unison, the onlj question at stake is 
that of the precedence in time and causation of the 
function and the altcmhon of the tissues Tins is a 
futile question for debate, it seems to me, and let it has 
divided the medical world into two opposmtr camps, the 
one holding that all disease in its last analvsis is sinonv- 
mous with change of structure with consequent disturb¬ 
ance of function, while the other cqunlh maintains that 
all dicease results primanh from disturbance of func¬ 
tion with consequent alteration of tissue Heretofore 
the former mou has dominated and still largelv domi¬ 
nates in medicine but tbe latter view is pushing it-elf 
at prC'Cnt Mcll to the forefront It i- to lie hoped that 


the ujiholders of the latter view wdl not, as too many 
enthusiasts are doing, advocate it to the absurd extent 
of entirel}' ignormg the former Structure and function 
are interdependent, just as physiology and anatomy are, 
but, as phjsiology is mterested onlj m hvmg anatomy, 
so function is concerned only with livmg structures In 
a word, as m the study of the normal living man, we 
follow physiologic lines, so m the study of diseased man 
we must follow the hues of his diseased functions 
Therefore, clinical medicme has to do always and only 
with functional diseases, using the adjective hero in the 
larger sense applicable to all diseases 

Let structural pathologj' furnish aU the mformation 
it can as to the appearances of the tissues durmg and 
after the disease process, but in practical scientific medi¬ 
cme it must be remembered that the abnormal physiol¬ 
ogy, the disturbed functions, and the reasons thereof, 
are the desired goal of study This is the physiologic 
conception of disease, and, while not wholly opposed to 
the anatomic, on which it, of course, m part rests, it is 
a higher and more accurate conception than the latter 
It recognizes disease as a phenomenon of hfe hnd not as 
a mere postmortem exhibit 

in PHYSIOLOGIC CONCEPTION OF DISEASE SLOW OF 
ACCEPTANCE 

That disease is an abnormal phj siologic process, and 
not a mere morphologic change, is not a new idea by any 
means, and yet there is very little evidence of its frank 
acceptance bv the rank and file of the profession, the 
teachers, and the writers of medical text-books Though 
himself the great exponent of pathologic anatomy, Vir¬ 
chow was ever ready to present as one of his favorite 
themes “the establishment of pathologic physiology 
which, to his mind, was the foundation of scientific 
medicme, and, therefore, of medicme os a whole ” The 
livmg, functional activity' of the tissues, whether those 
tissues be contemplated as body, organ or cell, is the 
object of medical research, both m health and m disease 
The intimate study of the physical slnicture of the=e 
tissues naturally forms the groundwork whereon to be¬ 
gin the physiologic research, but one who limits liis 
btudi of disease to the iniestigation of this mere ground¬ 
work rests at the bottom rung of the ladder and may 
even be led astray m Ins further deductions As Claude 
Bernard long ago well said, “There exists only one sci¬ 
ence in medicine, and that science is physiology applied 
to the state of health as well as to the state of disease ” 

The physiologic method being obviously the one to be 
adopted m the study of the living, functionating organ¬ 
ism, it sounds almost platitudinous in lAipinc to siy, 
“It is superannuated to think along anatomic lines now¬ 
adays ” and m Huchard to insist that “m clinical work 
hereafter it wall be nccessan' for one to think and act 
along pureh physiologic lines” Eobm voiced the same 
sentiment when ho urged first and foremost alwais the 
study of the “disease of function ” 

Though tbe \cr\ definition of patliologa is “the tolal- 
itv of the morbid conditions and procc-sfs in n dicen^c ' 
there IS a reniarl able absence of the teaebing of tlic'c 
processes Imth m medical teat-books and in iiifdieal edu¬ 
cational institution- Xormal plnsinlog, and sinietural 
patbologv are presented in great detail, and both spirial 
chairs and 1 ilxiratoric- are established for tlio luci- 
elation Onlv one school to m dec ^ 'o- 

da\ pathologic pln-inlog\ is ran 

cine, and that sebonl the T s 

liboraton open onh for tb on 
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otlier schools the student takes up nonnal physiology as 
a special part of the cuxriculum, irhereas abnormal 
ph 3 's]ology must needs be picked up m a fragmentary 
ira} from the lectures on general medicme The study 
of clinical medicine and surgery is begun with a fairly 
complete idea of normal structvme, normal function and 
even diseased structure, but with practically no idea of 
diseased or abnormal function The student learns 
everjdhing but that which he finds transcendmg every¬ 
thing else m importance when he gets into active prac¬ 
tice, namely, how diseased human beings contmue to live 
and perform their functions And when as a pracfa- 
faoner he endeavors to supply this hiatus m his knowl¬ 
edge by a close study of medical literature he wdl, as 
Professor Hall^ says m his recent addiess, "search the 
chapters of general pathology m vain for any sections 
that deal adequately with the problem of the physiology 
of disease ” The only work on general medicme that 
attempts to correlate frankly physiology and pathology 
and to apply to chnical medicme the prmciples of 
pathologic physiology is Krehl’s well-known “Patho- 
logische Physiologic,” of which an Enghsh translation 
has been recently made by Dr Hewlett of the Johns 
Hopkms University For neurology Grasset has done 
the same thing m his 'Tjes Centres Herveux Physio- 
pathologie Clrmque,” pubhshed only last 3 'ear And m 
my own work issued over a year ago a similar trend of 
thought was adopted in the classification and presenta¬ 
tion of the diseases of the nervous system In connec¬ 
tion with the mention of literature devoted to the con¬ 
sideration of the physiologic conception of disease, com¬ 
mendation should be made of the papers of Putnam® 
and of Cowles,® two of the most logical, scientific and 
philosophic essays that have appeared m recent years 
The work of Dana, Putnam, Prmce, Herter, Chittenden, 
Barker, Cowles and others on this side of the Atlantic, 
and of Jackson, Mott, HaUiburton, Ziehen, Campbell 
and many others in Europe is strong corrolionifaon of 
the steady trend of modem thought m advanced scien¬ 
tific circles in the direction of ph 38 ]oIogic medicme. As 
we have seen it is the only true and scientific method 
for the mvestigation of disease, we are all the more sur¬ 
prised at the relafavely inadequate way m which it is 
taken up and presented by the teaching bodies and the 
general profession. 


iv THE FHTsroLoarc conception of disease in 

NEUEOLOQT 

I thmk I am well withm the bounds of truth when I 
sav that the physiologic principle in the mterpretation 
of disease and its symptomatology is more glaringly 
manifested m neurology than m any other department 
of medicme It is largely for this reason that neurology 
seems so hard and confusmg to many practitioners 
nhose training m pathology and whose thinkmg m diag¬ 
nosis have been along purdy anatomic and morphologic 
lines In 1901, using the anatomic conception of the 
spmal cord b 3 way of dlnstration, I wrote * 

The spinal cord, as it is usually taught anatoinically, is a 
more or less injependent organ made up of certain columns of 
uhitc matter, and certain central masses of gray To these 
columns are attributed particular functions and assigned par 
ticular names and boundaries Arbitrary divisions and sub- 


1 Patholoslc Pbjailolosr a Neglected Field,” The Joubhai, 
A. M A., Dec. 30 1005 , , . 

2. ■ValDc ot tlie Phj-slologlc Principle In the Stady or 
Nenroloav Boston Med. and Surg Jonr Dec. 5 1904 

0 ‘The Problem of Psychiatry In the Fimctlonal Psychoses, 
Am. Med. Feb 3 lOOC 

4 Med. Record Oct, 5 1901 


divTsions are laid, aS, for instance, between the so called an 
tenor and lateral root zones, fissures are described where there 
are xio fissures, and mere disconnected, short, associative tracts 
are dignified with the name of column As n result of all this, 
the cord, in its entirety assumes, m a hazy way in the mind of 
the student, the eharactenstica of on indindual, distmct organ, 
attached somehow at one end to the brain, and giving off and 
receiving along its sides motor and sensory nerve roots When 
the student comes to study minutely the physiology of this 
organ, he is amazed to find that he has to learn its structure 
from nn entirely dififerent standpoint and that its physiologic 
dissection seems to nullify many of the arbitrary divisions and 
arrangements made in it by anatomy He discovers that it is 
far from being a distinct organ, separate from and subordinate 
to the brain, but that both it and the brain, together with the 
peripheral nerves make up a composite organ whose parts 
overlap and run into each other m a most marvelous com 
plenty of structure and function He is surprised to leam that 
the term column is as applicable to the cellular gray matter 
ns it is to the fibrous white matter, being, in fact, a poor term 
to be nppbed to either He is not a little confused when he 
observes that the nerves are not given off and received by the 
cord, but that certain efferent processes are sent forth from its 
■entra! ganghome masses to terminate in the muscles, while 
the sensory processes from certain penphernl cells are mereiv 
received into it to arborize around its own cells A series of 
ganglia with their appropriate efferent processes, in and about 
wluch tennmate certain afferent processes from without, con 
stitufe the cerebrospinal organ in the tmest sense of the word 
The peripheral neurons and the central ncnrons find merely n 
meetmg place in the ganglionic gray matter surrounding the 
central canal, including the ventricles of the brain and the 
central canal of the cord. 

The same tbongbt was clearly in the mind of Grasset 
when he wrote ® 

For each function, simple and complex, there corresponds a 
special nervous apparatus Each of these apparatuses 

extends through all of the neuronic levels, continues throughout 
nil planes of section of the nervous system, has its own penph 
eral neurons, its neurons of relay, and its cortical neurons 
Bach one has at one and the same time centripetal fibers. 
Centers and centrifugal fibers The visunl apparatus for in 
stance, comprehends motor nerves that are indispensable for 
vision, just ns the general motor apparatus would be powerless 
to act without its kinesthetic nerves And thus vanishes the 
division of the nervous system into cerebrum, medulla ob 
longnta, spinal cord, which division has nothing but a mere 
geographical value Furthermore, there is not even a geo¬ 
graphical unity in the nervous sjstem, nor a unitv in the 
direction of the nervous current, the system of neurons, nr 
ranged in these various apparatuses possesses unity only in its 
function, and that is a physiologic unity 

ObvioDB as it IB that the new anatomy of the nervous 
system is a ph 3 TOologic anatomy, and consequently that 
a proper conception of neuropa&ology rests on a physio¬ 
logic rather than on a mere anatomic basis, on goes the 
student and practitioner tiying to leam what are the 
diseases of the brain and their particular s 3 mptomE, 
what of the meduDa, of tlie cerebeUnm, of the spinal 
cord, of the peripheral nerves, etc Is it an 3 wonder 
that confusion overwhelms him, and in the end he ex¬ 
claims against the almost insuperable difficulties in the 
understanding of nenrology? His difficulties will cou- 
tinue to grow unfa] he awakens fully to the fact that 
scientific neurolog 3 '' nowadays follows the gniding stnngs 
of physiology rather than those of mere anatomy 

Until physiopatbology rather than anatomopatbology 
18 made the frank basis of clmical neurology there can 
be but slight hope of intelligently understandmg whv a 
paralysis la sometimes spastic and at other times flaccid, 
why a deep reflex is in one disease lost and in another 
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dicense eTaggerated, why the electrical reaction of de¬ 
generation appears with one form of mnscular atrophy 
and not with another form, why an illusion of one of the 
cpecial senses is not the same as an hallucination of that 
same sense, why tactile sensibility can remain intact 
while the pam sense is completely abolished, why a 
tumor of one part of the bram presents a fery different 
cbnical picture from a tumor of another part of the 
brain. 

Those of us who are teachers of neurology are not 
entirely without blame, for imtil we cease confusmg our 
students and readers with two notions of the same thing 
we must expect them to complain and look askance at 
our specialty If we tabulate tabes dorsabs under the 
head of spmal cord diseases, and then m the opening 
paragraph of our description declare that it is a disease 
of the peripheral sensory neurons or apparatus, if we 
classify acute anterior pobomyebtis, an inflammatory 
trouble plus certam secondary degenerative changes, 
with the primary, systemic degenerative troubles, if we 
present in a section of our book headed diseases of the 
spmal cord an elaborate account of cerebrospmal dis- 
sommated sclerosis and then devote three-fourths of the 
description to head symptoms, if we assert that exag¬ 
gerated knee-jerks occur m certam spmal as weU as m 
certam mtracranial troubles, without fumishmg at the 
same time some phvsiopathologic explanation, if we do 
all this and many other mconsistent thmgs, we need 
not marvel at the impatience of our audience The fault 
IS with ourselves, for we have been mixmg up old ana¬ 
tomic with new physiologic conceptions For the sake of 
consistency, if not for anything else, we should discard 
the one and cling firmly to the other 
As Putnam^ says 

We need all the help that anatpmy can furnish, but as it is 
the organism in actmtv that we eventually seek to understand, 
it 13 necessary that the splendid services of anatomy should be 
supplemented by physiology, and the physician—above all the 
neurologist—needs to be trained more thoroughlv than at pres 
ent to work and reason in accordance with physiologic concep¬ 
tions and methods ns applied to the problem of disease 

While Cowles,* speaking for psychiatry, writes 

It appears that the turning away from the barrenness of his 
tologic provings is becoming general, the improvements of the 
clinical method and psychologic experiment are incntably 
drawing attention to the closer observation of the individual 
patient and to the better study of the minor causes of his 
mental variations This means a trend towards physiology 

V STATUS OF THE jnEUnOH DOCTEDIE 

In the evolution of knowledge, there are always two 
processes by which the desired goal is attamed These 
are parallel processes, equal m dignity and mutually 
interdependent The one is inductive and involves the 
simple observation of phenomena, the other is deductive 
and concerns itself with the correlation and explanahon 
of the observed phenomena. So-called facts are of bttle 
prachcal use to mankind until thej are made available 
bi some plausible reason or law for llieir existence 
Tlieorics hj-potlieses, explanabons and generalizations 
are cquallv fnble unless they are based on and are ade¬ 
quately supplemented by a sufficient number of facts 
It IS mfanble to dwell m a world of une.xplained facts or 
phenomena, however innumerable the latter may be It 
is mere dav-dreaming to pile up theories and hypotlicses 
without submitbng to the wholesome rcstramt imposed 
bi a constant con'iderabon of observed facts or phe¬ 
nomena The true scientist work's for knowledge 
through Ixith observation and thcon 


The pracbcal value of a science is enhanced when in- 
dividnal observafaons and generalized laws are most near¬ 
ly balanced m value. When the perturbations of the 
planets, long known to the astronomers as mere phe¬ 
nomena, were aceounted for by the laws of Kepler and 
of Newton, the science of astronomj became exact and of 
great practical value When the colored composition of 
bght was explained on the hypothebcal basis of nndula- 
bons in the ether, the science of opfacs became some¬ 
thing more than an assemblage of curious exhibitions 
What has the chemist not done these latter daj s in dis¬ 
covering and creating strange forms of matter by follow- 
mg the general laws more or less formulated b} tlie 
atomic theory' Of what interest to any one are tlie 
marvelous complexibes and anomabes observed m tbe 
biologic world until there is some explanahon of them 
suggested m the laws of evoluhon, embryologj and gen¬ 
eral morphologic progression? 

Physiology is tiie science of life, a pure science It 
has its mass of observahons and its hypothetical erplana- 
bons Some of the latter have become established laws, 
while many of the former stdl remain unexplained 
In connection with the physiologj' of the nervous system, 
the opinion is growmg that there is great need of on ex¬ 
planation of the observed phenomena by some fixed law 
or laws The neuron doctrme suggests such an explana- 
bon To repeat what 1 have written elsewhere 

Of all the generalizations of science, none linic been more 
brilliant, more illuminating, more practical than the neuron 
doctrine Like all these great scientific generalizations, as, for 
instance, the law of gravitation, the atomic theory of chemis¬ 
try, evolution, the nebular hypothesis and tho undulatorj the 
ory of bght, it is an inference merely, drawn from and pro 
ponnded to harmonize a great mass of seemingly anomalous 
and unrelated facts and phenomena It is not put forth as an 
infallible truth It is open to future modification, and, it need 
be, to entire annihilation, should future discoi erics be made 
that contradict its present teadiings 

Up to the present time no discoveries liaie been made 
that tend to oterthrow tlie doebme in its essential fea¬ 
tures, though as m all progressive knowledge, manj ob¬ 
servations have been made and are being made that 
necessitate a readjustment and a restatement of some of 
its minor conclusions All due allowances being made 
for the work and opposibon of Bethe, Apathy, Nissl, 
and others, anjone who carefully follons botli sides of 
tlie control ersj can not fail to see that in tbe mam the 
neuron doctrme remams imaffected This is not slated 
in so man} words by Barker* m his recent well illus¬ 
trated review of the uhole subject, for he uaslies tlie 
render to judge for himself, but his implied conclusion, 
ns well as the conclusion that anj unbiased reader of 
this renew must come to, is that the neuron concept 
need not yet be abandoned '' 

VI PHTBIOLOOrC UNIT, THE M OnON 

The cssenfaal fact which the neuron concept mculcalcs 
IS that the nervous apparatus parenchj'matously consists 
of a physiologic unit immcnEelj multiplied and interre¬ 
lated with other similar units In this tbe doctrine is 
nothing but a general restatement of the cellular doctrine 
for the nervous sjstem This is tbe feature of the doctrine 

0. Ncurocs,** Tiir JounsAh A. M A-, March 350C 

7 Dnrinp the rcrlslon of this article for pabllrmtlon the 
paper of CoIIIbs and Zahrlcsklc on the “Nenront ud NcuroCbrllt** 
appeared In tbe ifcdicul Pccord (Jane 3C 190#) It I* n rrrj 
fall reriew of the present teachlnc* anent tka an' a 

fair exposition of both fide* of the dr *1 

alons Is tbe Ftalracnt that “althotiph t 
alty to modifr the neuron tbeorj* noth 
cause It to be abandoned-^ 
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that still remains unassailed bj anj discoveiy that has 
hitherto been made As a doctrine, it has overthrown the 
old notion of the nervous system being made up of two 
sets of elements, cells and fibers There is only one 
element, one unit, and that a physiologic unit This it 
has named the neuron The definition of this neuron 
IS the field whereon is wagmg the battle of opimons 
anent the validity of the doctrme The latter asserts 
that the cell and its processes (dendrites and axons, for¬ 
merly called fibers) constitute a solidarity, a smgl^ 
mtegral factor, all parts of which are relatively of equal 
morphologic and phjsiologic importance Certam sub¬ 
sidiary deductions made when the theory was first put 
forth have, as a result of later discoveries, been greatly 
modified or entirely given up The notion of an 
ameboid movement bemg possessed by the neurone, 
though never very earnestly upheld, has at last been 
completely relinquished 

The discovery of neurofibnls that pass through, sur¬ 
round and connect the cellular elements has not only 
abolished the early teachings anent the contiguity of 
the neurons as opposed to tlie contmmty of the nervous 
6} stem, hut has given birth to the catenary theory of 
Bethe wherem the nervous apparatus in toio is looked on 
as a contmuous cham of conductors, a circle without 
beginnmg or end, like the vascular system It must be 
admitted that if these neurofibrils do not convince one 
entirely of the contmuous cham theory, they do demand 
of the neuron doctrine the adoption of a modfied notion 
of partial contmmty between the neurons Much has 
yet to be learned and confirmed, however, even m re¬ 
gard to these fibrils before they may be used as the basis 
for dogmatizmg and causing the complete abohtion of 
older ideas Indeed, as Barker" well says, “m the light 
of newer studies, the enormous importance attributed by 
Bethe and Nissl to the Golgi nets seems to have been 
premature, their views are imsupported by facts.” 
Without stoppmg to discuss these neurofibnls m more 
detail, for Barker,® Collins and Zabneskie^ and others 
have done this, I would say that they do not overturn 
the neuron doctrme m its essential features, and more¬ 
over, that they are less adequate to found a theory on 
than are the so-called neurons of the latter theory 
Whereas the latter offers some reasonable explanation 
for a large number of common clmical phenomena, the 
catenary theory simply adds confusion to what is already 
steeped m mystery ® 

Other modifications that have had to be made in the 
earlier teachmgs of the neuron doctrme have been in 
connection with the question of the Wallenan degenera¬ 
tion, the development of the nervous elements, and 
their autogenous regeneration These have all been dis¬ 
cussed, and the arguments pro and con been carefully 
weight by Grasset.® 

A summary of the whole matter seems to show that 
both the neuron doctnne and the catenary theory in 
its latest form agree m adoptmg a physiologic unit 
The character of that unit in regard to its minute struc¬ 
ture appears to be the point whereat the two theories 


8 As Collins anfl Zabrleskle (footnote No 7) wdl argne, 
the one thing that Is needed by the opponents of tte necron 
theory la to show the translUon of a sensory rentrlpetal Impnlae 
to a motor centrlfogal tract wlthont the Intermediation ^ a 
ganglion ceU If they could do that their claims wo^d be ^at^ 
Ilahed. Whether they Brst go In or come ont of t^ 
the elementary trellis formation Is originally eitraK^lInlar or 
Intracellular whether the Bbrlls are at all Intermpted at ^n- 
TlcVa nodes or whether there Is a free perlphenU termination 
are all matters of trivial Importance compared with thw for 
then the nenron theory Trould lose Its appIIcAbnity ana nseininess 
to the problem of physlolo^ and histology ” 


diverge The neuron theory (Walde^ei) defines the 
neuron as a ceU with its processes The catenary 
theo^ (Durante) declares, for a “pluriceUular umt,” 
which is compared to a “primitive nervous lobule,” 
Durante objectmg to the term neuron on the ground 
that it is strictly a cytologic and not a physiologic term 
As Barker® concludes anent this latter point, “should 
it have been made ont that the neuron is pluriceUular 
m its ongm, the anatomic unit which Waldeyer caUed 
the neuron would stiU have existed It would have 
been an organ then, rather than a smgle ceU ” 

From the cUnical and phvsiologic standpomt, then, 
the distmction between the two doctrmes is one largely 
of terms The neuron doctrine yielding to the view 
that the physiologic unit is polycellular, and the 
catenary theory accepting the idea that the nervous 
apparatus is made up of innumerable functional enti¬ 
ties, there is no reason why the estabhshed and famUiar 
term neuron should not be kept m use to represent this 
weU recognized physiologic unit, whUe its mmute struc¬ 
ture and minor physiologic importance la left for future 
investigations and positive establishment 

Vn THE NEtraON concept and OLASSmOATION OP 
DISEASES 

In hiB address. Barker® said, while referring to the 
value of a functional conception of disease 
Ab medicine has become more scientific, the inind has ceased 
to be satisfied with such desenptne classifications as the elm 
ical symptoms and syndromes represent and with “clinical 
types” set up, and is ever on the alert to replace them by 
classifications of a developmental or genetic character 

This IS especiaUy true of neurology As I have already 
intimated, I beUeve it is one source of the confusion 
which students and practitioners complain of m con- 
neefaon with neurology as presented m the average text¬ 
book The old classification, based on old anatomic 
teachmgs, which so largely prevail are contradicted and 
nullified by the modem teachmgs of the physiolog}" of 
the nervous system 

It was with this thought m mmd that Grasset,® 
doubtless, determmed to discard entirely the use of the 
terms cerebrum, cerebellum, medulla oblongata, spinal 
cord, peripheral nerves, etc, m bis presentation of the 
subject of neurologic diagnosis Adopting the neuron 
as the plij'siologic unit and studying especially the 
different funchonakapparatuses m which this physiologic 
imit 18 specifically aggregated, he presents the whole 
subject of neurology' (save therapy) under the follow¬ 
ing physiologic captions 1, The central nervous np- 
pafatus of motility and general sensibility, 2, the cen¬ 
tral nervous apparatus for orientation and equilibrium, 

3, the central nervous apparatus for language, 4 the 
central nervous apparatus for vision, 6, the central 
nervous apparatus for hearing, taste and smell, 6 the 
central nervous apparatus for the circulation, secretion, 
nutrition, digestion and respiration 

Bealizmg m like manner the inadequacy of the pres¬ 
ent anatomic classification of nervous diseases and the 
fast growung need of their study and presentation along 
phvsiologic Imes, I presented in my “Diseases of the 
kfervous Sytem,” a work appearing several months before 
Grnsset’s, a tentative classification based broadlv and 
frankly on a phvsiopathologic groundwork Like Qrns- 
set, I adopted the nenron concept as it was in the mam 
then accepted I first contemplated the nervous system 

9 ilcthodfl In Medicine, Boston Med and Surg Jonr, Jane 
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Qs being made up of two distmct sets of tissues, the 
true, fimetionating tissues (the neurons) and the mere 
supporting nutritive tissues (the vascular, connective 
and neuroglial elements) This distmction, of course, 
was primarily made for its physiologic bearing This 
made a grand division of nervous diseases, so-called, 
into those primarily neuronic and those primarily non- 
neuronic or extra-neuronic In the latter the neurons 
are usually more or less damaged, of course, but second¬ 
arily Tabes dorsahs, for example, I placed among the 
neuronic affections, myelitis was regarded as p rimar ily 
an extra-neuronic trouble, with secondary complication 
of the neurons Amaurotic family idiocy (Sach’s type) 
was a neuromc disease, infantile spastic diplegia was 
pnmanly a vascular or extra-neuronic trouble Acute 
anterior poliomyelitis and intracranial hemorrhage were 
both extra-neuronic outbursts, the subsequent degenera¬ 
tions respectively m the antenor root fibers and pyram¬ 
idal tracts were secondary neuromc unpbcations or 
sequelffi as it were 

The practical value of this functional differentiation 
of the two sets of diseases will be noted on careful con¬ 
sideration In the neuromc diseases, degeneration is 
the dominant pathologic change This degeneration may 
be developmental (Gowers’ abiotrophy) or acqmred 
Heredity, with all that it includes, is promment among 
its etiologic incidents and second to heredity, with 
which it usually works m conjunction, is toxemia In 
the extraneuromc diseases, inflammation and vascular 
changes constitute the cardmal pathologic presentation, 
and for the production of these the leading etiologic 
factors are toxemia of every sort and traumatism 
Symptomatically, the neuromc diseases are strictly neu¬ 
ral and well detoed along neural hues, they are pre¬ 
eminently and wholly nervous, their manifestationB are 
beautifully and sharply sensory, motor, trophic and all 
combmations of these, they rest clearly on the physiol¬ 
ogy and physiologic anatomy of the nervous apparatus 

Symptomatically, the extraneuromc diseases primarily 
manifest themselves by well-known general signs of vas¬ 
cular disturbance, the febrile picture is always more or 
less in evidence, these vascular symptoms bemg gen¬ 
eralized and so prominent, the more strictly neural 
symptoms, depending on the secondary mvolvement of 
the neurons, are somewhat mixed, obscure and less well 
defined than they are m the neuromc diseases From 
the prognostic point of view, the neuronic diseases are 
aU but hopeless (possibly because of tbe dommance of 
the hereditary, neuropathic factors), only when the 
damage is very slight and the degenerative process is in 
its mcipiency can recovery be looked for, in most cases 
a cessation of the degenerative process is the best that 
can be expected On the other hand, tlie extraneuromc 
diseases are relatively more hopeful, their prognosis is 
almost the same as that of the same sort of disease oc¬ 
curring in other than the nervous system, and must not 
be confounded with the more hopeless neuromc progno¬ 
sis of the secondarily implicated neurons For instance 
the prognosis of tabes dorsalis is not hopeful, as we all 
know, becaiwe the trouble is primarilv neuronic, the 
prognosis of anterior acute poliomyelitis ns a vascular 
disease is excellent though the outlook for the second- 
only damaged neurons of the anterior cornua is bad 
The distinction of neuromc from extraneuromc affec¬ 
tions has its practical value, if one thinks of it, in the 
matter of treatment 

Continuing this tentative phvsiologic classification 
I next subdivided the neuromc diseases into the so-called 


functional and organic, explammg the while that, m my 
opmion, these terms represent merely differences m de¬ 
gree rather than in kmd in the matter of the pathogene- 
sib and pathology of the disease This I have discussed 
briefly m an earlier part of this paper The so-called 
functional neuromc diseases (diseases merely with un- 
discoverable histologic changes with our present means 
of investigation), the conventionally named neuroses 
and psychoneuroses, were divided mto those of the cere- 
brospmal and sympathetic systems, because these sys¬ 
tems as separate aggregations of neurons represented a 
more or less differentiation of function, while the or- 
gamc neuromc diseases were classified for a like reason 
into those of the afferent system, the efferent system, and 
the combmed afferent and efferent systems 

At this pomt the strictly and mtegrally neural diseases 
cease Eesuming, however, the classification of the ex¬ 
traneuromc maladies, and remembering that there are 
no functional differentiations m the vascular and con¬ 
nective tissue elements of the nervous system, these 
diseases were grouped under the head of bram, cord and 
peripheral nerve affections, the terms bram, spinal cord 
and peripheral nerves bemg employed merely for their 
topographical or, to use GrasseFs” term, geographical, 
signification The following schema shows the classifi- 
cabon at a glance 

NEnBONIC DISEASES (DEOENEIUTITE ) 

a aUie fonctlonal neoronlc diseases. 

1 Cerebrospinal 

2 Sympathetic. 

b TTie owntc nenronic diseases. 

1 01 the afferent system 

2 Of the efferent system 

3 Of the combined afferent and efferent systems 

NOX NEUBOVIC on EXnUNEIlnOVIC DISEASES (IVPLAUMATOBT ETC) 
a. Of the spinal cord and Its membranes 
b Of the peripheral nerres 
c. Of the brain and Its membranes. 

I confess that m completeness of radical change of 
method, Gnisset has far outstripped me m the attempt 
to present the diseases of the nervous system with a 
physiologic classificabon Perhaps, however, at tlie pres¬ 
ent time when the pathology and the neurologic status 
of some diseases are sbU in dispute, a less radical change 
than that of Grasset may have its advantages 
100 State street. 

DISCUSSION 

Dr Howexj, T PEUSim-o, Denver, asked Dr Mettlcr if, after 
all, the reclasBifleation vrould not be an anatomic one, not 
according to the old gross anatomy, but according to the finer 
anatomy of the nervous system 
Db. Ii. H llETTLER, Chicago, rcplving to Dr Pershing’s qiies 
tion, said that it is a new anatomy, a physiologic anatomy 
Dr Mettler said that Johns Hopkins, one of tlie oldest modi 
cal schools in the country, only recently opened a laboratory 
for the teaching of abnormal physiology All the other schools 
tench normal physiology, but still neglect abnormal plivsl 
olqgy, except what little the student is able to pick up from 
the clinical department Tlie anatomy Dr Mettlcr spolc of 
13 anatomy combined with modem physiology, and not the old 
anatomy as usually taught. 


Unnecessary Noise.—In all seriousness, however, we would 
commend to all tho'C who come in contact with the sick 
that this subject of unnecc"snrv nol'C be given careful con 
sidcmtion To the youthful inlcmcs of hospitals or rc'idenls 
of sanatonums we respectfully request that they exerci«c 
some of that rare quality laiown ns thoughtfulness, and eschew 
hobnail boots, the slamming of doors and other manifestations 
of youthful over exuberance of spirits —Journal of the Out 
floor Lnfc 
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Among the most toilsome efforts expended in the serv¬ 
ice of neurology have been those dirceted at a ffner ap¬ 
preciation and better understanding of that most protean 
of all disorders, hystena As it happens m the adult, it 
requires no mtroduction, of its occurrence in the child, 
I believe enough has not been said 
The preponderance of ardent study has applied to the 
mtellectual and moral side of the young, ivith the atten¬ 
tion especially riveted on an increasingly large number 
of irritable, unstable, capricious, precocious, eccentric 
neurofac children, vyhose minor mental abnormalihes 
have always been a matter of deep concern alike to 
parents, educators and physicians 
Perhaps the zeal and energy consumed m imderstand- 
mg these, together with backward and degenerate types, 
has somewhat retarded the mterest in hysterical phenom¬ 
ena, he that as it may, writers in general certainly have 
not given the subject of juvenile hysteria the illuminat¬ 
ing presentment it deserves As a result some few spe- 
ciahsts and many more practitioners somewhat hesi¬ 
tatingly acknowledge that hystena is ever exhibited m 
ehild hfe I have sought for evidence of agreement as 
to the occurrenee and particularly the prevalence of it 
in several approved text-books on neurology and pediat¬ 
rics, but, on the whole, the references have been some- 
vhat disappomting 

Holt^ introduces the subject as follows “This (hys¬ 
teria) is not a disease of childhood, but one which is 
occasionally seen in early hie,” adding that it is verj 
rare before the seventh or eighth year, occumng most 
often in children after the age of 10 Sachs' also in¬ 
veighs against the idea that hysteria is ever a common 
disease and says “Hysteria is a rare disease in the 
adult still rarer in the child ” Taylor’ devotes a short 
chapter at the close of his book to functional paralysis 
and scatters a few references elsewhere about hysteria 
associated with epdeptic, myasthenic and myoclomc 
states Gowers,* in his earlier edition, supphes the 
Bnquet and Landouzy table, which places 8 per cent, of 
aU hystena in the first decade of hfe, and adds that 
cases met with under the age of 10 generally commence 
after 6, although symptoms have occasionally been met 
\nth at 3, 4 or 6 years Oppenheim,® aside from havmg 
often seen hysteria in the years rangmg from 4 to 6 and 
repeatedly from 8 to 10, alludes to hystencal mamfesta- 
tions pppearmg as early as tlie age of 2 and 3 Bagin- 
skj'’ includes hystena in his consideration of psychicallj' 
defective children Church"' is m agreement with Op- 
penheim, stating that the age of puberty and the years 
of adolescence immediately following, furnish the major¬ 
ity of cases, adding that before 10 it is common, but 
children may develop it in very marked form even as 
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early as 2 or 3 Koplik^* ivio^ in Ins 1906 edition of 
children’s diseases, is abreast of the best pediatnc 
thought, says ‘Tt is not a true disorder of childhood,” 
and then quotes Steiner, who states that 16 per cent of 
all cases of hystena occur m youth. He arranges the 
symptoms under two captions 1 Psychic or noncon- 
vulsive, 2, motor or conv^sive I refrain from quotmg 
French authors, smee hystena to them is neither a re¬ 
specter of age, sex or previous condition of servitude 
Thus it will be seen that some of the modem text-book 
makers concede a juvenile, even infantile, form of func¬ 
tional disorder akm to that appeanng m adult hfe, but 
do so with a reserve which begets doubt in the mind of 
the average reader 

To dissipate misapprehensions of every sort on the 
subject and show that tender years are not proof agamst 
hystena, to reafiinn its frequent occurrence and empha¬ 
size its most charactenstic phases is the object of this 
paper 

ETIOLOGY 

For our first tentative knowledge of hystena adul- 
torum, we must go back to the Hippocratic new that 
held hystena to be a disorder of ntenne ongm, hence re¬ 
stricted to females This idea was opposed as early as 
1617 by Carolus Lepois, whom Tourette also credits with 
bemg the first observer of hystena as a not rare disease 
in children Hoffman, in 1733, and Bauhn, m 1759, 
endeneed in their general wntings a clear idea of the 
subject 

It was reserved for Bnquet," m 1859, to correlate facts 
from his vast material that have given unqualified sup¬ 
port from that day to this of the occurrence of juvenile 
hysteria as a common affection His apparently extrava¬ 
gant claim that one-fifth of aU cases of hystena axe 
developed before the twelfth year and that about 6 per 
cent of the patients are males has found reiteration in 
the most recent figures by Bruns, who states that the 
ratios established “are not excessive, but less than the 
actual truth ” 

Since Briquet’s time, Boumevdle, Gmnon, Tourette, 
OUivier, Richer, Charcot,’® Bezy and Bibent” of the 
French school, Seeligmuller,’- Henoch, Jolly, Oppen- 
heim, StnimpeU, Thiemich, Binswanger and Bnms” of 
the German school and Putnam,’* MiUs and Taylor of 
the American wnters, contend for the frequency of hys¬ 
tena in childhood That the French have hystena more 
constantly with them than the Teutons or Anglo-Saxons 
may be true, but it is equally certam that the latter 
peoples are not so entirely exempt as might be supposed 
from the imagmed relative absence of emotionalism m 
their make-up 

That hysteria m children points to a defective system 
m modem education or is the expression of an effete 
civilization is, I believe, too presumptuous a statement, 
smee large statistics show the major forms, those witli 
palsies, contractures, passional attitudes, violent mota- 
bon and convulsive seizures to be recmited from isolated 
rural districts and not from the great centers of urban 
acbvity 

The age limit from 4 to 14 has already been referred 
to, but hysteria most frequently develops between 6 and 
puberty Bruns” agrees with Bnquet" in statmg that 


8 Kopllk DIseaeeB oC Chlldrea 1000 
0 Brlqnct “Traits de 1 Hysteric ” 1S5D 

10 Charcot Prog Med 1882. 

11 L Hysteric Infantile et Jnvcnlle Monosrnph. 1000 
12. Seellgronller Dectsch med. Wochschr 1881 

11 Bruns Die Hysterle Im Klndesaltcr Monosrnph " 1000 
11 Pntnam Joar Ner nnd JlenL Dl 0 1802, xryll 



Vou XM Ill 
^^MBEn 8 


EYSTEEIA IN OEILDBEN—HECET 


671 


the ratio of juvenile to adult cases of hystena is 1 to 5, 
one hj stencal child to five hj'stencal adults The aver¬ 
age sex ratio between children is 2 to 1 in favor of the 
female, but with approaching puberty the tendency is for 
female tj'pes to increase and male types to decrease To 
correct an erroneous impre=sion, the pampered, spoiled 
child of the idle rich does not, by reason of its educated 
tastes and esthetic habits, alone fall heir to this afiEhc- 
tion Agam, if statistics are to be valued, the poor and 
uneducated child of ignorant parents is equally suscepti¬ 
ble and by some thought to be the more vulnerable of 
the two 

The monster predisposmg agent, the offent provoca¬ 
teur (Charcot), to which all authors refer with great 
reverence is herediiy In a retrospect of one’s ancestry, 
searching the byways as well as the highways, it were 
well nigh impossible not to come across some one mem¬ 
ber possessed of a friable or impressionable nervous sys¬ 
tem Under Charcot, the French learned to grow frti- 
chistic about heredity as a factor m the production of 
hysteria, others, again, think that many of the hysterical 
manifestations can be better explained in other ways 
However that may be, the potential force of direct trans¬ 
mission must be admitted without the least reserve 

That hysterical symptoms are frequently engrafted on 
symptoms of organic disease and long outlast the latter, 
is, of course, not to be lost sight of This is especially true 
of neuralgic and arthritic conditions following trauma 
The genuine disabfiity prepares the sod for further ex¬ 
aggeration of pain in an already impressionable chdd, 
and in the case of joint injury, for instance, hystencal 
tenderness, limitation of motion and contractures often 
supervene long after the original defect has subsided. 
Instances of this kind are cited later on 

A chdd’s conscious aptitude for imitatmg the pecul¬ 
iarities, eccentricities and habits of others may, if long 
exercised, become a subconscious process, and the capac¬ 
ity for morbid degrees of mimicry shown by some chil¬ 
dren is truly remarkable That a parent, for instance, 
may by precept and practice excite a nervous attack in a 
child is readily understood, but observers have not lost 
sight of the converse fact that when the neurotic ten¬ 
dency 18 strongly expressed the chdd mav with equal 
facdity mduce a seizure m the parent A sensitive chdd 
IS qmckly overwhelmed by what it sees, hears and feels 
and, under the ban of vicious example, weak disciplme 
and an uncontrolled will, it requires but a brief penod 
in which to elaborate a host of morhid impressions So 
it IS that historical parents have hystencal chddren 

In purely psychic cases of hystena, isolation operates 
with excellent effect and works some speedy and won¬ 
derful cures All of the underlying causes do not oper¬ 
ate in each case of juvende hystena, but m every case 
we have to do with a psyche that is diseased, a psyche 
grossly perverted, modified by the influences of emo¬ 
tional or physical distress or both, but disaffected by 
actual organic disease 

STMPTOKATOLOGT 

If one waits calmly for all the so-called stigmata and 
accidents of adult hysteria to be present before venturing 
tlie diagnosis, there wdl be little hope of ever recogmzing 
this disase as it affects the clidd 

Juvende hystena in its objective manifestations is 
chieflv monosymptomatic By that I mean that a local¬ 
ized paralysis mav be tlie only plivsical findmg in a case, 
or po=sibly one other symptom bo o's'ocntcd with it to 
warrant the diagnosi® in marked contrast to the adult 


type m which the hystencal syndrome is hardly ever 
complete without stigmata and accidents in great num¬ 
bers A smgle hystencal symptom, standing out in 
bolder rebef m the chdd than it would m the adult, 
should from its very prommence arouse a suspicion as to 
its functional nature 

The paralyses of hysteria resemble those of organic 
disease neither m the manner of their distnbution nor in 
the character of their onset or duration. In children 
monoplegias and paraplegias are frequent, and hemi¬ 
plegia occurs, but always without mvolvement of the 
face These palsies confined to a single limb usually 
appear with apoplectiform suddenness, are characterized 
by flaccidity, normal tendon reflexes, and in long-stand- 
mg eases bv very slight degrees of atrophy from disuse 
Seen at short intervals, it is amazmg how variable is the 
extent and degree of paralysis Indeed, the rapid fluc- 
tnationB from bad to worse and good to better should 
suggest the diagnosis Associated with long-standmg 
paralyses are the well-known contractures of functional 
type, marked in degree relaxing only m deep sleep or 
narcosis and pamful to the touch 

A child naturally takes smaller steps in walking than 
a grown-up person, and is m general more impulsive and 
less coordinate m all movements When not hindered 
by pam, the mere knowledge of partial impairment is 
not always enough to remove haste, and this gives rise to 
jerkmess and dangling movements plainly seen with 
every burned effort to advance the in locomotion In 
several cases of monoplegia affecting the lower extremity 
I have observed a limp paralysis with some downward 
flexion of the foot, but in walking the scraping of the 
toes and sickle gait characteristic of orgamc hemiplegia 
were lacking The astasic-abasic syndrome is very com¬ 
mon in children Bruns’’ thinks at least ten times more 
frequent than m the adult Case 3 beautifully tyqiified 
this phenomenon 

Some authors assert that areas of hysterical anesthesia, 
especially the “glove” and “stocking” vanetics, occur 
with as much frequency as in adults, but my few ob¬ 
servations harmonize better with the conclusions of those 
who think that anesthetic zones are only' very' rarely met 
with The explanabon for tlieir absence is not far off 
An adult is profoundly concerned about his utterly help¬ 
less extremity and gets the idea tliat if his arm is paral¬ 
yzed for motion it must be paralyzed for sensation, if he 
can not move a limb, it naturally follows that he docs 
not feel witli it, and this suspicion grows to conviction 
with the physician’s first suggestive inquiry and sensory 
exammation If at first the patient thought his tactile 
sense was unpaired, he now is sure of it, for vonh the 
physician tested it and, behold, it was absent I believe 
with Stmmpell that the mental attitude governing the 
display of sensory phenomena is so largeh induced hi 
objective examination and special tests that these stig¬ 
mata no longer enjov the clinical importance nsenbod to 
them by earlier ivriters Tlie child’s mind is not giicn to 
complicated mental maneuvers, and in the presence of 
paralvsis it has a simpler interpretation for the feeling 
left in a paralvzed extremity nameh that of discom¬ 
fort Sensihvcnss was prccisclv the eomplainl and re¬ 
sponse I received in almost all inslanccs in which sen- 
son tests conld be relied on at all On the whole T 
should sav that season disturbance' arc rarelv nolcd in 
children that when prc'cnt thc\ are almost alwais of 
the hvpcrcsthctic vnnctv and that hemi "C-the- are 
practieallv unknown or have been i 1 

dren of more advanced a car 
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When an aaesthetic zone, suggested or otherwise, is 
found to be present, it is the same unanatomic, sharply 
demarcated, rapidly shiftmg area that ire are privileged 
to observe in adult hysteria, 

Hystencal motor agitation m children is expressed m 
the form of choreic movements, a variety of facial habit 
spasms, convulsive tics, and epdeptoid seizures The 
graver forms of hysterical spasms are frequently mis¬ 
taken for epilepsy and the less pronounced ones are con- 
vemently evaded with a diagnosis of hystero-epilepsy 
Even when attacks of major hysteria (as described by 
Charcot and Eicher) occur, as they sometimes, though 
rarely, do m children, we have a state of retained or 
semi-retained (never altogether lost) consciousness to 
deal with In these cases, too, the widely and irregularly 
distributed hysterogenic (convulsion mducmg) and hys- 
terofrenatonc (convulsion allaying) pomts respond to 
the shghtest pressure and initiate a seizure imquestion- 
ably hysterical m character The hystencal convulsion 
16 purdy a psychic explosion attended with semi-retamed 
consciousness, noisy, screaming dehrium, violent motor 
play m aU directions, a pecuhar chattenng of the teeth, 
flushed features, resistance of the eyes on attempts at 
opening them, no aurse, no bitmg of the tongue, no m- 
volxmtaTies and no personal mjunes The differential 
pomts between true epilepsy and hystena should be care¬ 
fully considered and, even when there is good cause for 
reservation and doubt, a so-called compromise diagnosis 
of hystero-epilepsy should be discouraged 

Choreic movements in hystencal children are not at 
all mfrequent, and as for frank chorea it is by no means 
rare Bruns” is of the opmion that a large number of 
recumng choreas are hymeneal, that a genume meta- 
rheumatic chorea may have existed m the first instance, 
but that subsequent attacks were nothmg else than hys¬ 
terical imitations of the first, yieldmg to smtable treat¬ 
ment 

The polymorphous symptomatology would be rather 
incomplete without mention of such commonly noted 
^ henomena in child hystena as aphoma, mutism, stam- 
mermg and blepharospasm 


CASE BEPOETS 

In the past few years it has been my privilege to see 
10 picturesque cases of juvenile hystena, and I present 
the histones of 6 of these If I seem prohx, it is because 
I desire to emphasize and detail the contnbuting as well 
as the exciting factors in the neurosis 

Case 1—Summary Four-year-old hoVj family of neu 
rottes ” insignificant contusion, marked psychio trauma in 
creased hy overly sympathetio parents, fleeting monoplegia par 
alysis, sudden cure 

story—In July, 1903, I was called in an emergency to see 
A J, aged 4, American bom, a boy in a well to do family, 
who in the course of rough play had fallen and hurt hig right 
arm I had never before rendered the family a service The 
mother was much excited, betraying enough sympathy and de 
lotion to win over the affections of a regiment of Aildrem 
In her anxiety, she had her husband and mother telephone to 
about the terrible accident that bad befallen the boy, and an 
ticipatcd for everybody’s benefit and within hearing of the 
child that the doctor would say the arm was broken 
Fully 15 minutes were consumed in this preparatory display of 
nervous distress before the child’s 3 acket was removed and the 
arm inspected. The history w that of a fall from a very low 

^ Exammation —Patient was slight of build, pale, and mry 
fidffcty throughout the examination, whining and crying w en 
ever or wherever he was touched. The forearm s owe a so 
swelling from contusion at the middle and extmsor 
which nowhere reached to the joints, the long bones o e 


forearm could readily be felt and were unhurt in their entire 
continuity from elbow joint to wrist The arm was held rigidly 
flexed and adducted to the body Every attempt to extend it 
was attended with screams from pain Joint involvement could 
from the nature of the fall and the exammation be absolutely 
excluded. Hot applications of ext hammamelis were ad 
vised for the soreness and swelling, and a cumbersome dress 
mg purposely avoided to disabuse the patient and family of the 
idea of a grave mjury Two days thereafter the mother dis 
played such mtense feeling in the matter of a permanent 
bandage for the arm that of her own accord she swathed it 
in dressings and talked freely of x ray and possible fracture 
Further History —^A second examination a few days later 
convinced me that nothing was wrong except the swelling, 
which was already one half subsided, but the child said all the 
fingers were gettmg stiff and efforts to half extend the over 
flexed forearm were met with a snapping back and rigidity 
The greatest pain was m the joint The parents were strongly 
advised not to interfere, but make the boy eat with his nght 
hand and play about without restraint 
Two days later the boy’s arm was again examined by re¬ 
quest, and instead of being held rigidly flexed was danglmg 
limp by his side, passive movement at the joint was easily 
performed without pain, but the fingers i nd wrist were com 
pletely paralyzed 

The child was being fed and dressed and only allowed to play 
a little out-of doors Again the patient was encouraged by me 
to use the arm and hand vigorously, which advice the mother 
resented and thought cruel After some days, I came across 
the boy in wild play with other children m the street, and 
had an opportunity to watch his antics for n full quarter hour 
He push^ and shoved and was rolled about by the playmates 
without once showing disabibty, but the nnrse who was in 
attendance, warned him to he careful of his ha d. 

Another week and I was requested to pass on the condition, 
since the child “could not eat,” cried with pain in the wrist 
for hours at every bedtime, and the arm was again stiff and 
contractured at the elbow I visited the child purposely at 
night when it had been asleep for an hour with the arm loosely 
resting on an extra pillow The first grasp of the arm almost 
awakened the boy and caused it to get spastic with immediate 
contracture at the elbow, but on letting it go, it relaxed again, 
influenced by the deep sleep I then made one final effort to 
correct the attitude of the parents, getting their promise to 
discipline the child by givmg hun nothing to eat unless he ate 
with his nght band Two trials and sympathy tnumphed, the 
child was fed. The next visit, with now almost a month 
elapsed since the fall, was paid nt my office, where, with a 
small (so called family) battery, n succession of electric shocks 
cured the boy in one sitting, and to my knowledge he has not 
since even so much ns complnmed of weakness in the hand, 
and that is now almost three years ago 

Case 2 —Summary Seven-year old girl, in convalescence 
from scarlet fever, strange attacks of screaming by night and 
toeak spells in legs by day, anomalous reflexes Heredity 
good ilanifestations regarded as hysterical Cured by hos 
piial isolation 

History —M W, female, aged 7, was brongnt to the clinic 
for nervous diseases at Northwestern Jniversity Medical 
School, Sept. 30, 1905, by her mother, who s d that six weeks 
previously the child had come down with scarlet fever and 
was convalescing nicely until two weeks ago, when, during the 
night, nt about 12 o’clock, she awakened with the most violent 
pains, apparently only in the legs, which were well drawn up 
on the abdomen and held In a most cramped position The 
mother added that the calf muscles were ‘fiumpy” in spots and 
the spasm, lasting about 15 minutes, was attended with agoniz 
ing screams Fong rubbing relieved them on the first night. 

The second night, about the same time (midnight), the 
child had another leg spasm, screaming nt the top of her voice 
with pam, throwing herself about and horribly distorting her 
features 'This attack, of 20 minutes’ duration, frightened the 
mother badiv, who again worked vigorouBly over the child, 
rubbing the ‘flumps” out of her calves and applying hot flan 
nels For the firrt weel the patient had these spells nt nearly 
the same hour every night, and each time they seemed worse 
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than before, lasting anywhere from 20 to 30 mmutes, and 
ending, after exhaustion and much petting, in sleep Four 
days ago the mother became alarmed at a spell the child had 
before going to school, in which her legs gave away completely, 
and the seizure of pain, associated with spasmodic throwing 
about of all the extremities and fearful screaming lasted 16 
minutes While leading her to school the child fell down so 
often in every block that the mother practically had to carry 
her all the nay The mother has had this same experience 
daily, and on her way to the dispensary to-day was compelled 
to stop three or four times m every square 

Tile mother, an extremely sensible, quiet and tactful sort of 
woman, worn out from her broken night’s rest, began to think 
something must be wrong with the child, and requested an ex 
aminntion and diagnosis The child’s antecedents were entirely 
free from neuropathic taint so far ns the mother knew, the 
family were nil rugged Hollanders and more phlegmatic than 
mercurial in temperament The little patient had neither seen 
nor heard anything of “fits ’’ 

Ewamination —This revealed a slender child, tall for her 
years, whose pallor of skin and mucous membranes might be 
attributed to her illness of scarlet fei er Heart and lungs were 
negative The cranial nerves were uninvolved, the faucial re 
flex was absent, the jaw jerk and upper extremity reflexes 
were brisk. The knee jerks were absent and for a moment this 
suggested some organic disease, but with the legs hanging, and 
by aid of reinforcement, they responded promptly and equally 
fifiie Achilles reflex was bilaterally present, only, however, with 
remforeement, the plantars were present also The child com 
plained of tingling ba the arms and hands and tenderness in the 
leg muscles, although evidence of any weakness m them was 
lacking In the presence of these symptoms, a possible be¬ 
ginning (post scarlatinal) multiple neunfas was thought of, 
at any rate, some toxemic process A positive diagnosis was 
withheld, the patient was given Basham’s mixture for her 
anemic condition, and asked to return m another week. 

At the second visit, two weeks later, the mother declared her 
experiences had nightly been the same, and she was too ex 
hausted to continue the strain unless something could be done 
for the cliild. 

Hospital care would have been advised at the first visit hut 
for the possibility of spreading an infection during a delayed 
desquamative period Now, however, some mne weeks had 
elapsed and it was safe to refer her to Wesley Hospital In 
the children’s ward of the hospital, the blood and unne ex 
aminations, repeatedly made, were negative Nurse and in 
ternes were instructed seemingly to disregard the patient, and 
yet watch carefully for any disturbances, especially at night. 
The mother and relatives were not allowed to see the child. 
She remained in bed for two weeks, was up and around one 
week During all that time she slept soundly all night and 
acted normally throughout all the days 

Case 3—Summary Four year-old gtrl of ueuroUo stock, 
bad tempered, purely hystencal convulsions, anomalous re 
fletscs, astasia abasia, cured by isolation and appropriate 
method of disregard 

Uistory —A L., aged 4 seen July, 1906, is n female of Jew 
ish descent, 'The parents of the child are in modest circum 
stances and the father has been in poor health for many years 
Domestic cares have made the mother nervous and neums 
thenic The whole line of near relatives are neuropaths, and 
within the past three years, one uncle and two aunts of the 
child were committed to the care of state institutions for one 
or another form of mental derangement 

The child was a breast fed babv, of extmordinnrv build, and 
presented no signs of rickets Neither the historv nor phvsical 
findings spoke for svphilis Trauma was denied About three 
months ago she showed a disposition to be quarrelsome in 
plav with neighbor’s children, and has grown intensely ir 
ritnble without apparent cause 

Four weeks ago, while plavwg with dolls, patient got over 
heated in the kitchen and had whnt her mother called n “fit,” 
which she described ns follows The hands were first stretched 
fnll length above the head then thrown wildlv about in the 
nir, the bodv nlternatelv stiffened and relaxed the legs lacked 
in cverv direction until trunk and limbs finnllv got verv rigid 


and the chest was convexly raided from the floor She was so 
frightened at the sight of this that she called to her next-door 
neighbor for help She could not say whether the child 
frothed at the mouth or twitched in any particular part. 
When the attack was over the child had a crying spell, and 
was put to bed for the day 'The next day she was up and 
well ns if nothing had happened. The nerf spell followed a 
reprimand from the mother, and took its beginning in the 
mother’s lap, the child sliding to the floor while screaming, 
jerking, frothing, breathing heavily, grimacing and making 
sucking, noisy movements with the mouth This attack lasted 
about 10 minutes Two subsequent attacks were induced by 
parental opposition and imder stress of great emotionalism. 

Three days ago, the date of the last attack, in a fit of anger 
at being refused some cake, the child slid from a high chair 
in one of these bizarre paroxysms, both limbs being crossed 
under her in extreme position as she felL When the attack was 
over she conld not get to her feet, and having bfuised her shin 
was put to bed I was called to see the child because it could 
not stand up and the parents feared some paralysis 

Examination —^The child presented an absence of the comeal 
reflex, “tickle” sense m the ear and nose was absent, the 
tendon reflexes were everywhere brisk, the child moved its limbs 
in bed when asked to do so, but a species of negativism was 
present in nil the movements, for instance it would not volun 
tnrily draw up the legs, but if the feet were tightly held at the 
ankles and drawn downward, strong efforts were made to op¬ 
pose the extension, and when let go strong reflexion took place, 
the converse held true in extension maneuvers and I was fully 
convinced of the motor strength and unimpaired state of co¬ 
ordination, but the child would not stand and could not be 
stood up in bed The knees would give way and the flacadly 
held legs bend under their own weight. 

Treatment —^The child was commanded to walk without suc¬ 
cess Isolation was next recommended, but since hospital rcsi 
dence was strenuously disapproved of, it was decided to remove 
the child to a favorite aunt’s house, isolate her there, and 
len\e her for three months For the first two days the child 
was ordered practically starved, and then far from her bed 
was placed a bowl of milk toast, toward which she quickly 
walked and hurriedly devoured 

In a week she was entirely cured of her nstasm nhasin, and 
in three weeks returned home, and has, to my knowledge, had 
no recurrent attack 

The absence of nnconsciOTiEneBS, biting of tongue, in¬ 
voluntary micturition, the prolonged duration of attack, 
upward of 10 to 15 minutes, the premeditated and emo¬ 
tional onset, the absence of initial personal injurj', argue 
in this case for an liysterical attack, the ph-^sical findings 
reinforce this suspicion and the astasia-abasia completes 
it beyond peradventure of a doubt 

Case 4—Summary Thirteen vrar-old girl, bad heredity, 
psycho neurosis developing imth pubescence, mutism and tns 
mils, convulsions, hystcrogenia zones, sensorii stigmata, altered 
mcntahtii, no opportunity afforded for treatment 

History —C W, female, aged 13, of Swedish descent, blonde 
type and very anemic in appearance, was seen at her liomo 
Oct 23, 1905 The patient’s grandfather was insane and her 
father a confessed linrd drinker The girl was the tliird of five 
children, all of whom had grown up strong and well except one, 
an idiotic brother, who died, aged 3 With the advent of 
menstruation, which set in at the carlv ngc of eleven the 
patient became gloomv and despondent without apparent cau«e 
The mother states the mental change was complete Her quiet 
way of doing things was replaced bv cranky and imtnble con 
duct, much weeping, depression and aversion for the socictv of 
other children 

It -was hoped that taking her out of school for a vear would 
matoriallv improve the girl and it did although during this 
interval she had frequent fainting spells at the dinner table 
which her phvsicinn attributed to anemia of the Iirnin and 
which were not benefited bv protracted dosage with iron On 
the occasion of one of thc'c spells, she wnl ened but did not 
utter n word for two davs and had suffocative nttnel s when 
ever she drank water, which was oflencr than usual tilth 
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efforts at s\\ allowing, the jaws and neck muscles would get 
very rigid, and water regurgitate through the nose and mouth 
For these symptoms, which the family physician thought were 
very presumptive of lockjaw, she received one hypodermic in 
jeotion of morphin This was very pamful to her, and after 
it she slept for ten hours When she awoke her speech was 
perfectly restored and the dysphagia entirely disappeared 
Directly after this eicpenence the girl, nt the age of 13, was 
sent to live with her married sister, with the idea that the 
change would do her good This sister, who was in the fifth 
month of her pregnancy, developed eclampsia, and our patient 
unfortunately was compelled to witness the seuaires This 
circumstance brought the child back home, and I was asked 
to see her because of a senes of "epileptic”(7) attacks which 
developed for the first time one montl after having left the 
sister 

A week pripr to my seeing her, she suddenly, one morning, 
while in bed, gai e a scream, began to twitch, moan, froth, spit, 
wnthe, roll her eyes, gnash her teeth, get ngid all over, and 
continued this for several hours, with intervals of three or five 
minutes of rest At the onset of the attack she passed her 
unne in bed Getting all these facta, I ascertained that she 
had experienced no attack in three days I said that “seeing 
was believing” and suggested the impossibility of establishing 
a diagnosis from these data Promptly the girl went into a 
major conmlsive seizure of the most grotesque type, frankly 
hysterical, lasting ten minutes, and terminating only after 
hard thumb pressure over the supraorbitnla 

Exammaiwn —Examination revealed hysterical tenderness 
in the ovnnnn region and pressure over the left ovary precip 
itatcd an attack, which was easily cut short by hand pressure 
over the epigastrium The patient presented tender spines, 
hysterogenic zones, and circular “stocking” anesthesia almost 
up to knees, equally on both legs 

Treatment —^This consisted m such isolation ns the people 
could practice in their own home, cold baths, hypodermics of 
water (because of previous good effect) and no sympathy The 
people then left the city and I have lost every trace of them 

Case 6 —Summary Five year old hoy, severe hronohihs, 
mild, hut conttnuously annoying cough, shoulder "Uof’ later, 
aphonia, no stigmata, cxittgh cured hy induced anoreana, "tid" 

, voluntonU/ disappeared, aphonia overcome by one application 
of a strong clcctno current to the neck 

History —On Jan. 10, 1000, 1 saw I K., male, aged 6, who 

d for some weeks been suffering from a hard cold on the 
chest, perhaps a bronchitis, for uhich "patent medicmes” had 
been given intemallv and goose grease rubbings externally 
The child was delicate and rachitic. The mother was frail 
and nervous, the father robust and boasted of "never a sick 
dai ” The parents reported their ancestry negative for nervous 
and other diseases The boy was an only and much petted 
child, who had been reared in a small country town, and bad 
nluavs been hale and hearty prior to this, his first winter 
season in the city After three weeks of “cold on chest,” the 
parents thought the child should nt least stop coughing, but 
it persisted more or less continuously Nothing was expecto 
rated, nor did the cough come in paroxysms of a croupy char 
ncter 

Examination —The cough proved to be merely a hard, hack 
mg bnrkmg noise, which when associated with a jerky shrug 
of'^the shoulders, immediately betrayed its hysterical character 
During the e.xnminntion of the chest, when commanded to be 
still, the child was quiet for 10 minutes or more at a time 
Attracting the child’s attention to his ribs and pressing hard 
in the Tight fourth intercostal space in front, would precip¬ 
itate the harsh cough, which it was difficult to allay Sleep 
was peaceful and imdistiirbed during the entire night. 

Treatment —Excluding organic disease on examination of the 
phamix and lungs, the child was given a huge dose of syr ot 
ipecac, and responded with several explosive vomiting spells, 
and enough exhaustion to check both “cough and tic" per 
mancntly The next dnv, the child could speak only m a whis 
per, and the parents, thinking exhaustion to be the cause, felt 
assured that the voice wonld get stronger in a day or so They 
applied hot application and in two days the patient had an 
almost complete aphonia On the fourth dav, after the first 
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Visit, one severely unpleasant shock from the electric current 
appbed over the sides and front of the neck made the child 
scream, and it talked Smee that time proper hygiene and 
tomes Imie prevented return 

DIAGNOSIS 

In offering any remaris relevant to the diagnosis, I 
am keenly aware of saying nothing that has not been 
often and better said before, but a few general hints 
may simplify matters for those who have not given hys¬ 
terical cases special study 

Confronted with a case of probable hysteria, the pos¬ 
tulate of the German savant, Moebnis, is a good one to 
bear in mmd, that “such symptoms may be regarded as 
hysterical, which can be volnntanly produced or which 
may be simulated ” Strong exception has been taken to 
this generalization by a few who have noted and denoted 
ocular palsies, pupiUaiy changes, atrophies and edemas 
as hystencak Nevertheless, the Moebms dictum at once 
prohibits any of the following unwilled phenomena from 
bemg classed as functional, the lost knee-jerk, the Babm- 
ski toe-sign and the reaction of degeneration, choked 
disc, ophe atj-ophy, unilateral vocal cord paralysis, m- 
continence of nrme and feces, facial pardysis, hemia- 
nopin, decubitus, fever, ankle donns, marked pupillary 
changes These signs and sjuiiptonis can neither he 
willed or simulated, they are always the unmistakahle 
signs of organic disease of the nervous system, even 
though a few may cavil about their rare occurrence m 
hysteria The Moebms maxim is discountenanced hy 
some because it is said to be unscientific, but this is only 
a theoretical objection and as such is dismissed Since 
no definition of hysteria has ever gone forth unchal¬ 
lenged or has proven wholly adequate, it is gratifying 
to have as a guide some rile which will enable ns to 
assert m a given case —This is a hysterical manifesta¬ 
tion, and this is not 

Especially important is it in cases of organic disease 
plus something else to be able to say so much is organic, 
80 much more must be functional The greatest diffi¬ 
culty lies not so much m mistakmg organic disease for 
hystena, and vtce versa, as m fa ilin g fo appreciate that 
organic disease may be and frequently is complicated 
by hysteria The liability to error m this regard applies 
in instance- of juvenile as well as adult disease, and jet 
I venture to say the average physician seldom, if ever, 
thinks of hysteria m examining the child 

First to attract the physician should be the child’s 
temperament The ego ever asserts itself, and precocity, 
untabdify, sadness, gladness, as well as a host of petty 
conceits, emotions and foibles, merit close and respectful 
attention Smee the hysterical child (and, for that mat¬ 
ter, the parent also) is very apt to exaggerate every de¬ 
tail of its trouble and the condition giving nse thereto, 
it 18 well to note the disproportion between cause and 
effect m amvmg at the diagnosis A shght fall produces 
paralysis, a tap on the ear deafness, mutism, slight fright 
aggravates to profound choreic attacks Shght cause, 
then, and grave consequence should arouse immediately 
a suspicion of hysfena 

The capacity of the yonng for automutation is great 
beyond measure, and untirmg effort should be made to 
get at all the fads and fancies of the child Febnie dis¬ 
eases conduce to notions of weakness and astasia-ahasia 
results, pharyngeal disturbances subsequently give nse 
to aphonia, mild rheumatism eventuates m hystencal 
joint pams or perhaps contracture, cold air striking the 
eves develops blepharospasm 

It IS not always desirable to jump at conclusions, and 


HYSTEBIA IN GHILDBEN—HEGHT 


GTo 


vou -viiVni 

NDJintn 8 

the above-named diseases need not have these stated 
terminations There is no reason why a febrile disease 
witli the patient’s inability to stand m convalescence 
must be astasia-abasia In fact, it much sooner could be 
poliomyelitis or multiple neuntiB, but here agam the 
criteria of organic disease, such as lost knee-jerks, etc, 
should at once dispel doubt Every rheumatoid condi¬ 
tion that ends m stiff jomts need not be hysterical, be¬ 
cause true ankylosis is the much more common and near 
explanation Whenever rheumatic chorea recurs it is 
not as an hysterical imitabon, but more often as a 
genuine second attack of chorea In aU these condi¬ 
tions, then, m which doubtful symptoms play a subtle 
part, the physician should always think of hysteria as a 
factor ever near enough to be probable, never so remote 
as to be impossible 

A consideration of such comphcating states as neuras¬ 
thenia and hypochondriasis would take me far beyond 
the reasonable hmit of this paper 

Just a word m reference to the prognosis, which m 
children is infinitely better than adults The very young 
fare even better than the older cliildren m regard to cure, 
this being no doubt due to their greater psychic suscep- 
tibihty to favorable suggestion The younger the mind 
the more readily influenced and the easier the cure 
Bruns had among his uncured cases only one boj as 
young as 7, all others ranged from 12 to 15 

TEEATJEENT 

Strumpell has said that m hystena we meet with mar¬ 
velous cures or no cures at all, and surely this will apply 
to many of the juvenile forms A fundamental law 
which should never be lost sight of in treatmg hystena 
IB this All hysterical symptoms are psychic, and the 
means of cure can only be psychic, that is acting on and 
through the child’s mmd 

An early and complete cure depends greatly on an 
early and positive diagnosis Prompt suggestion to a 
child sufficiently old to appreciate it Should prove most 
effective, for the reason that the hystencal habit, if we 
may so call it, has not had time to grow to morbid pro¬ 
portions 

Just as hj sterical symptoms are ushered in with slight 
provocation, so they may be made to disappear with 
slight but appropriate treatment As soon as the nature 
of the ailment stands revealed to the physician the par¬ 
ents must be made to understand the crux of the situa¬ 
tion and be entirely governed by it They must be told 
that a dispassionate mterest, or, better, no interest at 
all, 18 the most wholesome thmg for the child Moral 
suasion is desirable, especially in cases with purely 
psychic manifestations, and, together witli a firm yet 
gentle order of discipline, mitiated earlj', will result m 
great and lasting good 

When one is denied the mtelhgent and obedient co¬ 
operation of parents, and this is only too often the case 
isolations becomes an imperative measure Isolation to 
be complete and effective means no visitors no letters, 
no messages, in short, no reminders of the past For 
proof of its efficacy, we are chiefly indebted to Charcot. 
With no intent to deprecate the talent and skill of the 
trusted familj plivsician, let it be said that he is not tlie 
best nor, as a rule the last advisor in hvstcncal cases 
Tins disease is not a grateful one for the family phvsi- 
cian to treat Strange surroundings, strange people and 
the strangest phyBician will exert the greatest good and 
effect the quickest cure 

According to Bruns,” the etiquette to be observed to¬ 
ward a cose of isolation should depend entirclv on the 


nature of the case He has had an extensive exjienence 
with two methods called ‘TDie Uberrumpelungs methode” 
(method of surprise) and ‘TDie Zweckbewusste Teniach- 
lassigung” (method of disregard) 

The prmciple mvolved in the ‘hnethod of surprise” is 
at once simple and logical To emancipate the child 
from a deep-rooted obsession and do it quickly and com¬ 
pletely (m one trial, if possible) is the purpose of the 
method Give such children a chance to reflect and de¬ 
liberate, and it means almost certain defeat for the 
cure 

A case of hystencal contracture treated in this man¬ 
ner wonld perhaps call for the exercise of moderate 
physical force Assummg the knee joint to be the seat 
of trouble, use enough strength to overcome the rigidity 
and spasm and demand of the patient his immediate use 
of the hmb, compeUmg him to stand or walk When 
the astasic-abasic sjTidrome is present, slap the soles of 
their feet and insist that the child walk Failing in this, 
it has proven curative to place such a patient in a bath 
tub, suddenly turn on the cold spray and see him scam¬ 
per off Intractable cases are reported m which reconrse 
was had to suspension of the child, lettmg it drop to the 
hard floor where, from fright and surprise, it would 
stand glued to the spot This is the psychologic moment 
in winch to take advantage of the child’s dilemma and 
surprise it with the words, after tlie manner of Bruns, 
who said, “See, now, you stand nicely and because you 
can stand you will be able to walk” If m^ starvation 
treatment in Case 3 had been a failure, I should have 
felt justified m trying this “suspension” maneuver 

Two rather wealc objections have, I think, been raised 
against the rationale of this method freely used b'^ 
Bruns Some beheve the surprise savors of just enough 
bmtahty to mdiice fright and fear to a morbid degree, 
that a fnght neurosis may thus be superimposed on an 
already florid hystena Bruns and others contend that 
their experience is contrary to this deduction and think 
the objection not well sustainctl Another group of con¬ 
servatives say that the symptom is cured, but not the 
hystena, to which Bruns aptly replies that the quick 
extermination of the initial sjunptom onh too often 
annihilates the disease 

What of the “method of disregard” and the cases in 
which it applies? Given a child in whom hjstencal con¬ 
vulsive seizures or cliorciform movements have prevailed 
for some time, the plan is to have assistants, attendants 
and especiallv the physician in charge observe all that 
goes on earefully at a distance, but to seem uttorlj in¬ 
different toward all symptoms The patient reflects tint 
no notice is taken because his or her trouble is loo insig¬ 
nificant and it fades awav to nothingness from ihe ap¬ 
parent contempt in which it is held 

In conjunction with isolation and these clever mental 
devices, all methods of avail in adult functional disca*^' 
arc of use here I refer to diet massage, elccfncih the 
lukewarm bath and cold spinal douche or the cold drip 
sheet Hvdrotherapy and electrothcrapj m in the mam 
oxtremelj unpleasant and in part painful, hence succecc- 
ful Hvpnolism has met with growing dmfavor I be¬ 
lieve, and IS bv many regarded ns dangerous to children, 
if for no other reason than its being a form of induced 
hvstena At the nervous clinic of the ICorlhwc'iem 
University Jfedical Scliool, hypnotism has been resorted 
to with success in n few verv wc ' lected c of habit 
spasm Jfv cxpencnce to d of ton- ' 

victions for or against this 

After a cure in isolafi 
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should not be returned to their old surroundings too 
soon. TJiey should be given plenty of tune in which to 
forget fill the circunistflnces attending their former dis¬ 
abilities 
103 state Street 


THE TREATMENT OE SIMPLE CHRONIC 
GLAUCOMA BY MIOTICS * 

WILLIAM CAMPBELL POSEY, MJ} 

PHILADBXrHIA. 

It IS the object of this paper to extol the action of 
nuotics in the treatment of simple chronic or non¬ 
inflammatory glaucoma, to caR attention to the very 
satisfaciory results which attend the use of these drugs 
in this class of cases, and to urge them more mtelligent 
and persistent administration, for while esenn and pdo- 
carpm have been employed by ophthalmologists for 26 
years or more for them miotic action in glaucoma, they 
have always been regarded as of secondary value to some 
form of operative procedure, bemg used either as ad¬ 
juvants to iridectomy, both before and after operation, 
for the purpose of decreasmg mtraocular tension, or as 
substitutes for operation m advanced cases where iridec¬ 
tomy IS contraindicated 

By most authorities operation has been and is still 
considered to be the only cure for glaucoma, and while 
the results of operation are known to be less favorable in 
simple chronic glaucoma than those obtamed m other 
forms of this disease, yet it is almost universally con¬ 
ceded that even m tlus type mdectomy gives a better 
chance for retaining vision than any other form of treat¬ 
ment 1 use the term “universaUy conceded,” for I be- 
heve that the profession generally has adopted the views 
of such investigators as Nettleship, BuR, Pnestley 
Smith, Knapp, CoRins and Gruemng, aR of whom rec- 
-ommend early operation m the simple chrome as well 
•• the congestive forms of glaucoma 
Although this advice has been accepted by the major- 
y, it IS probable that many hesitate to foRow the coun- 
sd of Riese distmguished observers m aR mstances and 
prefer to treat many of them cases of simple chronic 
glaucoma m a less radical manner Wlien the average 
ophtlialmologist considers the very slow progress of the 
disease and weighs the chances which iridectomy gives 
for retammg vision with the positive disadvantages 
which so frequentiv accompany the operation, and when 
he considers the habdity of error m confusmg glaucoma 
with optic atrophy, with excavation, and the needless risk 
of blindness to which patients with this latter disease 
would be subjected by iridectomy, it is not remarkable 
that the day of operation is often postponed and that re¬ 
course is had to measures which, though they may be 
regarded as bemg of less value, are never harmful 
Is there positive evidence, however, that nuotics are 
of less value than iridectomy in the treatment of chrome 
glaucoma ? Have statistics ever been compiled of groups 
of cases, the one treated by miotics and the other by 
operation, which prove this assertion and mdicate the 
superiority of mdectomy over these drugs ? So far as I 
am aware no statistical study of any large series of 
cases of chronic glaucoma treated with miotics has ever 
been made, with the exception of that compiled by Dr 
WiUiam Zentmaver and myself in 1895 At that time 
the histones of 167 cases of chrome glaucoma were col¬ 
lected from the services of the late Dr William P Noms 
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and Dr C A ORver at the WiRs Ey-e Hospital, and from 
these records deductions were drawn which were thought 
to be fairly conclusive regardmg many phases of the dis¬ 
ease, mcluding the results of different methods of treat¬ 
ment Many of Riese cases had been observed over a 
very protracted period, and whRe the miotics which were 
employed were doubtless but indifferently admmister^ 
m many mstances, and carelessly applied, so that the 
fuR advantage which might have been gamed from this 
form of treatment was not obtamed in any of the cases, 
nevertheless an opportunity was afforded of comparing 
the prolonged action of these drugs with the results of 
iridectomy, which no other senes of observations gives 
For the conclusions of Nettleship and those of the other 
authorities already referred to were based merely on the 
results of mdectomy, and are of value only as they mdi- 
cate the manner m which operative procedure mfluences 
the progress of glaucoma, and do not present any basis 
of companson with cases treated by miotics 

As a result of our studies Dr Zentmayer and I con¬ 
cluded that “the effect of the admmistration of eserm 
and of the performance of iridectomy in checking the 
course of the disease is proportionately the same m the 
treatment of simple chrome glaucoma As operative 
procedures are always to be deprecated when other means 
are equally valuable, eserm should be employed in aR 
cases of the disease If at the end of a month the ex¬ 
tent of the field has dimmisbed, mdectomy should be re¬ 
sorted to, as there wRl be nothmg further to expect from 
the action of the drug If at the end of that tune, how¬ 
ever, an improvement is noted, as evidenced bv a study 
of the field, the drug should be continued, as there is 
reason to expect that a beneficial action will be exerted 
for ten months on the extent of the field and fifteen 
months on the visual acuity After mdectomy is per¬ 
formed there is ground to believe that the course of the 
disease will be checked for a penod of eighteen months 
m 60 per cent of the cases 

‘TSserm is powerless m 20 per cent, iridectomy in 10 
per cent of the cases So that 10 per cent of all cases of 
simple glaucoma will not be benefited despite aU thera¬ 
peutic measures that may be employed Both mdectomy 
and eseiin exert a greater influence over central vision 
than they do on the extent of the visual field This is 
seen in the greater percentage of cases m which vision 
was improved, as well ns m Rie length of time m which it 
remained conserved 

“The mtraocular tension was more benefited by both 
methods of treatment than any of the other symptoms, 
for eserm lessened its degree in all but 20 per cent and 
mdectomy m all but 10 per cent of the cases 

In estimating the value of these conclusions it should 
be home m mind that thev were drawn from a study of 
dispensary patients and that many of these were under 
treatment at a time when the manner of administering 
miotics to the best advantage was not thoroughly under¬ 
stood From observations which I have made on a very 
considerable number of cases, both m private and dis- 
pensaiy seriice, smee the publication of the report, ten 
years ago, I am convinced that were it possible to com¬ 
pare an equal number of cases which had been subjected 
to the action of miotics properly administered over a 
similar penod, the comparative ments of miotics and 
mdectomy would be shown to be ^ar greater in faior of 
the former Unfortunately, I am not in a posiRon to 
make such a study, or to state in exact terms what such 
ratio of comparison uould be, for I have not ns jet at 

1 wills Ej-e Hospital reports toI I. No 1 
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my command a sufiBciently large number of cases wbicli 
have been followed over a long enough term of years 
The difBculty of collectmg a large number of cases of 
chrome simple glaucoma is very great The disease is 
comparatively uncommon, and since as a rule it affects 
those who are advanced in years, death often ensues be¬ 
fore the observation can be extended over many years, 
even when the subjects of the disease remain constant 
m their attendance on one surgeon Though lacking 
statistical evidence to support them, I venture to express 
my convictions at this time, for I helieve that recent 
utterances by ophthalmologists of note have tended to 
discourage the use of miotics, so that many who are be¬ 
ginning their ophthalmologic career and others who have 
but little opportmuty for clmical observation have come 
to regard them as altogether valueless When no less 
an authority than Berry asserts that “altogether I be¬ 
lieve miotics to be practically useless in chrome glau¬ 
coma,” and such'a careful observer as Cheyney states 
that in chrome glaucoma “loss of sight without opera¬ 
tion 18 of course, inevitable,” it seems tune if one has 
been assured of the value of miotics to state his convic¬ 
tions and to give whatever testimony he can in their 
favor 

To elucidate the subject, I consider the subject under 
the following heads 1 Beginning cases 2 Advanced 
cases 3 Pronounced glaucoma m one eye, the other 
hemg unaffected, or with only a glaucomatous tendency 

L BEGHTNlNa OASES 

I designate as hegmnmg cases those which have pos¬ 
sessed the tendency to glaucoma for a number of months 
or 3 ears and are now manifesting some positive signs of 
the disease, the tension bemg, perhaps, more or less ele¬ 
vated, the cuppmg demonstrable, or some restriction 
or scotoma having appeared m the visual field. 

It IB at this stage that the authorities and the books 
say operate, for they contend that the best results follow 
operations which are done at this time, asserting that 
the longer operation is delayed after the diagnosis of 
chronic glaucoma is once confirmed the less favorable 
wiU be the results They acknowledge that the operation 
will not control the glacomatous process in all cases and 
that m some it will accelerate the course of the disease 
They do not ignore that even m the most favorable cases 
there wiU he certain optical disadvantages resulting from 
the iridectomy, such as astigmatism and aberration, that 
the transparency of the lens wiU suffer m not a small 
proportion of cases, and that some ej es wdl be lost from 
infection Despite all this, the advocates of mdectomy 
saj operate, for thej claim that there is no other alterna¬ 
tive, that there is no other treatment, that eserm can not 
be relied on, that it can not control the disease and that 
blindness is mevitable 

These are the expressed views of some of the ablest 
ophthalmologists in the world, and they no doubt express 
their convictions, but do these surgeons or does anv 
member of this section strenuously and conscientioush 
follow this advice ? Is iridectomy insisted on and urged 
m every case of chronic glaucoma when once tlie diagno¬ 
sis IS confirmed? I am convinced that it is not, and 
that, though operation is advised in manj cases, it is 
done in such a half-hearted manner and the prognosis 
IS guarded with such an unfavorable outlook that the 
patient would be rash mdeed who would decide to snbmit 
Ins e^ e to it Under such circumstances the operation m 
frequentlv refused and the ophthalmologist, with the 
coninction that he has done his duty and has put his 
conscience at rest bv the advice which he has given, is 


now ready to do the next best thing and orders miotics 
Expecting nothmg from these drugs, he employs them 
but mdifferently and without method, and as a conse¬ 
quence observes the gradual detenoration of sight An¬ 
other surgeon, though equally pessimistic, hut more con¬ 
scientious, employs eserm and pdocarpm more persist¬ 
ently and methodically, and is surprised at the long 
mamtenance of vision He then begins to question his 
diagnosis and consider if, after all, the case is not one 
of optic atrophy with excavation, and not a true glau¬ 
coma, though the mcreasing hardness of the eye serves 
to convmce him more and more that there has been no 
error and that the case is surely one of glaucoma I be¬ 
lieve that there is scarcely one who has not had this 
experience and who has not had the conviction forced 
on him that after aU perhaps it was just as well that 
such pahents refused operation 

But it will be said. Who can tell that any given case 
will progress so favorably ? Such experiences are excep¬ 
tional, and the majontv so treated will, after a few 
months, develop subacute symptoms at least, and loss 
of sight wdl be precipitated It has been my experience 
that if the disease is of a pure chronic type m the begin- 
ning, m the great majority of cases it will remain so to 
the end, provided miotics are contmuously employed On 
the other hand, I have observed that if there are any 
congestive symptoms in the initial stages or shortlv there¬ 
after, miotics are powerless to check the disease and 
early operation is indicated From a therapeutic stand- 
pomt, at least, I would insist, therefore, on the neces¬ 
sity of a separation of all cases of glaucoma mto two 
types, the one congestive, which, despite the use of miot¬ 
ics, presents symptoms of irritation and inflammation 
in even the earhest stages, and in which early mdectomy 
18 indicated, and the other the non-congestive or chronic, 
which may contmue for many years practically station¬ 
ary under the emplojment of miotics 

I have had under my pnvate care at least four cases 
for twelve years, and for ten years twice that number, 
and others for lesser periods, on whom mdectomy was 
not performed, who still retain full vision though some¬ 
what restricted fields, and it is probable from the prog¬ 
ress of the disease that the deterioration in vision will 
not be much more pronounced at the end of another ton 
■\ears As an example of this tjqie I cite the following 
historv 

Htstori/ —^Wotnnn, nged 02, coniultcd me firnt in June, 1897, 
for grndmlly foiling vision The eics lind ncicr been in 
(Inmed or poinful, nnd the glasses which she had worn both 
for near nnd far, had always given eatisfaclion until rccentlv 
The patient was strong nnd henlthv, though goutv, but for 
Bcvernl venrs prei lous to consultation bad been under a severe 
mental strain She had always been a sulTcrer from nasal 
catarrh nnd had not the sense of smell for several venrs 

Examination —Examination showed the eyes to be quiet, 
the cornea being clear and the conjunctiva healthv Tlie an 
tenor chamber of both eves was shallow the pupils were 2 5 
mm in size, reacting well to light and accommodation stimuli 
Both optic nerves were hypercmic, of a dirtv dull red grnv 
tint nnd their excavations extended tcmpornllv to a broad 
scleral nng Arterial pul«ntion was nb'ent, but the veins 
pulsated on the di«c. The sclera in both cics felt rigid but 
tension was not npparcntlv increased 

With -f S 1 7r n with + C. 0 W) D ax. •’a O D V eaiinled T 
With -1-8 1 25 D with -f C 0 75 D av 00 O S X eauale,! 5/5 

The field of si’ion in liotli e\es was normal both for form 
nnd color nnd there were no scotomutn 

Treatment —Esenn gr 1 was at ^ er i tb' 

strength pradunllv increased as t ei ,, -|es 

grew tolerant of its action J es 

were also selected nnd care‘'ul 
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the restricted use of the eyes at near -work. Alteratnes and 
tomes were prescribed and the regimen of the patient’s life 
carefully outlmed This plan of treatment has been carefully 
and conscientiously followed for eight years, the patient sub 
mittmg herself every two or three months for obseriation 
and any necessary change of treatment 

Results —Central vision still remains normal, though the 
visual fields have sufifered a slight restriction nasally for 
both form and color There are no scotomata, either by the 
ordinary perimeter testa or by the method of Bjerrum Ten 
sion, too, has become perceptibly increased m both eyes and 
the excavations on the head of the nerves are more distinctly 
glaucomatous and the nerves ore paler The refraction has 
changed, the last test, 428 00, mdicating that it required 
+ S 2D 3 + C 0 76 D ax 120° to brmg the naion to nor 
mal in the right eye and + S 2D " + C 0 12 D ax 80° 
to bring the vision to normal m the left eye The cornea has 
contmued clear 

The eserm has been well tolerated, and havmg always been 
prepared with care and m fresh solution, and boracic acid 
washes used persistently m conjunction with it, all irritation 
of the conjunctiva has been avoided The salicylate of eserm 
IS now being employed in a solution of gr ii to the ounce 

It IS true that the disease has progressed m this case 
despite the constant use of miotics and dibgent care 
directed to every source which could influence the ocular 
conditon, but the progress has been so slow that m all 
fairness it may be claimed that the disease has been at 
least controlled All here can doubtless quote similar ex¬ 
periences, and m such instances has there been a regret 
m the mmds of any that iridectomy was not resorted to ? 
Before closmg this paragraph, however, it should he 
made clear that if the disease at any tune assumes an 
acute or subacute type iridectomy should at once be per¬ 
formed, and furthermore that if it is impossible to keep 
the patient constantly under observation, or if miotics 
can not be persistently and contmuously employed op¬ 
eration should be resorted to also 

n ADVANCED OASES 

Under this class is considered the not uncommon type 
IV uere vision in one or both eyes has been senously com¬ 
promised by the marked restriction of the visual fleld, 
either peripherally by cuttmg, or centrally by scotoma 
All advocates of iridectomy caution about the danger of 
operatmg under such circumstances, as it has been a 
common experience that total blmdness has not rarely 
followed surgical mterference Cases of this type have 
usually been regarded as hopeless, and bhndneas, within 
a few months at best, has been considered to be inevit¬ 
able That miotics may be of great service, even in this 
type, and may accompbsh truly wonderful results, is 
attested by the following case, which I have had under 
continuous observation smce April, 1893 

SiStory —^Patient, a man aged 48, was practically blmd m 
the right eye, while the vision in the left was reduced to but 
a segment of the visual field The cause of the failure m 
vision was ascertained to be chronic simple glaucoma, which 
had followed an attack of gnp three years previously 

Examination —^Both eyes were hard, there bemg no difficulty 
in estimatmg the degree of the hardness m both eves as at 
least -p 2 The anterior chambers were very shallow, the 
scleral vessels were dilated and engorged and the nerves were 
deeplv excavated The general condition was somewhat im 
poienshed, digestion was poor and the nervous force of the 
mdmdual negative Nasal catarrh was complained of, and 
there were reputed attacks of rhinitis with sjnus mvolvement, 
the conjunctiva, however, was clear Vision in the right eye 
equaled the perception of hand movements in the temporal 
field, in the left eve central msion was normal, but ns shown 
m the accompanving diagram, the field of vision was much 
restricted 


Treutnienf—Iridectomy being apparently out of the ques 
tion, on account of the marked limitation of the field, treat 
ment with miotics was inaugurated, though it was felt that 
but two or three months would suffice to obhterate the small 
portion of the visual field which remained 
It should be stated in this connection that until this time, 
although the patient had been under contmuous medical care, 
eserm had never been prescribed, but after the operation was 
refused, his treatment had consisted m tomes, boric acid 
washes and a change of glasses Under this plan of treat 
ment, the loss m sight had been very rapid and the patient 
had estimated that should the left eye deteriorate as rapidly 
as it had durmg the few weeks before he came to me for 
advice, blmdness would ensue m a month or six weeks 
The salicylate of eserm was accordmgly prescribed, m a 
gr ss to the ounce dose, conjunctiial irritation being guarded 
against by the treatment which wiU be described later Ton 
ICS were contmued Attention was directed to the nasal con 
dltion. Tobacco and alcohol were stopped, the use of the eyes 
at near work prohibited, and every effort was made to 
ameliorate the condition of the general health, and to gam a 
moxiraum effect from the miotics In a few weeks, the eserm 
was mcreased to gr i to the ounce, and a similar increase 



The fields of vIbIod In the left eye of n case of chronic glaucoma 
showing gradnal peripheral reatrlcUon and the extension of 
scotoma. 


was made each month until m four months a gr ii to the 
ounce solution of the drug was being employed 
Results —The arrest of the glaucomatous process under this 
plan of treatment was most remarkable, for, as mav bo seen 
in Figure 1, the field became less restricted for a time and 
central vision remamed normal At the end of six months 
nitrate of pilocarpm m twice the strength was substituted 
for the eserm, and durmg the past thirteen years there has 
never been a dav that either eserm or pilocarpin has not been 
instilled three or four times daily Slight conjunctival irritn 
tion has ansen at times during this interval, but has always 
readily yielded to treatment Until three months ago there 
was full central visual acnitv, though as a study of Figure 
1 will show, as the years went by the field of vision became 
more and more contracted and the paracentral scotoma has 
grown steadily larger Three months ago, after a rather pro 
longed attack of dysentery, there were several recurring at 
tacks of blmdness m the left eye, which persisted for file to 
ten mmutes These were apparently caused by a temporary 
interruption m the retmal blood supply, and though they 
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were controlled by strychma injections into the temple, and 
nitroglycerin internally, central nsion has not nnsen to more 
than 5/7 y~, and the field of iision has remained still more 
contracted. To day, thirteen years after the patient came 
under my observation, yision is 6/7 and the field is as in 
dicated by the lowest chart in Figure 1 

That this truly remarkable result has been aehieved by 
the use of the miotics I believe there can be no doubt 
The very great increase in intraocular tension, the shal¬ 
low chamber and the deep excavation render the diag¬ 
nosis of glaucoma incontrovertible, while the rapid pre¬ 
vention of the loss in vision in both eyes which was oc- 
curnng prior to the a dminis tration of the eserm mdicates 
the power of this remedy in chrome glaucoma 

ni PRONOUNCED GLAUCOMA IN ONE EYE, THE OTIIEB 
BEING UNAEEECTED, OR WITH ONLY A GLAU¬ 
COMATOUS TENDENCY 

Glaucoma is essentially a binocular disease, though a 
very long period may elapse before both eyes are affected 
It not infrequently happens, therefore, that the ophthal¬ 
mologist IS called on to treat one eye m an advanced 
stage of glaucoma, while its fellow is either normal or 
presents changes which indicate in a general way merely 
a glaucomatous tendency Experience has shown that 
when iridectomy is performed on the most affected eye, 
m glaucomas of a congestive type, that a glaucomatous 
outbreak is frequently precipitated m the other eye On 
this account authorities advise the performance of iri¬ 
dectomy on the feUow eye as soon os the wound m the 
operated eye has healed, and beheve that this procedure 
should be preferred even in cases of clnomc glaucoma, 
where there are indications that if it is not already the 
seat of glaucoma it is hable to become so 
While my experience leads me to agree heartUv with 
this advice m the treatment of all forms of congestive 
glaucoma, I do not beheve that the same I'aling should 
be made apphcable to cases of chrome glaucoma for I 
have never seen an acute attack precipitated in the fel¬ 
low eye by an iridectomy on an eye which was the seat 
of a non-congestive type of glaucoma In the cases of 
chronic simple glaucoma which are occasionally met with 
where a glaucoma of a congestive type, despite the con¬ 
tinuous use of eserm, has developed from a chronic sim¬ 
ple glaucoma, pure and simple, iridectomy is, of course, 
indicated and should be performed, but even under such 
conditions I have never seen an outbreak follow in tlie 
fellow eye when it had been properly guarded b> miotics 
It goes without saymg, almost, that in event of operation 
in this class of cases the maximum effect of a miotic 
should be obtained some time before the operation and 
that the administration of the drug should be contmued 
in the fellow eye, even if it manifest no svmptoms of 
glaucoma, as long ns the patient hves 
The following history illustrates the progress of coses 
of this type 

JJistory —H, aped 04, consulted me Nov 22, 1904 
Vision in the left eve hnd been poor for five years, but the 
detenomtion hnd been mueli more marked the sn months 
previous to consultation. There was a liistorv of recurrent 
liead pain of sei eral venrs’ standing, but unassocinted with 
attacks of dimness of vision Tlie general health iiad always 
been good 

Examtuation —^Examination showed the right eve to be 
normal, but the left cic was found to be the scat of a sub 
acute glaucoma, the nerve being atrophic with a deep glau 
comatous excavation Tension equalled -p 1 The field in the 
right eve was normal, but was grcatlv diminished in extent 
m the left With -fS 0 50D C + C 0 50 D ax 170“, 
vnsion in the right eve was brought to normal, in the left 
with J-S OSOD " — C 2D ax. 30°, it equalled but 5/35 


Treat merit—A solution of eserm gr 126 to the ounce was 
prescribed, this strength bemg rapidly mcreased until the 
pupil was brought to almost pm pomt contraction. Despite 
this treatment, however, the field still further deteriorated 
and vision sank to 3/60 An iridectomy was accordingly 
performed on the left eye, the right bemg kept imder the 
full influence of eserm, both before and after operation. 

Results —The progress of the case smee the iridectomy was 
performed has been favorable, vision m the operated eye 
remammg about the some (2/60), while that in the right 
eye is still normal At this time, two and one half years 
after the operation, the right eye still remains free from 
any pronounced signs of glaucoma, no pathologic excavation 
havmg appeared and tension bemg apparently normal The 
anterior chamber, however, is somewhat shallow Eserm has 
been persisted m contmuously and the strength of the drug 
gradually mcreased, so that two drops of a gr i. to the ounce 
solution are bemg employed m the right eye at 8 a. m and 
10 p m, and two drops of a gr ss to the ounce solution at 
noon and 6 p m 

The explanation of the favorable action of nuofacs in 
chronic glaucoma resides not only in their power to en¬ 
large the angle of the anterior chamber by the throning 
of the ins consequent on the contraction of the pupil, 
hut also, as Wahlfors has suggested, in their acbon on 
the choroidal circulation, for when the ciliary muscle is 
stimulated the choroid is hkewise influenced through the 
contraction of its tensor, and the muscular network of 
the membrane set m action, the pressure on the sclera 
relaxed, the mouths of the veme vorticosoe opened, the 
amount of lymph within the eye lessened and tension 
made to fall 

Now chronic glaucoma is essentially, in the early 
stages at least, a disease of the posterior segment of the 
eye, its first symptoms ore observable in the choroid and 
about the head of the nerve, and a long period may elapse 
before the anterior segment becomes appreciably affected 
By reason of the double action just referred to, miotics 
are, therefore, peculiarly valuable in chrome glaucoma, 
dhile iridectomy, affecting, ns it does, the lymph chan¬ 
nels of the antenor segment of the ey e alone, is compara¬ 
tively useless In acute glaucoma, on tlie other hand, 
the reverse is true, for in this type of cases the congestion 
of the anterior segment of the eyeball is present from 
the first, and iridectomy, by relieving this and by onen- 
ing a permanent passage for the escape of lymph, is much 
to be preferred to miotics, which accomplish this but im¬ 
perfectly' and transiently 

In order to gam the full benefit from miotics in the 
treatment of glaucoma, it is necessary that they should 
be properly administered It should be kept constantly 
in mind that glaucoma is a steadily progressing proces.s 
and that as the eyes, after a time, become habituated to 
the use of miotics their strength should be gradually in¬ 
creased It must be remembered, also, that the effects of 
eserm and pilocarpin persist for two or three hours only, 
so tliat the dose should be repeated at the end of this 
period if their action over the pupil is to be conctantlv 
maintained Einally, the dovago and the irritation occa¬ 
sioned by miotiCE should be taken into nceount 

Undoubtedly the objections to the use of miotics when 
they were first introduced, and which still remain in 
some quarters, were dependent on the emploiment of too 
strong solutions WTien u'cd in this wai, cramp of the 
cilian muscle, with resultant hcadaclic and other reflex 
symptoms, is often so violent that patients can not be 
induced to continue tlicse remedies while the occaiional 
occurrence of hemorrhages into the anterior chamber 
and retina, which have been noted h\ come ohververF has 
deterred man^ ophfhalmologwf'? from emplo\nnp them 
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It has only been iTithm comparatively recent years that 
the profession has understood the art of commencing 
with small doses and gradually increasmg them until the 
desired effeet is attained, and then maintaining the ac¬ 
tion by still further, but less frequent, mcrease in the 
stiengtli of the solution employed As was originally 
suggested by Sir William Bowman, the initial dose of 
eserin should be weak. An excellent initial dose is gr 1 
to the ounce, the strength being gradually mcreased, so 
that at the end of a year the patient should be using 
gr 1 to the ounce, at the end of the second year gr n and 
at the end of the third year gr in to the ounce solution. 
I have never found a stronger dose than this necessary, 
this strength sufBcmg to maintam the pupils at the de¬ 
sired pomt of almost pin-pomt contraction Pilocarpin 
should be employed in twice the strength of eserm and 
18 increased m solutions of equal proportions 

Wicherkiewicz has recently lauded a solution of eserm, 
pilocarpin and cocam m which he clauns that the pilo- 
carpm and eserm balance the mydnatic action of the 
cocam, while the miotics mamtam their power over the 
tension The formula he employs is as follows 

PhysoatigminiB sulphatis gr 1/7 01 

PilocarpuicB hydrochlondiB gr m 2 

CocaincB hydroohloridia gr iaa 1 

Aquee dest. q b ad Suss 10 

The solution is employed at night only m chronic 
cases, but repeatedly m acute glaucoma I have em¬ 
ploy^ this combmataon several times daily m a number 
of cases, and have found it to act advantageously 
Qentle massage of the eyeball is of decided advantage 
and should be practiced several times eaeh day, for five 
minutes at a time In addition to these local measures, 
the patient should be mstructed as to the number of 
hours daily the eyes should be used m near vision All 
near work should, of course, be much restricted, and 
should be carried on only under the most favorable con¬ 
ditions regardmg lUummation, posture of the patient, 
etc 

Proper lenses should be adjusted to the eyes, both for 
near and far use and the refraction should be frequently 
estimated and any error corrected, changes m the re¬ 
fraction bemg rendered frequent by the action of the 
miotics on the ciliary muscle 

As pointed out by Theobald, the astigmatism will 
often he found to be agamst the rule m chrome 
glaucoma, though I beheve that this is rather the result 
of the stretchmg of the posterior part of the eye than, os 
Theobald states, the cause of the glaucoma 

A large number of hours daily should be spent m the 
open air, and, as the disease is undoubtedly frequently 
the ocular expression of chrome rheumatism and gout, 
the patient should be urged to spend the greater part of 
the ■\ear under the most favorable climatic conditionB to 
combat that diathesis The skin should be kept active, 
the gastrointestinal apparatus regulated, and any local 
source of inflammation or irritation, neighbormg on the 
eyes, such as inflammation in the nasal passages or their 
accessory sinuses, should be allayed Particular care 
should be given to tlie peripheral circulation, mtro- 
gljcerm and strophanthus being often of value Zim¬ 
merman thinks that adonis vemahs is especially useful 
in chronic cases Strychnia should be administered, not 
only on account of its action on the circulation, but also 
because of its influence on the optic nerve On account 
of their antirheumatic properties, the sahcjlates are of 
decided value and should be frequently admmistered for 
continued periods 


Although miobes do tend to provoke a certam amount 
of conjunctival irritation, the exeessive reaction which 
sometimes follows their employment is often mycotic, 
just as atropm irritation is mycotic, and can be pre¬ 
vented by care m preparing the solutions, while the con- 
tmuous use of cleansmg and sterile lotions m conjunction 
with the miotics will usually allay whatever shght irnta- 
tion they oceasion 

The miotics which are best adapted to control mtra- 
ocular tension are the sahcylate of eserin and the mtrate 
of pdocarpm As pomted out by Landolt, this salt of 
eserm is more persistent in its effects and less changeable 
m solution than otlier salts of the drug, and is less irri- 
tatmg to the conjunctiva Eserm, however, m addition 
to its action on the pupil, stimulates the ciliary muscle, 
and m cases where there is cihary congestion, as m acute 
and subacute glaucoma, its use should be conjomed with 
cocam, which neutralizes its eontractmg action on the 
blood vessels and dimimshes the sensibihty of the cihary 
nerves Pilocarpm may be substituted m such cases, as 
it has a much weaker action on the cihary muscle than 
eserm, though its action on the pupil is also slighter, so 
that it must be used m twice the strength of eserm to 
gam the same amount of contraefaon 
It should be remembered that a moderate amount of 
pupdlary contraction avails but httle, and it should be 
the aim of the surgeon to keep the pupil contmuaUy 
contracted almost ad maximum I presenbe a solution 
of pilocarpm for use dnrmg the day, and one of eserm 
of twice the strength at bedtime, thereby avoidmg the 
blurrmg of vision which is occasioned by the acfaon of 
the eserm on the cihary muscle durmg the day, while the 
eye receives the greatrat effect of the drug during the 
eight hours or more which elapse between the mstilla- 
tions of the drops durmg the night 
At times, though very exceptionally, a mydnatic ef¬ 
fect wiU follow the instillation of pilocarpm This has 
been determmed by Ldienfeld® to be due to an impunty 
in the form of jaborm, an isomer of pilocarpm I have 
noted this occurrence m one case, but the eyes suffered no 
injury, mtraocular tension not bemg appreciably ele¬ 
vated 

[Tob the Disottssion bee Page 720 ] 

THE CAEE AND TREATMENT OF IN¬ 
EBRIATES * 

GEORGE E BUTLER, MD 
FrofcBBor of Medicine Post Graduate Medical School 
CHICAGO 

The therapensis of mebnety turns like that of any 
other morbid condition on the defimtion of mebnetv 
In such conditions the relative element is largely m- 
volved, not merely as to quantity drunk, but also as to 
the character of the individual affected Drunkenness 
18 an old condition and made its appearance early in evo¬ 
lution among the social animals Bees, wasps and ants 
become mtoxicated on frmt ferments and recover from 
the intoxication with apparently the same experience of 
exhaustion as the human bemg There is hardly a race 
which has not, mdependently of all others, obtained a 
method of intoxication, varjnng from the use of fungi, 
as IS the case with certam Siberian abongmes, to that 
of distiUed liquors __ 

2 Centralbl f. pratt Mnj and June JPOl 

• Read In tbe Section on Hygiene and Sanitary Science 
Flftvfleventh Annual Session of the American Medical AssocIailoQ/ 
Boston 1900 
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Distilled liquors were at first comparatiYely rare as a 
means of intoxication, and under the title of essences 
were sold almost entirely by druggists With the devel¬ 
opment of the gm industry in the eighteenth century, 
the use of strong alcohohc drinks was rapidly popular¬ 
ized. Crude methods of distdling, however, had early 
been employed in rural distdlenes and the percentage of 
alcohol abuse was through this, as it is in Italy to-day, 
much larger among the rural than among the urban 
population Practically, the eighteenth century marks 
the abuse of alcohol in the urban population The early 
object of usmg intoxicants was not to become merely 
stimulated, but to get drunk. Drunkenness implied no 
necessary rtigma Indeed, it was gravely debated in the 
seventeenth century whether it were not beneficial to get 
drunk at least once a month The early claim for gin, 
which was the first great urban distilled hquor intro¬ 
duced to the Enghsh-speakmg population, was that one 
could get drunk for 4 cents The mfluence of this prac¬ 
tice led to a certam belief m the manliness and even m 
the beneficial mfiuence of drunkenness Like other de¬ 
fective bemgs, the mebnate retains too much of this 
Bpmt, and at times has reversed it, ascribmg aU his de- 
hquencies, hke the one-sided sociologist, to alcohol It 
IB this element which furnishes one great obstacle to 
treatment and which necessitates classification of m- 
ebnates as a guide to management and therapy Ine¬ 
briates may be divided into congenital defectives, weak- 
willed instabilities, accidental inebriates, hystenc ine¬ 
briates, periodical mebnates and mebnates with an 
acquired nervous constitution 
The congemtal types are very frequently of the 
pseudo-cruninal vanety who inddge in alcohol as a 
means of shirking responsibdity or of securing support 
and sympathy The dcohol is simply an expression of 
moral defect and a dodge to secure sympathy Such 
cases are the opprobrium of all treatment, like the con¬ 
genital criminal type generally These individuals are 
mcapable of acquinng the secondary ego which admits 
the rights of others m property, happmess and opimon 
The weak-willed mebnates, like the weak-willed crimi¬ 
nals, depend to a considerable degree on environment, 
which, m part, is constituted by the general condition 
of instability at the time he is subjected to temptation 
In many of these weak-willed cases a general phj'sical 
exhaustion accompanied by irritability underlies the 
yielding to temptation These people are generally 
what IS called lithemic and suffer from the alternate 
buoyancy and depression accompanymg lithemia Many 
of them also display a high degree of urmary acidity 
which culminates just before they yield to an mtoxica- 
tion As alcohol very frequently m these cases restrains 
the eliminating power of the kidney and the poison-de¬ 
stroying power of the liver, it increases the factors which 
lead to its abuse Eurtliermore, diet which increases the 
unnarj' acidity increases tlie craving for alcohol In 
these cases, moreover, there is a tendency to the dream¬ 
ful, exliausting sleep states which prevent proper re¬ 
cuperation from fatigue and increase the general nerve 
irntabilit} and consequenth decrease the balance con¬ 
stituting will power These are the ca'ies which co often 
mislead their friends and the sanitarium officials be¬ 
cause of the apparent improvement under the hygiene 
of the sanitarium, which livgiene requires too much of 
psachic effort for the weak-willed instabile individual 
to maintain after Icnaing the in=titution Tlie trouble 
with this das'- of cases i'- that the periods of treatment 


are too brief and the medical supervision too short to 
restore the proper balance, constitutmg wiU 

The third type mcludes inebriates made such by a 
great moral shock, who have previousl} been markedly 
strong-willed, hut m uhom the moral shock has upset 
the physical and intellectual balance constituting will 
Here, as in the weak-willed instabilities, the tone of the 
will requires restoration and the patient, furthermore, 
needs the physical buoyancy overcoming mental and 
physical depression The acid states and mdicanuria 
are peculiarly present m this class of cases, liver, kid¬ 
neys, skin and lungs need attention, as weU as the gen¬ 
eral mental and nerve tone Moral disciplme is also 
very essential and requires peculiarly the application 
of the French prmciple that for every evil there is al¬ 
ways compensation There is m most of these cases an 
underlying depressed mental tone which needs special 
attention, smee influence can thus be best exerted in re- 
stormg the normal tone of the will Very frequentlv 
there is, as m melanchoha, a paralysis of the social fac¬ 
tors, causmg the subject to disregard tlie claims of his 
family or of those dependent on him A continuous 
appeal to these claims is often peculiarly needed Here 
medical care of the rest-cure variety comes into play 
In none of the types described can the promise of the 
patient to abstain from alcohol be depended on wholh, 
nor can his promise to subject himself to dietetic and 
other therapy be rehed on 

The will in all three cases is at the mercy of any im¬ 
pulse which does not present to the subject the appear¬ 
ance of the violation of a contract. The various sign¬ 
ings of the pledge, etc., have not acted in the direction 
of improving wdl power, but in the direction of coun¬ 
ter suggestion to impulses That such suggestion is po¬ 
tent at times under very favorable condibons there can 
be no doubt. 

Hysteric inebriates are closely allied in tjpe to the 
weak-willed inebriate, except that there is a deeper nerve 
defect The hysteric inebriate finds a satisfaction, even 
voluptuous pleasure, in shocking the moral sense of his 
or her friends and in the notoriety thereby occasioned 
This IS peculiarly the case with the female “rounders,” 
who m the English-speaking countries have, like Jane 
Cakebread, been arrested so many times for drunken¬ 
ness These cases are the more intractable as the appe¬ 
tite for alcohol replaces the sexual appetite Many of 
them prefer tlie shock given their fnends and the general 
pubbe by mtoxication to sexual indulgence Individ¬ 
uals of this class are frcquentlj found among j oung girls 
about the period of puberty There is generall} in these 
cases congenital defect which has interfered with the de¬ 
velopment of the secondary ego 

The periodical mebnate, strictly speaking, is not on 
mebnate at all as a rule There is a widespread di=- 
tmction between the true penodical inebriate or the dip¬ 
somaniac and the mebnate proper An alcoholic patient, 
as Legrnin remarks, becomes insane bccau'jc he drinks, 
a dipsomaniac is insane before he commences to drink 
Dipsomania maj be complicated bj alcoholic simploms, 
but alcoholism never leads to true dipcomania Alco¬ 
hol IS an intoxication which has ns its enuep nlcohol, 
while dipsomania has its origin m a congenital defective 
condition and alcohol is a secondary factor which may 
be replaced hr anv other intoxicant leaving the emdrome 
all its psichologic cbarnctcrs Dip=omanin procewls m 
paroxvsmnl attacks and the appetite for intoxicants is 
absent between the attacks The development of aleoliol- 
ism depend- directh on the greater or le depmo of 



682 


TREATMENT OF INEBRIATES—BUTLER 


JoDn, A M. A 
Fed 23 lOOT 


consuuipUori of alcohol Dipsomamaj therefore, is a 
periodical insanit}' characterized by irresistible craving 
for alcohol or narcotics during certain periods preceded 
and succeeded by nervous and mental change m the in¬ 
dividual affected, intermingled with periods of sobneiy 
The alcoholic element is a mere manifestation deter¬ 
mined at the outset of the attacks The dipsomaniac 
a ould be msane durmg the drmlong periods even if no 
alcohol were used The condition, therefore, is akin to 
epilepsy Dipsomania ma}"^ be comphcated by symptoms 
of alcoholism depression, exhaustion, tremor, delusion, 
oppressive dreams approaching to somnambulism, haUu- 
cmations, etc The freatment of dipsomania turns on the 
discovery of the conditions prehnunaiy to the drmlang 
period and the determination whether this can be pre¬ 
vented by dietetic and therapeutic methods, as is done 
m cases of epilepsy The mdividual during the drinking 
penods is not legally responsible, smce free determina- 
bon of the will is impaired, not merely by the alcohol 
but by the underlying nerve state which in no parbcu- 
lar IS due to alcohol, albeit it may be aggravated 
thereb} 

Underlymg many comphcated neuroses, some of which 
belong to the protracted neurasthemas, some to the true 
hysterical consfatution and some to what may be called 
the paranoiac neurosis, are states produced by bauma- 
tism, by insulabon, by electric shocks from live wires, 
by nervous states after the essenbal fevers, by condihons 
resulting from uterme and ovarian sbain and defect 
and from severe strains in busmess with consequent amr- 
lebes 

In 23 cases m which degenerabve shocks were charged 
to alcoholic parentage, both father and mother were 
alcohobcs The fathers in four cases had been tem¬ 
perate, industrious and affechonate ere bemg sunstruck, 
following this came periods of imtabihty, excessive 
dnnkmg and spendthiiftness The mothers had re- 
mamed free from the use of alcohol after the fathers’ 
breakdown, but were nervously exhausted from the 
stram, one becoming depressed durmg pregnancy was 
given gin for the depression and became an mebriate 
after delivery In three other cases dysmenorrhea de¬ 
veloped durmg the nervous stram The popular prescrip- 
bon for this, gm, was given with the result of producmg 
inebriety In two of ten cases where mjury to the 
father had bke results on both father and mother, 
dysmenorrhea resulted after a railroad accident and gm 
drmkmg to reheve this followed and became a habit 
The fathers’ nervous system broke down under the sbam 
and Ihey both became mebnates In two other cases 
nervous exhausbon from typhoid fever produced the 
same outcome, inebriety, m father and mother In the 
remammg eases mebnety was the product of nerve ex- 
bausbon after various probacted infecbons The m- 
fluence of local sources of nerve exhausbon, like eye- 
stram, nose and throat, ear and other strains and from 
the reproducbve organs, must be here mcluded As 
with the msane, every source of nerve irritataon requires 
attenfaon m the mebnate and removal whether the same 
be eyestram, reproducbve organ sbam, nose and throat 
sbam or sbam seated elsewhere m the body In the 
management of this class of mebnates the underlvmg 
nerve state has to be taken into account and the fact 
that this nerve state pecuharly deranges metabolism 
and elimmabon and thereby acts m a vicious circle 
While much may be done for the neurasthenic and hys- 
tenc types the paranoiac type is pracbcally hopeless 
Indeed it often presents periodic symptoms leading to a 


diagnosis of dipsomania or mebnety, which symptoms 
disappear m the insane asylums or m the penitentiary, 
leavmg behmd a dearly devdoped paranoia In these 
cases, however, there is sometimes a good mental back¬ 
ground which keeps the paranoiac tendencies m check 
and which may be aided by removmg all sources of irn- 
tabon Unfortunately, however, sbam tends to break 
down this mental background and the imtabdity of the 
condibon predisposes to alcohol and at the same tune 
the condibon is pecuharly mtolerant of alcohol In dl 
these types of cases probacted medical supervision is 
needed 

The management of mebnety, therefore is manage¬ 
ment of a probacted disorder like typhoid, where any 
'^specific” becomes an absurdity, smce the pabent, and 
not the disease, requires beabnent Strychnin is bene¬ 
ficial m nearly all nerve defects, because it enhances 
general circulabon, gives tone to the heart and adds a 
certam buoyancy which offsets depression Tor this 
reason sbychnm and nux vomica have often been cred¬ 
ited with curmg mebnety I prefer sbychnm mtrate, 
1/100 gT to 1/50 gr, three tunes a day, either m solu- 
bon or m pill Other preparabons useful occasionally 
are the hydrobromate of strychnin, 1/50 gr, and arsenate 
of stryc h ni n , 1/100 gr once or twice daily Other 
good tonics for chrome alcoholism are the followmg 



Tr nucis vomicte 

fSss 

2 


Acidi phosphoric! dil 

3i 

4 


Aqum chloroform! 

Si 

30 


Aqum desk, q s ad 

Sn 

90 

AI 

Sig A sixth part three times doily 



B 

Tr nucis vomicie 

3iv 

16 


Acidi nitnci dil 

3v 

20 


Fiuidextracti leptandne 

Fluidertraoti taraxaci 

aa 3vi 

90 


Infusi quassiiB, qA ad 

Snii 

240 


iL Sig Two teaspoonfuls in half a glass of water two or 
three times a day 

Mandragora is an old remedy for condibons of de¬ 
pression, and, as it undoubtedly adds a certam nerve- 
tomng element to a decided ehmmabve tendency, 
there is no doubt but that at fames it would prove 
beneficial m certam cases of mebnety Its nerve- 
toning and resultant sedative process, as well as its 
elumnafave action, however, are greatly overesbmated 
It has an action on the heart resembhng that of digi¬ 
talis, but has not quite the tonmg effect on the ar- 
tenes as sbophanthus, with which it has been allied 
It was a great favonte with the Greek and Eoman alien¬ 
ists, and their claims for it have been revived in St 
Louis, the home of proprietary preparations Like all 
the nervous exhaustion states, mebnety is accompanied 
by motor disturbance The mebnate reqmres restful 
sleep Combmafaons of sulphonal, of bional, of vero¬ 
nal and tebonal with old vegetable narcotics, hke pas- 
siflora mcarnata, hyoscyamus, conium, etc, are fre¬ 
quently beneficial for this purpose Tlie followmg is an 
excellent formula to produce sleep m these cases 

5 Sulphonal gr xvjli 1110 

Fluidestracti comj m xviii 1(12 

Fuh glycyrrhinB, q s ] 

Ft caps No Ti. 

Eig Take two at 6 p m , two nt 8 p m and two at 10 
p m The next night half this quantity vdll probably sufllce. 

Lupuhn m 10 or 20 gr doses taken at bedtime will 
often serve as an efficient hj’pnobc 

Balneotherapy, on account of the stimulus of the cir¬ 
culabon, IS peculiarly beneficial m aU its vnnefaes Cold 
sponging, given m such a way as to reach the spinal and 
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pehic nenes, exercises a beueticial influence in many 
direchons In diet, red meats must be greatly reduced 
as well as the starcbes, while the fats should he in¬ 
creased Food, as a rule, should be given frequently m 
small quantities, but should be very nutritious Fresh 
aeid fruits are of great value 
In regard to moral treatment the inebnate must place 
himself under medical control for a prolonged period, 
otlierynse results wiU not be permanent Separation 
from the family and from the previous environment m 
whieh the condition has developed is absolutely necessarv 
in the vast majority of cases 

Inebriety is so varied in form, so subtle in operation, 
so mtricate in development and so complex m causation, 
that its treatment is no easy task No disease is more 
common and yet none so seldom recognized It is more 
indespread than tuberculosis, yet nearly every state 
m OUT Nmon is takmg measures to prevent and to treat 
consumption, but, save among a few enhghtened peo¬ 
ple, drunkenness is regarded purely as a vice, a foUy or 
a sm People look on the dxmkard as a good-for-noth¬ 
ing scapegrace The preacher denounces him as wiU- 
mgly gudty of hemous sm The ]udge punishes him as 
a crimmal offender 

If a man is found in the streets of Chicago, Boston or 
almost any city m this country suffermg from apoplexy, 
carbohc acid poisomng or “raf poisomng, he is tenderly 
hfted into an ambulance and hurried to some hospital 
where he can be properly treated If, on the other hand, 
a man is found unconscious from alcohol poisoning, the 
pohce pound him on the soles of his feet, endeavormg to 
wake him up, pitch him into a patrol wagon and throw 
him m a ceU at the pohce station, from which he is 
afterward brought before a police magistrate and fined 
for committing a cnme This might, and does, occur 
dailj, not only with mild inebnates, but with dipso¬ 
maniacs Whatever their inhented tendencies, whatever 
their origmal weakness of will, whatever their inborn 
deficiency of moral control, whatever their natural sus- 
ceptibihtv to alcohol, contumely and reproach, pains 
and penalties have been the only means which have been 
generally employed m the treatment of mehnates 
Dr WiLham Lee Howard, m ‘"nie Perverts,” has so 
well expressed the truth I quote his remarks 
The public gazes at the club footed child, or the deformed 
adult, and utters a sigh of sympathy or an expression of regret 
that the parents or friends have allowed the sufferer to go 
uncured, the deformity uncorrected The child whose twitch 
mgs are the symptoms of St Vitus dance is the cynosure of 
its playmates, and often the victim of their ignorant ridicule 
The child’s distressing uneasiness and odd muscular move 
lucnts, however, are recognized ns the effects of disease and 
the social attitude of young and old is adapted to this rccog 
nition Does the public ever realize that any group of the 
cells vhich make up the human body are liable to be distorted, 
undeveloped or misplaced during their formative period? 
That, while we pity tlie man with the deformed bones, and np 
prcciatc the fact that the deformity is due to no fault of liis 
conduct, the man who was bom with an analogous psvchic 
defect is shunned, ostracised, and meets with social denngo 
lade? It is the same old story The world is ever too caper 
to censure what it docs not understand What is objectne it 
accepts, what is subjeotive it ignores or ridicules 
With its knowledge of modem corrective surgery, the world 
blames the parents who allow their children to grow up dc 
fomied, rightly holding them responsible for not having had 
the defect remedied Ilut if the child grows up with some dc 
feet in its controlling centers, if the nervous system is a little 
unbalanced, the neglect and ignomnce of the parents increase 
the instability, and the result in the adult is some form of 
impul8i\cne«s For the objcctiic signs of this impulsiveness 


the helpless one is thmst aside, and the real offenders—the 
parents—meet with the sympathy of the world. 

If this symptom of a nervous affection exists in the man 
of ordinary intellect, if this man penodically demonstrates his 
restlessness by resortmg to alcohol to r^eve his horrible 
feelings, it is called by the unthmking masses vicious drunken 
ness This condition—the disease, inebriety, or its rabid form, 
dipsomania—rarely prevails m the man of ordmary mental 
powers 

The psychic conditions producing the unreasonable passion 
to consume enormous quantities of alcohol, morphin and allied 
dmgs, is as distinct an affection as is the physical epilepsy 
seen daily on our streets 

I am charitable enough to beheve however, tliat the 
general pubhc is only unjust and cruel through ignor¬ 
ance 

It was not so very long ago that an insane person was 
regarded as one possess^ of the devil Persons of un¬ 
sound mind were starved, beaten and exposed to tlie 
cold when, if the patient survived this punisliment, often 
of many days’ duration he was considered to be cured 
In other cases these individuals probably “died cured ” 

All drugs, nostrums, and so-called cures are deficient 
in nerve restoration and moral renovation Dnmken- 
ness IS at once a moral and a physical evil Wliile we 
must look to the will, however weakened, of the ine¬ 
briate, for an effectual and lasting cure, his physical 
system must be strengthened his diseased condition of 
body treated, and his craving for alcohol overcome if 
possible To aid in the accomphshment of such desir¬ 
able ends, we need to employ various medicinal reme¬ 
dies, hygienic measures modifications of diet, entertain¬ 
ment, moral influence, suggestion, etc These means 
can best be employed in an institution especnllj 
equipped and designed for the treatment of inebnetj 

In my opinion, sanitaria or institutions for the cure 
and treatment of these cases should be established and 
maintained by the state 

Some objections might be raised to the congregation 
of inebriates for treatment, but these ore trivial ns in 
the case of the msane and epileptics in comparison with 
the benefits For mstance, it has been urged that the 
moral tone is lower among a number of individual ine¬ 
briates hvmg together tlian where there is only one 
Whatever weight can be attached to this objection is far 
more than counterbalanced bi the emulation where 
there are different mdividuals, besides a sharpening of 
wit and a stimulation of thought, which are often of 
undoubted service m cultivatmg the intellect and ele¬ 
vating the tastes of the inmates 

In a properly managed institution the patient should 
not only have tlie advantages of the best medical treat¬ 
ment, baths, etc but there should be lectures and dis¬ 
cussions which would interest and stimulate tliought, 
social gatherings, music facilities for studv, for the ex¬ 
ercise of handicraft and for artistic work With it all 
however, there should be a kindlj discipline and each 
patient’s treatment recreation studv, exercise and work 
should be carried out with reguhntj and system and 
under tlie guidance of a strong directing mind, by the 
unconvciouB force of a masterful friend 

Such an institution fliould be in the country with suf 
ficicnt land to afford work for the patients which will 
give them the benefit qf fresh air sunlight and cxcrci=e 
The labor assigned the inmates should be made a= nirror- 
nhle ns possible. A man, for instance, who In': alwnvs 
lived in the citv, will Icnm something during his court-c 
of triatmcnt, of agnculfurc of horticulture, etc I 'x'- 
turcs should now and then be pven on these suljjrcif 
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BO that the patient will return to his home with a wider 
knowledge than he possessed before, which in itself is 
of value 

The time spent m this country home would be of 
great benefit to the average man, especially the city-bred 
mdividual There is something very restful and recu¬ 
perative in virgin dirt Nature sootties Neurotic un¬ 
stable people would surely gam strength and earthly 
virtue in life such as a coimtry sanitarium of this sort 
would give them A grove, a barnyard, a garden, a 
ploughed field, are far more healthful and not half so 
nasty as the average vaudeville or the many so-called 
attractions of metropolitan hfe 

The length of tune a patient should remam m a place 
of this kmd vanes accordmg to the mdividual, and the 
duration of the illness Behef m a speedy cure is un¬ 
consciously fostered by the difficulties m the way of 
heads of famihes absentmg themselves from their homes, 
from their busmess or other calhngs for a protracted 
period Nature can not be cheated, and it is the duty 
of tlie medical adviser to state plainly to the patient 
and his friends that several months should be spent m 
the samtanum The so-called quick cures almost in¬ 
variably result m relapses sooner or later 

I think this subject, “The Care of Inebriates” is a 
very important one, quite as important as the care of 
consumpfaves and it is our duty as medical men to 
create as rapidly as possible, a pubhc sentiment toward 
the estabhshment of state mstitutions for the care and 
treatment of inebnates 

I wish that this Section on Hygiene and Sanitary 
Science at this meetmg of the American Medical As¬ 
sociation, would put itself on record as earnestly recom¬ 
mending such institutions 


THE PSYCHIC TEEATMENT OP INEBEIETY 
AND ns BELATION TO SO- 
OAHLED GHEES * 

L. D MASON, MJD 

BBOOKLTTT, N T 

We apply the term inebriate to a class of persons 
uho, mvoluntarily and not as a matter of choice, have 
become habituated to the use of alcohohc hquors m 
excess, either periodically or more or less habitually, 
and who, under these conditions, have lost their self- 
control and whose will power is entirely m abeyance to 
their appetite I mamtam, however, that m a large 
proportion of cases the will power is not destroyed, or 
so handicapped as to be beyond the power of resurrec¬ 
tion, but is overcome and held m subjection by a mas¬ 
ter passion, which dommates the wiU The mdications, 
then, are simple we must rouse the latent wdl power 
and make it aggressive, m other words, oppose the 
psvchic to the physical nature “The flesh lusteth (or 
striveth) against the spmt We must reverse this or¬ 
der of thmgs 

All forms of mebnety are not subject to this method 
of treatment I exclude all cases complicated with or¬ 
ganic disease, as the later forms of syphilis, or alcoholic 
lesions or other orgamc changes, etc —complications not 
uncommon in this class of cases—conditions with which 
the will power has little or nothmg to do and which 
must receive direct and appropriate medical treatment 

• Tfead In the Section on Hygiene and Sanltarv Science at the 
Fifty seventh Annaal Session of the American Medical Association 
Boston 1900 


Joun A M. A 
Vlb 23 1907 

I consider the simple, uncomplicated form of m- 
ebnety, more especially m its earlier stages before serious 
lesions have occurred, and especially that earher and 
formative stage which by common usage is often called 
“habif^ or “vice” It is important, fterefore, to note 
the fact that psj'chic treatment should be selective and 
appbed only to appropriate cases 

PSTOHlO htfluence. 

Every student of psychology is familiar with the *‘m- 
nuence of nund over matter ” We see this m the sick 
room, as physicians we know “a merry heart doeth 
good like a medicine,” and we are strongly mclmed to 
believe that the personality of the medical attendant has 
as much to do with his success, in either his institu¬ 
tional or private practice, as his professional attam- 
ments When he can conscientiously do so it should be 
the effort of every practitioner to instil his optimism 
into the nund of his patient It is related of a dis¬ 
tinguished Loudon physician that he was called to see 
the wife of a prominent and well-known member of 
society The physician prided liimself on wliat he was 
pleased to call his ‘Tedside manners ” After he had left 
the sick room the husband asked his wife how she liked 
the physician She besought her husband not to call 
him agam, as he reminded her of the imdertaker! 

The sooner we as physicians recognize the fact that 
our patients are other than blood and bone, smew 
and muscle, and that we should consider something else 
than tongue, pulse, temperature and excretions, and 
that there is an ihtangible, impressionable, sensitive, im- 
matenal nature, influenced by matenal conditions and 
environments, which we can depress or elevate, accord¬ 
ing to our relations to the patient, the better will be our 
success m dealmg with certam classes of diseases, and m 
proportion as we fully recognize the importance of these 
facts and apply them in a limited number of cases and 
to a certain degree m all cases in which the patient is 
at all responsive 

From tune immemonal illegitimate medicme and 
quackery has thriven along the line of psychic influence 
Whetlier consciously or unconsciously, there has been a 
tacit, practical recognition of the fact, and it has been 
acted on and constitutes the capital stock of all forms 
of nefanous schemes which are shapen in iniquity and 
conceived m sm—schemes that endeavor to make gain 
out of those unfortunates who are afflicted with “all 
the ills that flesh is heir to,” and can be brought under 
its mahgn mfluence 

Within a few years, comparatively, legitimate or 
shall we say, orthodox medicine has put its head out of 
its shell, looked around, “taken in the situation” and 
lecognized the influence that mental suggestion and 
vanous psvchic influences mav play in Oie role of thera¬ 
peutics It has learned that certain conditions from 
without affect certain conditions within, according to 
psychic law, and so constitute ps] cliotherapj as a de¬ 
partment of therapeutics It has learned tliat there is 
a class of mental disease in which the will power and 
the mental condition can be greatli influenced benefited 
and often cured by such treatment and the active mani¬ 
festations of which are tlie symptoms or outcome of the 
mental conditions, removed 

SUCCESS OF TEUPEnAN-CE MOVEIIEXTS 

It IS only by accepting the fact of tlie relation of 
psychic and physical law and the influential and causa¬ 
tive relation the two hold to each other and their mutual 
interdependence that we can explain certain anomalous 
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conditions ivhicli are otherwise apparently contradictory 
The inebriate is before us, he is a complex study, he 
18 of all-around interest to ns, not only body, but mind 
and will, his intellectual and emotional nature, his 
psychic as well as his physical makeup must be consid¬ 
ered We can not divorce the psychic from the physical 
“What God hath jomed together let not man put asun¬ 
der ” The study of mankind is man, but we have stud¬ 
ied hun from his physical, not from his psychic, side 
“The body is more than raunent,” and the body is sunply 
the clothes that the man is wearing Behind the veil 
of flesh 18 the real man himself the sentient, emotional, 
controlling master of the body 

We can account for the suecess of the so-caUed tem¬ 
perance movements or mstances of reformation m mdi- 
vidual cases of well-known drunkards only by acceptmg 
as an explanation that of psychic influence When un¬ 
der strong mental emotion the wdl becomes dominant, 
asserts itself and masters the alcohobc cravmg, the 
psichic overcommg the physical As stated, I hmit the 
application of psychic treatment to the simple, uncom- 
phcated forms of inebriety m the early or initiatory 
stage, known as “vice” or “habit,” and exclude all cases 
comphcated vnth organic disease, which, of course, call 
for special treatment Comcidently, however, m aU 
eases I should use, as far as possible, those mfluences 
that would affect beneficially the mental or emotional 
nature of the patient 

TWO CLASSES OF INEBRIATES 

AVe are now prepared, at least m a measure, to under¬ 
stand why cases of “alcoTiobsm ” so-called, are cured 
outside of the methods of the theory and practice of 
medicine It will not do to decry the facts concerning 
the so-called “cures,” because well-authenticated cases 
are contmually before us in which men and women 
who are drunkards have reformed and remained sober 
as the apparent result of the “cure,” or who have be¬ 
come so mdependently of any “cure” or treatment 

We are, therefore, driven to one of two conclusions, 
that there are two classes of mebriates 1 Those in 
uhom the will power is not seriously impaired—only 
latent—and who are free from senous organic lesions 
and who are amenable or responsive to psychic in¬ 
fluence 2 Those in whom the wiU power is radically 
impaired, who are the subjects of irremediable disease, 
progressive and eventually fatal, and over whose condi¬ 
tion psychic measures con have no mfluence Such, I 
believe, is the rational and, therefore, logical conclusion, 
if we would explain success m one case and failure of 
success in another under apparently similar conditions 
We must classify the inebriate, therefore, especiallv if 
we desire to subject hun to psyduc mfluences, for I 
believe it is onl} applicable to a certain class of cases 

QUACKERY AND THE INEBRIATE 

All forms of irregular medical practice, “patent medi¬ 
cine” vendors, the dispenser of specifics and nostrums, 
qiiackerj m various forms, flings bait to all inebriates 
Its treatment, to a certain extent, is non-solective, neces- 
sarih so, especinllj when it is carried on through the 
mails or the press bj letter or adicrtwement Let us 
anahze the method rather than the drugs of the so-called 
“cures ” AVliether iinconsciou=lv or not, the promoters 
of these various financial enterprises, for such tliei arc 
per sc, act along the line of “mental suggestion ” in¬ 
fluencing certain psvchic conditions, not directlv or 
openly, but bi the pre=cntation and medium of certain 


drugs or “cure-alls,” bj which the impression is con- 
vejed that through the mstrumentabty of certam po¬ 
tent, infallible, special proprietary medicmes a spe^y 
cure wiU be effected 

The modus operandt, by which the “cure” is directed 
to affect the psychic centers of the mdividual and call 
out his latent wib power, is mgenious as web as of in¬ 
terest Consider, then, in detab how every move in the 
plan of these astute students of human nature is cen¬ 
tered on the one object, to raise the mdmdual along 
his emotional nature to that pomt where he shaU exer¬ 
cise his wbl power and at least decide to “try the cure,” 
by appeabng to his confidence, hope, self-respect, pride, 
shame, fear, ab the attributes of his moral nature that 
influence vobtion The whole process is to him a “dark 
stance,” over which the glamor of mystery is spread, the 
potent mfluence hemg concealed m the infallible, and 
precious, and mysterious drug or “cure ” Hence the 
promoters of these ‘ cures” differ from the regular spe¬ 
cialist m psychotherapy, who practices directly on the 
psychic centers without the medium of drugs or otlitr 
forms of therapeutic measures, and with the full con¬ 
sent and knowledge of his pitient as to the methods 
used 

EXPLOITINa A “cure" 

The average drunkard, when he is capable of anj 
feebng at ab and when lus mental responses are not to- 
taby submerged or obliterated, is despondent, hopeless 
as to a cure or reformation, if he is not m a state of 
total indifference The “mfallible cure” promoter acts 
along psychic Imes, using the “cure” as a bbnd and 
various measures as decois to attain his end, meanwhile 
concealmg his ultimate purpose 

Confidence b on —First he must secure the confidence 
of the subject and the public m general m his truthful¬ 
ness and ability and so he announces that ho has dis- 
coiered an infallible, never-failing cure He is very 
assertive, very positive, presents first-class credentials, 
testimonials, etc m evidence He procures a long list 
of prominent names to certify to the great benefit of his 
special method, the Right Rev So-and-So and the 
Wrong Rev So-and-So, and the great and good of the 
earth to attest to the fact of the efficaej of his “cure ” 

Hope Aroused —Confidence being attained, his next 
step IS to instill hope, to show the poor inebriate, de¬ 
spised and trodden under foot, tlie scum of the earth, 
that he has a real disease, that he is not the victim of 
a “vice” or “habit,” that he is not a case for the law 
or the clergy, but for the doctor, that, hai mg a disease, 
he is a respectable member of societj , that he is, there¬ 
fore entitled to moie in the highest circles (not neces¬ 
sarily alcoholic) Jloreover, he has a disease of such 
rarity and extreme interest and value, hitherto unap¬ 
preciated except bj this special Eradicate, that ordinan 
medicmes, suitable for ordinary, everj-day, common¬ 
place disease, will not do, and so the quack proposes to 
recover him of lus Icprosi bv using tlie rarest of medica¬ 
ments and the mo=t valuable of drugs, m sliort, tliat 
this poor, forlorn and nccc^sn^ll^ hopeless outcast is to 
be treated with a “gold cure” or pearls dissolved in 
vinegar or powdered diamond dust in capsules if that 
were pos=ible He must have the rarc-t and best the 
world has made a mistake and onlv now is his north ap¬ 
preciated Does not self-pride, and c-i'ccialh hope the 
strongest mental stimulant one can put into the heart of 
man come up under these conditions nhich are purch 
psvchic’ 

The Offer Arceplcd —One of old soid, f 
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3 our faith be it unto 30 U,” and this patient is rapidl} 
approaching that point His confidence has been se¬ 
cured and his hope stinnilated, the promoter’s pseudo- 
63 -nipathj, mock compassion, pseudo-philanthropy, posi¬ 
tive assertiveness and assumed confidence have secured 
their end He is successful as a confidence operator, and 
can shake hands with the "gold-bnck man” and the ren¬ 
der of “green goods ” His subject now has a vnll, a de¬ 
sire to “try the remedy ” Here is the case of vhe spider 
and the fly, the former has asked him to walk mto lus 
parlor, for “it is the prettiest httle parlor that ever 3 ou 
did spy,” and he is ready to accept the mvitation He is 
assured of a positive cure in a short time at a moderate 
cost and absolute secrecy, no detention from business, a 
cheap, painless, absolute^ prompt cure The burden of 
years is to be removed m a few hours or days What 
more could he ask? 

A Cash Transaction —^But certam prelnmnanes are 
necessary, mind you, the quack wants gold, spot-casli 
gold, he IS not under any psychic spell He agrees to 
put so much gold into the blood of the patient, but the 
contract is that the patient must first put so much into 
the promoter’s pocket 

The "Institution "—This trivial matter bemg settled, 
the prospective patient ptarts for the “mstitution,” ar¬ 
rives at the station and receives a prearranged ovation 
from those who have already become inmates of the “m- 
stitutiom” All this stirs up his seK-respect and pride, 
and that “fellow feeling” which “makes one wondrous 
kmd,” and that communism of the unfortunate which 
constitutes its own fratermty asserts its mfluence. 

The "Graduate ” — After a short treatment he 
“graduates,” mmd you, from the “institution,” ubich 
hereafter he must regard as his alma mater, not a hos¬ 
pital or a samtarium Bemg graduated, “he is ehgible 
for membership” m one of tiie numerous “gold-cure 
clubs,” which he is mvited to join Enviromnent after 
cure, influence of association and following up the sub- 
■■ect should not be lost sight of 

So far so good All this has been along optimistic 
lines, but before the man leaves the “mstitution” an¬ 
other element m his psychic makeup is appealed to, and 
that IS fear, to the effect that if he should get intoxi¬ 
cated and fall away, and tlius disgrace the “institution” 
and dishonor his alma mater, he must never return, and 
he wiU be cast out of tlie sjmagogue and ever thereafter 
be regarded as a “pubhcan and sinner ” 

PSTOHIO VALUE OF THE “OUEE.” 

Although I have thus treated the so-called “cures” 
m a satirical vem, the illustrations are founded on fact 
I ask if the methods used as described are not all along 
purely psychic hnes, and do they not act by caUmg out 
the prominent elements of the emotional and mtel- 
lectual nature, confidence, hope, fear, pride, self-respect 
all of which strongly stir up the wdl to action, to assert 
and mamtain its authority? Does not this method also 
explain how “cures” occasionally result, irrespective of 
the action of drugs, or when the latter play a feeble, irra¬ 
tional or illogical part ^ 

The methods used we certamly decry as a species of 
mercantile trickery and unprofessional, and dmy the 
acbon of any drug as a factor in the “cure 
we so easily explam away tlie results, although these maj 
be temporary or incomplete'* 

We appreciate the weU-known psychic laws through 
'n-lncli these results can be obtained, although mashed 
and covered by false methods and operated under false 


colors To the pubhc and the patient the psj'chic side 
of the “cure” or “reformation,” the real influence, is 
out of Bight, and so is out of mind and evidence, and 
the prommence is giien to the drug or cure exhibited, 
because m this the financial part of the venture is as¬ 
sured, which alone can succeed as a secret proprietarj 
medicme, operated and controlled by a few mdividualn 
or a syndicate, as the ease may be 

VALUE OF nnuGs ru the “cure ” 

The question naturallj arises. What part do drugs 
play m the general scheme of the “cure”? 

1 They act along the line of "mental suggestion ” 
Drugs have a psj'chic value If we announce a disease 
we must proclaim a “cure,” a medicme, a drug Tlie 
pubhc stomach and mind are so constituted with refer¬ 
ence to medicme that the stomach alwaj s has the prior¬ 
ity, one can not cure without medicme, and one can 
not substitute an influence for a substance a dose of 
psjchic for a dose of physic The pubhc will not toler¬ 
ate any such substitution Indeed, we of the regular 
profession not infrequently give a drug for its psychic 
value The “bread pill” or the oft-used placebo will 
ijse up and condemn us “Tell it not m Gath, publish 
it not m the streets of Askelon ” 

2 The drug may act also as a therapeutic handcuff, 
by obscurmg the vision and nauseatmg the stomach a 
tcmporaiy disgust for liquor may be produced and tlie 
insane cravmg held up for the time bemg Thus some- 
thmg IS bemg done for the patient and that of itself is 
of psychic value, and all this is essential to bold the 
imagination of the patient tq the idea advanced and 
give the contract force But all drugs that may produce 
a distaste for alcohobc hquors only exert a temporary 
control and can not be mdefinitely prolonged, if of any 
active value 

3 In the so-called “cures” the drugs are not used 
m accordance with tlie rules and practice of rational 
medicme and are illogical as to their application To 
assert that 100 mdividuals m all conditions of age, sex, 
temperament, stage of disease, etc., are to be treated m 
the same way, at the same time, same dose and same 
method, without regard to idiosyncrasy or other causts 
that mfluence the treatment of disease and the selec¬ 
tion of remedies, is not m'accordance with medical prac¬ 
tice or even common sense Such treatment is given on 
the prmciple that we aU take a pmch of snuff and, there¬ 
fore, we aU sneeze But these so-called “cures” are put 
up m defimte, rmiform shape as to usage and quantities, 
and are sold to mdividuals or “mstitutions” who desire 
to practice the “cure ” The whole use of drugs in these 
cures IS illogical and is not based on the practice of ra¬ 
tional medicme 

4 Moreover, I do not believe that there is, or from 
tlie nature of the case ever will be, any so-called “cure” 
or specific for tlie treatment of inebriates, in the same 
sense that qumm is a specific for malaria or the lodids 
and mercury for svphihs 

I do not desire to give undue prommence to these so- 
called “cures” or specifics, nor to any organizahons that 
are operating without the pale, and yet claim to be act¬ 
ing witliin the hnes, of orthodox or rational medical 
practice They are not so doing, either m their methods 
or their practice, the former are irrational and the lat¬ 
ter IS unethical My sole motive is to show that the rea¬ 
son of their apparent success is not due to any drug or 
specific remedy, but that it is through the psychic con¬ 
ditions evolved, and so that, finallj', when we are brought 
face to face with the “cures” or reformations result- 
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mg from irregular methods, or without the interveiition 
of any method or drug, ive can explain the result in these 
eases satisfactorily, masmuch as they are m accordance 
with psjchic laws, which are independent of any thera¬ 
peutic agency through the action of drugs 
ilystery is the great stock m trade of all forms of 
irregular medical practice I have endeavored to pull 
aside the curtain and reveal the secret The "cabmet 
tnck” loses mterest and vamshes away when we are 
lamihar with the mechanism that produces the opbcal 
delusion Pnbhsh the formula and the charm of the 
secret specific and nostrum will be lost 

The basis of all medical humbug and charlatanism 
consists m operatmg on the creduhlw of the pubhc and 
securmg results by appeabng to aU the attributes of its 
moral nature I do not brmg forward as an inducement 
any mercenary motive vhen I aUude to the alarmmg 
array of figures as to the consumption and cost to the 
public of the “patent medicines” and “cures’^ with 
which everj civilized commumty is flooded 

psYonoTSEEAny 

We are beginning to recognize ps} chotlierapy as a 
valuable adjunct to general therapeutics If the quack 
and the medical humbug—illiterate, unscrupulous, un¬ 
scientific—^have met with success even m their rough 
and Ignorant mampulation of this, the most dehcate and 
refined of all our methods of therapeutics, what a future 
IS m store for those who, fully educated and thoroughly 
conversant with this branch of medicme, wm new laurels 
m the field of mental therapeutics, especially m mebnety 
l^Tor must we fail to learn the lesson, although it may 
come to us from an irregular source 

suiemlaht 

Ijet me summarize m hnef the pomts emphasized 
1 The so-called “cures” or specifics for alcoholism or 
mebnety do not attam their effect through the action of 
drugs, but through the influence of psychic law, which 
js the pnmal factor m tlie “cure ” 

5 Tlie action of drugs is mdirect and secondarj', but 
by mental suggestion may have a psychic value 

3 The class of alcobohcs or inebnates who are sus¬ 
ceptible to such mfluences is bmited to such persons as 
are responsive and m the earher or formative stage of 
the disease 

4 The origmntors of the so-called “cures” are illog¬ 
ical m their use of remedies and, therefore, untrue in 
their assertions, and m their practice are not m accord 
with rational therapeubes or the theory and practice of 
medicme They are not ethical nor m any sense humani¬ 
tarian and, therefore, should he excluded from all the 
protection afforded legitimate or regular medical prac¬ 
tice and should be "placed under the laws which regulate 
and control proprietary or “patent” medicines 

6 There is not any medicme, drug, preparation or 
“cure-all” which is a specific m the treatment of alco- 
Iiohsm or inebriety in the same sense that qumm is a 
specific for malaria or mercury for syphihs 

6 In a certam class of selected cases of inebnetr it 
IS proper to use psychotherapj os a therapeutic agent, 
especially in the earlier stages before complications de¬ 
velop and when the patient is responsive to 'uch treat¬ 
ment In cases complicated with organic dwcise appro- 
pnatc medical freatnient should precede or accompany 
psychotherapj if the latter be deemed ndvi=ablo 
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THE PLAGUE IH AHEEICAH CITIES ” 

X K. FOSTER, HD 

Secretary of California State Board of Health 
SACnAiiEwro, qal . 

To the American physician of the last generation 
“plague” meant but very bttle If he had a partieularly 
active imagmafaon and especially if he had read some of 
the thr illi n g accounts of the terrible epidemic, he saw an 
infected city where the workmen were stricken at the 
bench, the banqueter at the table, vhere the ties of km- 
ship were forgotten m the gener^ alarm, where people 
feu dead on the streets without warnmg, and where the 
weU were too few to remove the dead This picture 
could hardly be too strong for the trutli, but it was gen¬ 
eral and carried notlung of a special nature Phj sieians 
saw nothmg of the cause of the disease, nothmg of the 
snnptoms—only the result 

Our text-books almost whollj ignored the quesbon, 
and our teaehers referred to it, if at all, as somethmg 
we would never see unless we traveled m the far East 
We were brought up and trained m the hchef that 
Amenca was exempt from its visitations, and that it 
was useless spendmg time studjing a disease we should 
never meet We were rudely awakened, especially we on 
the Pacific coast, when in 1900 the first cases were recog¬ 
nized m San lYancisco We found our fancied se¬ 
curity was false, and that it not only could but had in¬ 
vaded our shores Whence the first case came, or when, 
we can not teU, nor does it mueh matter, but the fact of 
its having secured a footmg and gone for a certam 
length of bme unrecognized is of great imporbance It 
serves to point out and to emphasize the danger m 
which we are continually, and the need of thorough in¬ 
struction m regard to the disease, its diagnosis, its meth¬ 
ods of dissemination, cause and beatnient 
It IS not my intention to treat of these things but to 
pomt out to the profession the danger of tlie situation 
and urge that steps be taken to meet it 
With our present close relabons with the countries 
where plague is always m existence, relations which will 
in the future grow closer as our commerce extends, we 
stand lacing a problem, the solution of which must be 
grasped at once Much is being done by the United 
States Public Health and Marine Hospital Service to 
prevent a fresh importation of the disease The system 
of inspection of cargoes and passengers at infected ports 
and again at home ports bj phjsicians of this service is 
a great safeguard and will do much to protect us, but 
careful and watchful as these men are, thej can not 
close all avenues of danger and ue must bo prepared at 
any time, in everj part of the countrj' to meet and to 
suppress its invasion To be so prepared the natural 
history of the dwease must bo better known 

Tnr ri^rur bvcillus and trans'uicsiox or 
THF DISEASE 

The plague bacillus discoiercd bj Kitasato is tlie un¬ 
doubted cause of the disease, and ivith the aid of the 
microscope the diagnosis is comparatncli cas\, thus re¬ 
moving one great obstacle The means of development 
and dissemination must be tlioroughh studied for on 
the understanding of these processes our snccecc de¬ 
pends Some thincs m regard to the disease we fiilh 
understand but other and important ones arc at leasi 
doubtful Wo know tint the pneumonic tipe is Molenth 
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contagious, every droplet of sputa being thronged with 
germs We know equally well that in the plain bubonic 
type there is shght danger of contracting the disease 
directly from association with the patient We know 
also that there is always a great mortahty among rats 
at the time or preceding an epidemic What is the con¬ 
nection between the two ^ Is it direct or through an inter¬ 
mediary insect? Is the disease a place infection, the 
germs living m the befouled soil and under favorable 
conditions developmg m great virulency^ In what way 
and to what extent is it spread by merchandise? These 
and many more are questions lhat must he answered 
before we can hope to cope inteUigently with the ques¬ 
tion That merchandise, as claimed by some, especially 
Kitasato, in accounting for its late appearance m Japan, 
IS sometimes responsible, there can he no douht, hut as it 
becomes infected only through the virus, it is not a prob¬ 
able cause, except m such as may be accessible to rats 
Infected clothmg is a recogmzed cause, and it is espec¬ 
ially dangerous when it is folded and packed away from 
the dismfecting influence of bght and air 

EXPEMENCr IN OALITOBNIA 

Our experience in California leads me to believe that 
the disease is spread almost wholly by means of animals, 
of which the rat is the chief but not the only one Sev¬ 
eral cases have occurred outside of San Francisco, where 
there was no death among rats Squirrels, however, 
were dying freely in the vicmity and all the cases could 
be traced to exposure to them One recent case, after a 
two years’ rest, was in a yoimg man m a healthful and 
sanitary part of Oakland He had not visited San 
Francisco nor been exposed to unported goods or m- 
fected clothmg He had, however, four days before, 
hunted squirrels in the mfected district That the 
squirrels are infected ivith plague is not as yet proven, 
but circumstances pomt strongly that way, and it seems 
only reasonable that the United States Government 
should investigate this pomt, for if it proves to be a fact 
it IS of the utmost importance to the whole country 

IVhile probably California, owmg to her location on 
the Pacific coast and the close communication with the 
Phibppine Islands, Hawau and the far East, is more 
liable to invasion of plague, she is doubtless less bable to 
a severe ejndemic Her long, warm and dry summers 
and the absence of a cold season, when the population of 
the filthy quarters of the city are confined to the houses, 
her population, ns a rule, being well nounshed and 
healthful and above all, her excellent sanitary condi¬ 
tions will tend to a minimum number of cases 

THE BOLE or TILTH 

Ufliile filth is not the immediate cause of the disease, 
it IS possible that the germ may live and mulbply m it 
If not 'Tilth and overcrowding imply close proximitv 
of the sick and the healthy, an atmosphere saturated 
with the emanations of the sick, a lowered tone of the 
general health, abundant saturation of soil and sur¬ 
rounding media with animal refuse, fiUmg them as a 
mdus for what might be termed natural culture of the 
germ abundance of bodv vermin of all kmds, abund- 
anee of other vermin, such as rats and mice, careless¬ 
ness about personal cleanlmess, about wounds of the 
head and feet about clothmg, and about food, dishes 
and water One can understand how, m such circum¬ 
stances the germ ean mulbply and spread ” 

It is not safe however, for anv community, no "Tir- 
ter how favorable their sanitary and other condifaons 


ma}' be, to depend on them for protection Plague is 
a rodent disease and wherever man goes, rats will follow, 
and it IS quite possible for them to carry the disease long 
distances before it shows m man Any vessel that Hnfin 
the sea maj become the hearer of the plague rat, and un¬ 
less the utmost care is exercised that rat may land, and 
become a center of mfection These rodents do not stay 
qmetly m the ports of entry, but take trams for other 
parts, there to infect their land and then mankmd 

PEOPHTLAXIS 

Our only safety is an active interest m the disease and 
a Eolubon of the many quesbons pertaimng to it The 
lack of exact knowledge as to its means of disseminabon 
and avenues of inspecbon often make the efforts at con- 
trollmg it meffeefave, and severe epidemics result Sbll, 
much IS known that is useful m prevenbng an outbreak 
and in limibng it m its early st^es Every health or¬ 
ganization, whether state or city, should he m possession 
of these facts and ready to use them at all times In 
cases of great exposure they should constantly watch 
the rats, and aU found dead should he exammed Their 
enbre extemnnabon is a quesbon of the near future 
On the physician, however, must always rest the great 
responsihflity of discovenng and recognizmg the disease 
m men, and this is no easy matter Often, m the be¬ 
ginning of an epidemic, the disease easily passes for 
some other, especially m the pneumonic form Even 
the bubo may not excite suspicion, and naturally would 
not, in one who had not given the subject especial study 

The disease is widespread over the world and may m- 
fect any port at any time, and our only safety hes m an 
early and pubhc recognition of the disease, and imme¬ 
diate aefave measures for its suppression 

[POB DISOUSSION SEE ^AGE 728 ] 


THE PHTSICIAH AND THE NOSTRUM * . 

EDWAUD BOK. 

Editor of The Ladies* Home Journal 
PHILADELPHIA 

Durmg the four years that we have been engaged m 
the work of arousmg pubhc mterest in the evil of "pat¬ 
ent medicmes” it has been my pleasure, in common with 
others, to have received hundreds of approvmg letters 
from physicians all over the country and scores of com- 
phmentary resolutions from medical bodies And it is 
my smeere hope that the few words I shall say to jou 
this evenmg, m my first appearance before a medical 
body, may not be accepted as bemg in any way unappre- 
ciabve of those marks of approval I appreciate and 
value them 

But I feel that the bme has come, if we are to suc¬ 
ceed in the fight in which we are engaged, to be per¬ 
fectly frank as regards the relation of the medical pro¬ 
fession to proprietary medicmes I am going to try to 
point out to jou that in two disbnct wajs the medical 
profession is to-day absolutel} hindering us laymen m 
our fight and clogging the wheels of further progress 
First, m your macbvity where you should be aefave, and, 
secondlv, by vour direct cooperation vntli the "patent 
medicine” trafiRc 

Eveiy man knows that the hfe of a nostrum depends 
on publicitj, and one of the first things we did in our 

• Read by Invitation before the Philadelphia County Medical 
Society Dec. 12 1900 A report of the papers and dlflcusslon at 
IhiB meeting on the Sympo'?Ium on the Suppression of Quackery 
apr^red In Tun Jouhnal Jan 19 1007 p 218 
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fight was to see to ivhat extent the press conld he per¬ 
suaded to close its columns to the advertisements of 
“patent medicmes” It was not easy, for the business 
office of 8 paper or magazme is very powerfuL Yet to¬ 
day scarcely one of the reputable monthly magazmes 
vail accept a “patent medicine” advertisement, and the 
same is true of the prominent weeklies The best of 
the farmmg papers are to-day immune from this ad¬ 
vertising Pressure is bemg brought on the rehgious 
press that wdl soon result m a general clearmg up of 
those papers Progress with tlie daily newspaper has 
been slower, stiU, there are forty-three daily papers, 
large and small, to-day that wiU not accept “patent 
medicme” advertisements Now, gentlemen, remember 
that such a step means a great deal m the revenue of a 
periodical I know a magazme that could easdy m- 
crease its advertising revenue sue figures a year if it 
accepted “patent medicme” advertisements I have no 
doubt that if the New York Times and Philadelphia 
Ledger admitted this busmess these two papers could 
mcrease their revenue by at least fifty thousand dollars 
a year Many of these papers and magazmes have taken 
this stand on prmciple, others because of the pressure 
brought on them by their readers The pubbe at large 
has been writing to its newspapers msistmg that those 
advertisements shall stop, the church people have been 
writmg to their papers, the farmers have been wntmg 
to theur papers—all classes of the public have been busy, 
all classes, gentlemen—except the physicians 

Look at your average medical paper—reeking with 
the advertisements of proprietary—ao-caUed ethical— 
preparations And not only advertisements, but readmg 
nofaces palpably mtended to deceive The very class of 
papers that should have been the first to cleanse their 
pages IS to-day the last to make even a move m that 
direction, and stands to-day, m this respect, as a dis¬ 
credit to honest joumabsm 

Now, what IS the result? I go to the pubbsher of a 
newspaper and ask him to clean his columns of “patent 
medicmes,” and he pomts, as he has done m many cases 
to me, to the medical press ‘TVhy, man,” he argues, 
“these preparations can’t be so bad as you fellows make 
out, or they wouldn’t be advertised m these medical 
papers These medical publishers know better than you 
do what IS good and what is bad m these 'patent medi¬ 
cines, and what they allow to go into their papers I 
guess we can safely stand for” That is why it is so 
important that the medical press should be cleansed of 
these advertisements it is m the mfluence, the example 
that they exert on the lay press, and it is an argument 
on the part of the lay pubbsher that is very difficult to 
combat It is this argument that again and agam is 
used by lay pubbshers m wntmg to their protesting 
readers, and then these readers send the letters to me 
and ask, ‘Ts this true^ Are these advertisements per¬ 
mitted in good medical papers 5”’ 

Now, you know that it is fame, and you know also 
that it should not be so, and yet what have vou, phvsi- 
cians, done to stop it? You liave, in your societies 
passed resolutions a verv easj and eomfortable thing to 
do and about as ineffective as it is comfortable I have 
myself seen these resolutions received by the medical 
publishers and disposed of with a grin—in the waste- 
basket But what liaAO jou done as individuals’ Tor 
let mo tell vou as an editor that the editor or publisher 
of a paper of anv kind is mighti sensitive to the indi¬ 
vidual pretest of his renders Mlien letter after letter 
comes 111 harping on the same subject, take mi word for 


it that editor or pubbsher is gomg to sit up and listen 
Those letters are from the people on whom he depends 
for his support, and he is not tummg a deaf ear to the 
source of his bvebhood 

Let me give you an illustration of how this works 
One of the most promment daily newspapers began to 
get letters from its readers objectmg to its “patent 
medicme” adverfasements The first few letters made 
no impression on the pubbsher, but as they kept commg 
m he reabzed that he had to make some sort of a show 
of bemg good So he deebned the most fiagrant. When 
this fact became known to one after another of the 
“patent medicme” manufacturers, they argued that if 
this newspaper found it necessary to trim its sails to 
appease the pubbe, it was idle for them to advertise at 
all to a public m that state of mind So they stopped, 
and they have stopped so effectively that the pubbsher 
of another newspaper, which readily takes any “patent 
medicme” advertismg it can get, told me a few weeks 
ago that, while his paper had carried m the first eight 
months of 1906 over sixty-two thousand dollars’ worth 
of “patent medicme” advertismg, this year for the same 
eight months he had earned eighteen thousand dollars’ 
worth That is what can he done 

Now, while the people at large have been busy with 
their papers, I have not heard of a smgle, well-ordered 
and coherent movement on the part of the medieal pro¬ 
fession mdividuaUy to do the same work with its papers 
You have talked beautifully, but what have you done? 
The best proof of the fact that you have done practi¬ 
cally nothing IS shown m the condition of your papers, 
and yet, gentlemen, it was your duty, more than the 
duty of any other body of men, to do this It is no 
excuse to say that physicians are too busy There are 
men in other professions just os busy as jou are You 
have been inactive You hove allowed us laymen to 
work with our papers while you have sot idly by, or 
made desultory attempts, where you should have taken a 
vigorous mdividual stand and stopped it And you can 
stop it if you make the honest effort You are the sup¬ 
porters of these papers, without you they can not exist, 
and on you, directly and solely, rests the responsibility 
of the present situation that we os laymen can scarcely 
go any fartlier with compelling the cleansing of our 
papers so long os those papers can point to the medical 
press as its companion m perfidy 

You have two ways open to you 

Either insist os subsenbers and readers that these pa¬ 
pers shall cease these advertisements 

Or stop, as physicians, from prescribing these medi¬ 
cmes yourselves and thus make this advertising unprof¬ 
itable Or both 

And this brings me, naturally, to my second point 
your direct co-operafaon with the “patent medicine” 
curse—a co-operation that I confess, gentlemen, is 
nothing short of appalling I give you my word for it 
that as one result of my investigation of this question 
there has come to me an amount of evidence ns to the 
unintelligent prescription of secret propriofarA medi¬ 
cines on the part of physicians tliat, if piiblidicd would 
tend to cause an amount of unre't and distrust on the 
part of the public that's might} unpleasant to think of 

It IS not for me gentlemen to dingno=c the reason 
wliv plnsicians liabitunlly pre-enbe propnetary prepara¬ 
tions Several of vour own writers claim because it is 
easier, others because plnsicians arc lari and still other’ 
that your medical colleges do not adequatelv teach the 
wntmg of prcscnptions I do not Imow, for I am not 
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competent to say, but what I do know is that this pre¬ 
scribing of these preparations seems to he on the increase 
to an alanmng extent You own Doctor Jacobi says 
that in twent 3 '-five years the percentage has grown from 
one m fifteen hundred*prescriptions to 20 and 26 per 
cent He also says that m a smgle Hew York drug 
store mvestigation showed that “70 per cent of the 
prescriptions sent in by reputable physicians contained 
either nostrums, pure and Simple, or as a part of a 
compound ” Doctor Billings, of Chicago, says that in his 
city the records of one drug store showed 42 per cent 
of prescriptions prcscnbmg proprietary medicines, and 
in another 60 per cent In Boston, 38 and 48 per cent 

Now, gentlemen, I wiU not gamsay that there are 
good proprietary preparations and that a physician, 
after a diagnosis of a case, and knowmg his patient, and 
being fully aware of the exact ingredients in such an 
ethical preparation, is perfectly justified in prescribing 
it, if he feels that it meets the conditions of that case 
I^ether such a course is detrimental to scientific medi- 
cme IS for him to settle with himself 

But there is a time when he is not justified in such 
prescription, and when he closely borders on the cnm- 
mal Ime, and that is when he prescribes a preparation 
of which he either does not know the mgredienta or, 
what 18 even worse, when he has erroneous information 
as to those ingredients 

And yet this prevails to-day in the medical profes¬ 
sion, and prevailB to an extent that is almost impossible 
of behef to the layman When I heard the first mutter- 
ings of this condition of things I gave it no credit While 
I knew that physicians were human and made their 
mistakes in common with us all, I could not beheve 
that they could make that mistake But instance after 
instance came to me until I could no longer turn aside, 
and I determined to find out And recently I did 

Conditioned that I should not reveal my source of m- 
formation, nor give names of remedies or physicians, I 
Mus given an opportunity to examine 100 prescriptions 
that had been filled Of those 100 prescriptions, 42 
prescribed a proprietary drug or article m part or m 
whole I selected 30 of these, and called on each of the 
physicians who had written those prescriptions How, 
gentlemen, those physicians were men of excellent stand¬ 
ing, some very high ru their profession, and how many 
of° those 30 physicians, would you say, gave me an 
accurate, or anything approachmg an accurate, analysis 
of the ingredients of the nostrums which they had pre- 
scriJbed? How many? Two, gentlemen, iwo out of all the 
thirty! The rest either did not know, or—what is even 
more dangerous—thought they knew when they did not. 

One of these prescriptions called for a certain head¬ 
ache remedy, given to a woman who was m an exhausted 
condition, who had weak heart action, and who, having 
read of the dangers of Ehadache remedies, did not trust 
her own judgment, and called for her family physi¬ 
cian He gave her a remedy, saying that he knew it to 
be harmless, that it was entirely free of the powerful 
drugs of which she had read Within a half hour of 
takmg the remedy the woman’s bps began to get blue 
she went into unconsciousness, and it required all that 
two doctors could do to bnng the woman back to con- 
Eciouness The remedy contamed 615 per cent of 
acetanibd' The physician, when I saw him, showed me 
his proof on Tvlnch. he had based his knowledge, the 
statement of the manufacturers, whom he said were 
reputable people 1—a statement, as I happen to Imow, 
written by a man who never went to a medical college. 


a man whose word eiery phjsician would scorn to ac¬ 
cept did he know him Wlien I showed him mj analy¬ 
sis he was dumfounded, and confessed he hadn’t known 
Butj gentlemen, he should have Inown It was hts duty 
to Lnowl 

Another prescription called for a certam tome that 
the physician told me was one of the most reputable 
tomes known to the profession, its ingredients of qui- 
nm, beef and iron were universally known and nearly 
aU physicians prescribed it One of its greatest vir¬ 
tues was, he told me, that it was non-alcoholic I 
proved to him that the tome did not contam even a 
trace of beef or iron, but that it did contam 22 per cent 
alcohol He could not gainsay my authority, he was 
surprised and confessed that he had not known But, 
gentlemen, shouldn’t he have hnownf 

One of these prescriptions gave to a cluld a remedy 
calculated to soothe its restlessness It did so, so effect¬ 
ively that the parents changed their physician, went to 
another, who prescribed another remedj, and the child 
lay m a stupor for two hours I saw both of these phy¬ 
sicians, they confessed to me they did not understand 
the case But I did, gentlemen, for both of these phy¬ 
sicians had given that child morphin concealed m 
“ethical” proprietary preparations, and when I proved 
this to them they were amazed and confessed they hadn’t 
known But, gentlemen, should not a physician, pre¬ 
senting for a child, Inowf 

Five of these prescriptions called for a certain tablet 
supposed to build up the system m extreme cases of 
weakness, and especially given to women at certam 
periods of physicd dram and exhaustiom All of the 
physicians assured me that these tablets were among 
the few ethical preparations that could be absolutely 
trusted, and each showed me a prmted formula of their 
contents These tablets, I was told, contamed among 
other things iron peptonate, two purely vegetable com¬ 
pounds, and extract of nux vomica “The best on the 
market,” said one of these physicians to me As a mat¬ 
ter of fact, those tablets contam not the slightest trace 
of iron peptonate or nux vomica, but do contain two 
prmcipal mgredients—starch and bquorice I And yet, 
gentlemen, these same tablets, I have learned from 
careful and authoritative sources, are to-day bemg pre¬ 
scribed by a large number of the best physicians of 
Philadelphia, and when I have asked several of them 
on what authority they were acceptmg their mgredients 
I was shown a prmted formula by the manufacturing 
concern I 

Some time ago, findmg it necessary to know about a 
certam nostrum advertised to the pubhc, and havmg no 
time to make an analysis, I consulted five physicians in 
order to reach a necessary decision All five physicians 
told me that the preparation contamed a dangerous 
amount of cocam m it, that it was weU known for con- 
tainmg that mgredient. I made my decision—only to 
find that I had made a wrong decision The preparation 
contamed not a trace of coca or cocam and never had 
Oentlemen, these physicians did not Tenow But they 
should have hnown, or else not have said what they did 

And so I might go on, not isolated cases, not a case 
here and a case there, but a condition that is danger¬ 
ously generaL 

How, what IS the result? The physicians are doing 
precisely what we are asking the people not to do not 
to use these “patent medicines,” because they do not 
know what they contam What effectiveness can I 
make to such an argument when people write to me by 
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the Bcore citing instances of revealed ignorance on the 
part of the physician of the preparation which he pre- 
scriheSj and rightly say to me, ‘TIow do yon explam 
thisT 

Can I explain it, gentlemen? 

Dr Jacobi calls this practice not far from criminal, 
and I would ratlier have him say it than say it myself 
But it IS a mighty serious condition, and nothing con¬ 
fronts us laymen in our fight so insurmountably as this 
argument that can he advanced against the medical pro¬ 
fession 

We are trying to separate the pubhc from the nos¬ 
trum, and have in a measure succeeded But what are 
you domg? Now, let me bring this question home to 
you—^home to the physicians of Philadelphia Are you 
aware of the fact that this practice of prescnbmg nos¬ 
trums has so insidiously grown on you that while m 
1905 an examination of several thousand prescriptions 
ivntten by Philadelphia physicians showed 41 per cent 
to call for ‘‘proprietaries,” this j'ear, so far, the average 
shows 47 per cent ? Are you gomg to do more and more 
each year what we are asking the people not to do ? If 
you are gomg to prescribe “patent medicmes,” why 
should the layman pay your fee as a physician m addi¬ 
tion to the cost of the medicme which he can buy him¬ 
self? We are preaching to the public to stop the ne¬ 
farious habit of self-doctoring, but phjsicians, by such 
methods as these, are driving people to doctor them¬ 
selves, driving them to the quacks and the charlatans 
There is no question that the whole practice has grown 
out of thoughtlessness But has not this thoughtlessness 
gone far enough ? 

Evidently, gentlemen, the Council on Pharmacy and 
Chemistry of your national association was created none 
too soon But even without access to the analyses of the 
council, the physician has no excuse Opportunities are 
open to him to learn the ingredients of the medicmes he 
prescribes, and if he has no time to find out he has no 
right to prtsenbe what he does not know 

And so, gentlemen, you who should be with us lay¬ 
men m our efforts to stamp out this evil, are not only 
makmg our fight the harder, but you are actually hm- 
dermg us We look to you for help, as I think you will 
agree we have a right to do m our effort, and what do 
we get from you? 

Unctuous wordSj but unclean hands 

Now, I ask Is this fair ? Is it playmg the game, gen¬ 
tlemen? 

Ton are here to-night to discuss the question of the 
suppression of quackery, but it seems to me you have 
chosen the wrong topic Your question should be the 
suppression of the physician m his aid of quackery 


Tuberculosis Exhibitions—The past jear was remarkable 
for the interest taken by the public m the subject of tuber 
culosis This interest was due largely to the agenev of the 
tuberculosis exhibits giien in manv cities Numbers of people, 
for the Urst time, have bad brought home to them, in a man 
ncr easy of comprehension, what this disease really is These 
exhibits have shown to the public in a popular way avhat has 
been known to the profession for only a few years Lectures, 
diagrams, photographs and models of sanatonums tents, etc., 
all ha\o been used in impressmg on the people the fact that 
tuberculosis is a communicable and preventable disease As 
the Joiinial of the Outdoor Life savs, the whole subject has 
been so dealt with as to make the laita clearlv appreciate 
that the effort nov being made to stamp out the disease is 
worth while 


STUDY OF TEOPICAL DISEASES IN THE PHIL¬ 
IPPINE ISLANDS 

P M ASHBUEN, MJ3 
Captain and Assistant Surgeon 

CHAELES F CEAIG, MJ3 
First Lieutenant and Assistant Surgeon 
UmTED STATES ABJIT 

Durmg the la&t quarter the foUowmg research work 
has been accomphshed along special lines of mvesti- 
gation 

A nEVELOrUENT OF riLAEIA THILIPPrNENSIS IN THE 
MOSQUITO 

Although we have not yet completed our work on 
tins parasite and are not prepared to make a full report 
on the subject, which we hope to do later, we have, 
nevertheless, devoted considerable study to the subject 
smee our last report and have demonstrated the follow- 
mg facts 

a Pilaria phdippinensis undergoes a stage of develop¬ 
ment m the body of Culcx fatigans 

b This mosquito, m drawmg blood from the m- 
fected patient, manages in some way to get about 40, 
50 or more times as many filariro as are found in an 
equal amount of blood obtamed by a needle puncture 

c A proportion of the mosquitoes thus mfectmg 
themselves seem to succumb to the infection, two of 
them that we have seen seem to have died acutelj' of 
rupture of the stomach, the blood that they had in¬ 
gested escaping from the stomach and diffusing through 
the body and legs of the mosquito, coloring them red 
A mudi larger proportion die later without this 
“hemorrhage.” 

d Among the surviving mosquitoes there are many 
m which the filariie do not develop, os they appear 
to be digested or to escape from the mosquito’s stomach 
into the general body cavity, and there die and become 
absorbed 

e The very great majonty of the filanie are dead by 
the third day after their ingestion by the mosquito 
With one exception we have found but tivo dei eloping 
filari'E after the third day one in the six day stage 
of development, the other m the eleven day stage In 
the exception noted we found 51 filanm in the thorax of 
a mosqmto at the end of eight days, in slightly vary mg 
stages of development 

f Additional eiidencc of the conclusions we stated 
m our former communication concerning this parasite 
16 furnished by three more patients sent to us b> Con¬ 
tract Surgeon Albert L Jliller, U S Army, making 
five m all, four of them haiing been sent by Dr Hiller 
AE of the later cases show the correctness of our gen¬ 
eral statements based on tlie observation of the first cn-=c 
The scarcity of the parasites m the blood and the lack 
of periodicity manifested by them is veil shovn in the 
accompanying table (see next page), gi'ing examina¬ 
tions made m three case,-- at regular periods during 
twenty-four hours 

n MournoLOGT or nrvFioriirxT or riuxuiA riinir- 
nvrNsis IN Tire mosquito 

After losing its sheath and penetrating the stomach 
wall of the mosquito the parasite pas'cs into the liodi 
cavih of the insect, where it is seen at fu- uci 

cally unchanged condition B\ the thi» 
before, the pam^ite has worl cd its 
the thorax where it is found shortened 
thirds of its former Icnirth hut thick 
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the tail, 1 e, the part posterior to the sudden offset we 
described m the worm as seen in the blood, takes no 
part in this change hut remains as a “pigtail” like at¬ 
tachment to the large, plump body The transition of 
the posterior V spot mto the anus is very plainly visi¬ 
ble The anterior V spot apparently, and the central 
spiral viscus certamly, have disappeared The meas¬ 
urements at this stage are length, 210 mm width, 
010 mm 

By the sixth day the worm has still further thick¬ 
ened to 020 mm, bemg still much shorter than when 
it IS in the blood, the “pigtail” is still present, the pos¬ 
terior Y spot has now disappeared and an anus occupies 
its place, pressure will force part of the body contents 
out through the anus 

By the eighth day the worm has mcreased m length 
and become still thicker, the “pigtail” has almost disap¬ 
peared, and an intestmal canal can be traced from the 
mouth to the anus, length, 600 mm , width, 036 mm 
On the eleventh day the worm has mcreased m length 
' to 1 24 mm and in breadth to 040 mm It is more 
actively motile and shows an alimentary canal clearly 
outlmed from mouth to anus, the anus is weU marked, 
the “pigtail” portion of the tad has disappeared, and 
the tail IS blunt and tipped by two papiLhe bTo stna- 
tion IS visible The head is truncated and the margm 
of the covering (prepuce) is very famtly serrated, no 
lips bemg visible The worm is still withm the thoracic 
muscles of the mosquito 

TABLE OF BLOOD EXAMINATIONS 

Case 1 

7 a. m 8 aiarliB In three blood omeara ATerace per day 

10 a. m, 2 Blarlaa in three blood emears and night 

1 p m, 2 aiarliB In three blood smears 7 a m to 7 p m 

4pm 1 aiarla In three blood smears 8 fllarlm In 12 smears 
7pm 2 aiarl® In three blood smenra 7 p m to 7 a m. 

10 p m 1 aiarla In three blood smears 8 Blarlra In 18 smears 

1 a, m 8 aiarlm In fonr blood smeara 
4 a. m, 2 fllarlte In three blood smears. 

Case 2 

7 a. m. 6 fllarlra In three blood smears Average per day 

10 a m , 1 aiarla In four blood smears and night 

1 p m., 1 aiarla In three blood smeara 7 a m, to 7 p m 

p m. 1 aiarla In three blood smears S aiarlio In 13 smears 
p m , 2 aiarl® In three blood smears. 7 p m to 7 a. m 

p m 8 aiarl® In three blood smears 8 aiurl® In 13 smears 
la m, 0 aiarla In three blood smears. 

4 a m. 8 aiarl® In lour blood smears 

Case S 

7 a. m., 2 Blarl® In three blood smears Average per day 

10 a m 1 aiarla In four blood smears. and night 

1pm 3 aiarl® In three blood smears. 7 a m to 7 p m 

4pm 2 aiarl® In three blood smears. 8 aiarl® In 13 smears, 

7 p m , 4 aiarl® in three blood smears 7 p m to 7 a. m 

10 p m 0 aiarla In three blood smears 10 aiarl® In 18 smears 
lam 5 ainrlie In four biood smears 
4 a m , 1 aiarla In three blood smears 
The day and night averages In the three cases are 

7 a m to 7 p m 24 aiarl® In 80 smears. 

7 p m to 7 a m 20 aiarl® In 39 smears 

Pliotomicrograpbs of tlie developmental C 3 cle in the 
mosquito have been secured, and as soon as we have 
worked out as fully as possible the life cjcle of this 
parasite we hope to forward and publish a more com¬ 
plete report, but owing to the large mortality among 
the infected mosquitoes we can not form an estimate as 
to the time that the research may mvolve At present 
we believe that the life cycle of Filaria pJithppmensis 
will be found to resemble closel} that of Filaria ban- 

CTOfll 

C DIAGNOSIS OF CHOLERA 

In exammmg postmortem material from cholera 
cases and stools from living cholera patients here and 
at Port lIcKinley we have been impressed with the 
great liability to error under which a man would labor 
if he rebed too much on laboratory methods in making 
early diagnoses in cholera cases Pure cultures, or even 


approximately pure cultures of the cholera vibrio are not 
easily obtained from the stools, and a preponderance 
of the vibrios m the stool such as to give the appear¬ 
ance microscopically of a pure culture we have seen in 
but one case 

The cholera red reaction we have obtained but once 
This led us to inquire at the Bureau of Science as to 
the results usually obtained there, and we were m- 
fonned by Dr Edwards, the pathologist engaged m 
that work, that be very seldom gets the reaction m cul¬ 
tures made from the stools, but could usually get it 
m pure cultures if he used a special peptone (Grubler’s 
“Adamkewitz^’), but usually encountered failure if 
other peptones, including Wittes’, were used 

D OBSERVATIONS ON THE ETIOLOGY OF DENGUE FEVER. 

The occurrence of an extensive epidemic of dengue 
fever at Port Wilbam McKinley, Eizal, has afforded us 
the opportunity of investigating the etiology of this 
interesting and puzzling disease Although many in¬ 
vestigators have endeavored to discover the ebologic 
factor m the production of this disease, and many organ¬ 
isms, from bacteria to protozoa, have been announced 
from time to time as the veritable cause of dengue, none 
of them has been generally accepted as such In begin¬ 
ning our work on the subject we at first spent many 
hours in the examination of the blood, using both fresh 
and stamed specimens, and were forced to conclude 
that no demonstrable organism can be found m this 
fluid, blood cultures were then resorted to, the blood 
bemg drawn from a vem of the arm under stnet aseptic 
precautions, and m this way many cases were exammed, 
as a result of our work along this Ime we were forced 
to conclude that no organism was found constantly 
enough in these cultures to warrant us in regardmg it 
as havmg an ehologic relationship to the disease Some 
of the cultures remamed stenle, although kept for 
weeks, but the majonty of the cultures became infected 
by organisms whiii were obviously contaminations and 
of no ebologic significance 

" Having thus faded to demonstrate any organism m 
either fresh or stamed specimens of blood or m our 
blood cultures, we directed our attenbon to the possi¬ 
bility of producing the disease by the inoculabon of 
blood from a dengue pafaent mto the healthy man, for¬ 
tunately for the success of our work we were dealing 
with a disease which is not dangerous to life, and for 
this reason felt jusbfied m makmg such experiments 

Pour members of the hospital corps servmg here vol¬ 
unteered, and m all of them we succeeded eventually m 
produemg dengue by the intravenous inoculabon of 
blood from cases of dengue, in three of them by the moc- 
ulation of unfiltered blood, and in one of them by the 
mocnlation of filtered blood We desire to express our 
admiration of the courage and devobon to duty of these 
men who, having no prospect of pecuniary reward, 
cheerfully placed themselves m our hands for expenmen- 
tabon As more volunteers were needed, and as no 
more hospital corps men were available, we visited the 
commanding general of the Philippines division and re¬ 
quested that we be permitted to ask for volunteers from 
the line of the army The commanding general sug¬ 
gested that a reward should be offered for volunteering 
and authorized us to offer $25 in gold for each volun¬ 
teer, mcludmg those on whom we had experimented, as 
well as the privilege of havmg his name placed upon a 
list for favorable consideration m the assignment of 
stabon and details This offer was transmitted to the 
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commandmg officers of troops m iind about ilanila and 
as the result of it we have secured many more volunteers 
than we need, and have therefore had to refuse a large 
number Tlius we have been enabled to contmue our 
researches regarding the etiology of dengue, and as soon 
as thev are completed, we will submit a detailed report 
of the results obtained 

CONOLUSION- 

From the work which has already been accomplished, 
and that which we have in view, we hope to be able to 
demonstrate the following concerning the etiology of 
dengue fever 

1 That the cause of dengue is present in the blood 
of the infected individual, as the intravenous mocula- 
tion of hedlthv men with blood from a patient suffering 
from dengue is followed by a typical attack of the 
disease 

2 That the orgamsm causing the disease is probably 
ultramicroscopic m size, as the moculation of infected 
blood mto healthy men after it has been passed through 
a filter which retains the smallest known organism, 
produces a typical attack of dengue 

3 That the incubation period is four days whether 
filtered or unfiltered blood be used m inoculation 

4 That the disease is not contagious 

6 That dengue is transmitted hy at least one species 
of mosquito (Oulex faUgans), as proven by experi¬ 
ment 


Clinictd Notes 


ANQUIIiLTJLA ACETI (VUSTBGAE EEL) IN THE 
URINE 

L NAPOLEON BOSTON, AAL, M-D 
Adjunct Profepsor of Medicine, Medico Chlrurgical College Physl 
clan to Philadelphia Hospital and Director Laboratories for 
Clinical Research American Hospital for Diseases 
of the Stomach 
PHILADELrinA 

It IS certainly uncommon for the Angxixllxila aceii to 
enter the human bladder, yet there is at present sufficient 
evidence to show that such infection may occur Stiles 
and Erankland^ report the case of a young female in 
whose urme great numbers of the AngmUula accii were 
found These writers obtained the urine by cathetenza- 
tion and in this way proved conclusively that the A aceii 
came from the bladder Stiles lias given rules for the 
determination of this nematode, but smcc the vmegar eel 
can be readily obtained from cider vinegar for com¬ 
parative study I have omitted its zoologic characteristics 
In 1902 Billings and Jliller" reported their findings of 
the A acdi in the urine from two patients, one a loung 
female, and in the other the sev is not mentioned Tliesc 
writers do not state that thev obtained the unne bj 
catheterization, which permits of a possible extraneous 
contammation of such urines, although in one of their 
cases repeated examinations showed the unne to contain 
these nematodes Both patients suffered from acute 
cystihs and one from lieniaturia 

Shciber,^ in 1880 reported finding rcpcatedlv nema¬ 
todes in the unne of a woman but regarded the para¬ 
site in question as probablv the 1 ’!lercoralj‘! His re¬ 
port closcL compare^ with m\ own observations since the 

1 U B Bnrcnn of Animal Tndn^trr Ball n p- 

2 AmpT Med Mnv 31 1P02, p 003 

3 ^ircllOW8 Arcliiv ISSO 


symptoms of cystitis subsided, and the nematodes were 
absent from the urme after repeatedly washing the blad¬ 
der Thayer* deseribes two cases where round worms 
were found in the unne, but in neither instance were 
they determmed to be the A aceti Strong^ has also dis¬ 
cussed at length the question of infection of the bladder 
with round worms I have reported two instances® 
where hematuria followed infection of the bladder bj the 
Rliabditis genitalis 

Dunng the past nme years there have been examined 
microscopically, by me or m}' assistants, both at my pn- 
vate laboratory, and at the laboratory of the Medico-Cliir- 
urgical Hospital, the Penn«}dvania Hospital, and the 
Philadelphia Hospital over 17,000 specimens of urine 
It IB interesting to note m this connection that the A 
aceti was found but twice (once possibly due to external 
contamination), the other in urine pbtamed b> eatheter- 
izabon from the male bladder The Eliabditis genitalis 
was also found twice 

Patient —Mr K., aged 62, a coachman, bom in Ireland, 

Symptoms —He presented the general symptoms of acute 
cystitis, on the second day of his trouble there was great 
burning of the urethra and an almost constant desire to lOid 
unne Constitutional symptoms were absent 


V.NGeiu,ULA Aceti (\ IncRar Ucl) 1 Mature fennie 2 Mature 
male 3 Xoung worm Ore days utter vlnecar motlicr was added 
to acid urine. 4 Younc worms present -18 hours after Inoculation 
C Three days after Inoculation of urine ( Ml forms one to five 
may be present In the urine when voided) 

Vrinalysis —Tlic physician in charge haiidnl me a speeitiien 
of the urine which on examination gave the following Color 
brownish yellow, spccidc graiitv 1 020, read ion acid 
(strongU), albiiniin and sugar absent, developed on standiii,. 
a rntlicr licavv precipitate which foniicd at the iHiltoin of 
the liquid 

Microscopically, the sediment showed, in each drop many 
specimens of the 1 aceti which arc best described by the ae 
coinpanaing illustration it also contained many large and 
small epithelial cells ninna leucocytes, few red blood cell«, 
shreds of mucus, and much granular di hri« In ftrit Ing con 
trast with the microscopic findings of nonnal urine there tins 
an absence of amorphous urates and crystalline snh tance 

In order to avoid possible error that mi,.ht arise from eon 
tamination of the urine after it had been loided tin patnnt 
was cathetcriTcd at three ditlcrcnt times and in the urine thus 
obtained the 1 acett was found 


4 Jour of I iper Med Xov go j .pj 
r Johns Iloptlns no*p I ep.. i 
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REMOVAL OF FAUCIAL TONSILS—GRIFFIN 


Jotm. A. M A 
Fcb. 23, 1007 


The symptoms of cystitis ameliorated decidedly after wash 
mg the bladder with a solution of boracic acid, and after three 
daily apphcations of this treatment it was impossible to de 
tect the A aceh m the unne 

At the suggestion of my assistant, Dr J Hamilton 
Small, I obtained a specimen of urine from this patient’s 
wife and to my surpnse found it to contain the A aceh 
On questioning Mrs K, I learned that she had been 
using vaginal injections, to each of which she had added 
a small quantity of vinegar, with the object of preventmg 
conception I was not permitted to cathetenze Mrs K 
although at this time she too suffered from the symptoms 
of acute cystitis 

Among the five reported cases of infection of the blad¬ 
der by the A aceitj four of them presented the symptoms 
of acute cystitis, and m three hematuria was an early 
symptom Albuminuria, when present, was due to an 
admixture of blood In all the reports examined the 
symptoms of cystitis have subsided with the disappear¬ 
ance of the A aceh from the unne, and in aU, the course, 
wliile acute, was of short duration 


COMPLETE EEMOVAL OF FAUCIAL TONSILS ♦ 
OVTDUS ARTHUR GRHTTN, B S , MS) 

Examining Sy0 and Ear Surgeon U S Bureau of Pcnslona 
ANrr ARBOR^ snoH 

Aside from a broader knowledge of detail that results 
from a repetition of facts, it would be superfluous on 
this occasion to give an extended discussion of this sub¬ 
ject, but, masmuch as unanimity of opimon does not 
obtain throughout the profession as to the proper method 
of treatment of diseased faucial tonsils and the best mode 
of their removal, and being desirous of presenting a 
method which has proven satisfactory m my practice, I 
wish to direct attention to the followmg facts 

Owing to their mtermediate position between the 
mouth and pharynx and their glandular structure, the 
aucial tonsils frequently become infected and chronic¬ 
ally diseased by the passage of food or foreign matter 
into the ramifying glandular ducts which open on their 
exposed surface, and after a time their function of 


tive measures in the form of gargles, sprays and apphca¬ 
tions to the distended duets constitute the rational 
course of treatment If tliere be a broad and devious 
path that leads to disappomtment, both to the patient 
and attendmg physician, the above procedure wluch at¬ 
tacks the disease only superficially, or a partial removal 
of the tonsils, certamly points the way On the contrary, 
however a total extirpation of the tonsillar tissue offers 
naught but an ultimate cessation of both local and sys¬ 
temic derangements, and no one more fully appreciates 
this fact than I who was compelled to undergo operations 
by three different larjugologists before the tonsils were 
completely removed and a tram of distressing symptoms 
permanently relieved 



Fig 2—Enlarged Ldicunor Fig 0— Separating anterior 

Tonsils pillar 


In common with the experience of fellow-laryngolo¬ 
gists, I realized that with the armamentanum which 
obtamed until a few years ago it was impossible to effect 
a complete operation imtil an mstrument was devised 
whereby the adherent pillars could be separated from the 
tonsillar tissue, prelimmary to its removal, especially 
when the tonsils were submerged Thus it 
vns, and still obtains in the practice of 
the unskilled, that m a majority of the 
cases there was a “recurrence” of tonsils, 
or, as the laity put it, “the tonsds grew m 
again,” while the unfortunate sufferer ex¬ 
perienced little or no improvement m his 
condition To the informed, however, it 
IS evident that the faucial tonsils do not 
recur after complete removal, and that 
the return of former sjmptoms is due 
to a retention of some of the originally diseased tissue 
How often m advising a removal of tonsils for the 
correction of a pharyngeal or aural disorder have I 
witnessed tliat expression of nungled surprise and dis¬ 
gust as the unfortunate patient repbed, 'T^y, I had my 
tonsils removed bj Dr Blank and he charged me $10 ” 
Thus it was, pnor to a few years past, that the operation 
was regarded by both the laity and general practitioner 
as a simple procedure which any one could perform, but 
with improved mstrumentation and details of technic 
the complete removal of tonsils is now justlj regarded 
as a serious and exacting operation vhich demands as 
much dexteritj and skill as anj major procedure to 



Fig 1 —Dr GrllBn s tonsU sclsBor* 


pharyngeal lubrication becomes so perverted that the 
ducts and glands finally become distended and indurated 
by the retention of a caseated secretion, composed mostly 
of desquamated epithelium leucocytes and micro-organ¬ 
isms The resultmg ptomams of decomposition per¬ 
meate the surrounding lymphatic system, leading to 
chronic inflammation of adjacent pharyngeal structures 
and often evidencing its sjstemic effect by the produc¬ 
tion of rheumatic svmptoms 

Under the=e circumstances it would seem that onlv 
one metliod of treatment would be considered, but a pe¬ 
rusal of mau\ books on the subject indicates th at polha- 

• Bond beforo tUe American Acfldemj of Opbthalmologj nnd 
Oio larrngolopr Vug '*1 1000 


^0L, \LMn 
NuJiBLn S 


GOGAIN GATAPHOBESlS—QmaLE'i! 


695 


secure proper results, and the compensation should be 
accordmgly remunerative 

IlIPBOVBlinNT OF TEOHNIO 

Eeahrmg the limitations of the knife, tonsiUitome, and 
snare, several years ago, I devised a pair of scissors 
whereby tbe pillars could be severed from the tonsil, but 
even then I could not in all mstances completely remove 
the base of submerged tonsils or the tissue which obliter¬ 
ated the supratonsdlar space between the anterior and 
posterior pillars until I finally produced the present 
form of scissors (Fig 1) By means of this device the 
complete operation of separating the adherent pdlara and 
removing the entire tonsil, either right or left, can be 
effected by the use of a smgle cuttmg mstrument, as 
shown in the illustrations 

Figure 3 pictures a characteristic throat m which the 
left tonsil IS hypertrophied and the ducts distended, 
while on the opposite side are located the remains of an 
imskfiful operation or the tonsil may represent a sub¬ 
merged variety It will be observed that the edges of the 
anterior piUars are darkened (reddened), showmg that 
a chrome form of inflammation exists behind them 
whereby the pillars become adherent 
to the tonsdlar tissue 

With lightning rapidity, the artist 
has effected a complete removal of 
the right tonsils, as evidenced by the,' 



Pig 4—interior pillar separated and retracted 



tonsil before begmnmg to cut In this manner the cav¬ 
ity will be left smooth and clean The mcision is con¬ 
tinued downward until the whole base of tonsil is sepa¬ 
rated In some instances matters may be facfiitated 
by reversmg the scissors and cutting upward from the 
bottom after the supratonsJlar attachment is separated, 
or they may be introduced from the front and the pfilara 
pushed away by the flat surface of the scissors, while the 
curved portion is forced deeply mto the tonsillar fo^sa 
to reach the base of tonsil and complete the operation 
In many cases, owing to gaggmg movements of the 
patient, it may be necessary to remove the tonsil m sev¬ 
eral pieces, but m favorable instances the whole mass 
can be separated at once 

In regard to the occurrence of hemorrhage, it has been 
my experience that the bleeding from a complete removal 
of the tonsils is not more profuse than when a partial 
Extirpation is eSected, masmuch as the remammg soft 
tissues are favorable to a prompt contraction and re¬ 
traction of the severed blood vessels, while an mdurated 
mass which often remains after a partial removal tends 
to prevent a closure of the vessels and thus favors pro¬ 
longed hemorrhage 

While my scissors were devised prunanly as a 
tonsd instrument, I have found them admirably 
adapted for enucleation of the eye, evisceration of 
the orbit and separating adhesions of the palate 
and uvula to the phnr)Tix 


Separating posterior plllnr 
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deep, empty tonsdlar fossa vhich is more readily shown 
by a retraction of the anterior pillar (Fig 3) In the 
remammg cuts, tbe details of the procedure are fully 
dlustrated When tracbon is applied to an adherent or 
submerged tonsil, the attached piUars are also drawn 
toward the median hne so that the base of tonsil can not 
be reached until the piUars are severed from the tonsillar 
bssue In Figure 3 the anterior pillar is bemg sepa¬ 
rated by means of the scissors, although a curved knife 
may also be employed, but dense bssue can not be as 
effectually cut The dotted Ime indicates posibon of 
base of tonsil to which pomt the pdlar must be loosened 

After the anterior pdlar is separated (Fig 4), the 
bacbon forceps are changed so that the tonsil is drawn 
forward and outward, when tbe postenor pillar is easdy 
severed (Fig 6) 

After both anterior and posterior pillars are separated 
as dlustrated in Figure 6, the opposite angle of the 
mouth IS retracted bv an assistant and the tonsil is 
sbongh drawn from its fossa toward the median line, 
■while tbe scissors arc introduced into the supratonsdlar 
space and piwlicd in deeph so ns to reach the base of the 


COCAIN CATAPHOBESIS IN SURGERY 

D T QUIGLEY ItD 
Konru PLATTE, ^a3J 

General anesthesia is dangerous and should bo n\oide<l 
m ever) case possible Not onl} tlie immediate cffecls, 
the chance of sudden death, but the after effeefs on the 
kidneys, heart, etc, must be carefully considered by the 
surgeon who lias tlie best interests of his patient^ at 
heart The subject of local anesthesia m surgen i- 
much neglected b^ those who make n specialtx of the art 
I believe that nearh half the operations performed 
could be done vith mi method of cocain cafapliorc-is 
and with much greater safety and Ic-s worry to both 
plnsician and patient 1 liaic used the method for re¬ 
moval of tumor- of the brea=t rcnioial of lip for cancer 
and m operations for henna hciiiorrlinid^ birlliiiiarlv- 
moles, and epithelioma In fact, it mav he iwed for 
am operation that docs not imolve the great cavities of 
the body or the hollow organs or when the part to be 
operated on is not too far from the surface to he rraelicd 
b\ the cocain 
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A piece of aseptic gaure, folded four times, is out the sire 
of the part to be anesthetized, and is laid on the skin, \rhioh 
has previously been made sterile. The gauze is then saturated 
u ith the folloiving aseptic solution 

Cocain hydroehlorate Siss 

Adnephrin or adrenalin sol (1 1000) on 

Sterile ivater q s Jii 

The adrenalin in the mixture closes the small blood vessels 
and makes the operation nearly bloodless The secondary 
hemorrhage which is reported to follow the use of adrenabn 
or adnephrin only occurs in about one case in four, and then 
it usually comes on after all the stitches are in If the 
edges of the wound are properly sewed both below the skin 
and in the skin itself, very little blood will escape, and in no 
case have I seen healing delayed by the use of any suprarenal 
extract or cocain, or by the combination of the two 

The gauze saturated with the cocain adnephrin mixture is 
covered with metal foil and connected with the positive pole 
of the battery The circuit may be completed by the patient 
holding in his hand a wet sponge electrode connected with the 
negative pole, or better still, a large pad electrode may be used 
ns the negative pole and attached by a bandage to the skin near 
the part to be operated on If on a limb, for instance, it may 
be attached on the opposite side from the positive pole and 
both may be held in place by the same bandage. This makes 
the body circuit shorter and lessens the resistance. If this is 
done, however, care must be taken to see that the skin is per 
feetly dry between the two wet poles on both sides, otherwise 
the current will follow the wet surface and will not go through 
the skin at all 

The time required is from 15 to 30 minutes, and may be 
longer if necessary for deep effect, as in my expenence with th s 
method no effect whatever has been observed from the absorp 
tion of cocain even with the strongest solutions long continued 
It may be that the adrenalin causes the absorption to go on 
so slowly that no systemic effect is manifest, or it may be that 
the amount of cocam that penetrates the skin is too small to 
cause any noticeable symptoms At any rate, no general symp 
toms occur The phenomena manifested are entirely local 

A battery of 20 or 30 wet or dry cells should be used, con 
nected in senes A rheostat to control the current is useful, 
but not absolutely necessary, as the current may be controlled 
in the absence of a rheostat by takmg out or addmg cells to 
the battery The current should be ns strong ns the patient 
can stand without discomfort, and as he can always tell 
whether the current is running or not, a milliamperemeter is 
unnecessary, as any break in the circuit will be detected at once 
by him 

After the current is turned on the edge of the foil covered 
gauze should be turned back about every five mmutes and fresh 
solution applied ns in order to get the best effect the gaure 
ought to be kept well saturated 

TECmaO ILLtlSTaATED 

In using this method for hemorrhoids the gauze should be 
used over a cone-shaped metal electrode which should be large 
enough to have a dilating effect on the sphincter when pressed 
against the anus This electrode should hafe a wooden or 
hard rubber handle and should be pressed firmly into the 
anus by an assistant The sphincter will be considerably re¬ 
laxed and the hemorrhoidal area anemic and deadened in from 
20 to 30 minutes If the hemorrhoids are large and pendulous 
the base of the tumor mav be grasped gently between the 
blades of the forceps, each blade being wrapped with the 
gauze and the gauze saturated with the cocain solution The 
handle of the forceps is then attached to the positive pole and 
the circuit completed, and m a few minutes the tumor can be 
cut off without pain. 

In birthmarks the area snoiild be anesthetized bv the above 
method, then the mark is stuck full of straight needles run 
just below the surface, and about one thirty second of an inch 
apart, n fine wire is threaded through the eves of the needles 
and attached to the negative pole. The current is allowed to 
run until the spaces between the needles look cooked and 
white This dcstrovB the birthmark and does not leave a scar 


If moles nie to be destroyed in this way any large coarse 
hairs growung in them must first be destroyed by the electric 
needle attached to the negative pole For the b^efit of those 
who may not know how to tell the positive from the negative 
pole, I will say that all that is necessary is to dip the ends 
of the battery cords in a glass of water A large amount of 
hydrogen will come off at the negative pole and a small amount 
okoxygen at the positive pole 

This method of local anesthesia is preferable to tlie 
Sehleich infiltration metliod because it is painless, intro¬ 
duces no volume of foreign material beneath the skm, 
covers a wide area if necessary and is without danger of 
the systemic effect which one sometimes gets with even 
the most careful use of the infiltration method The 
anesthesia lasts over an hour, so that there is plenty of 
time to give the area operated on a second cleanmg 
after the anesthesia is complete and before hegmnmg the 
operation, which goes a long way toward producing an 
ideal septic result 

Every hospital ought to be equipped for this kmd of 
work and surgeons should use it whenever possible in¬ 
stead of general anesthesia 


OPEN-AIR COUCH FOR INVALIDS 

J MADISON TATDOR, MD 

PBTLADELTHIA 

Many diseased conditions, acute as well as chronic, 
ore being treated by an ertended life in the open air 
The usual form of couch is the steamer chair or ham¬ 
mock No matter how much protection is used on them 
in the way of blankets, mgs, etc, the air circulates too 
freely under as well as over the patient In cold weather 
the chill of this double exposure is excessive I offer a 



Open air couch, elmplc wood frame boxed In partly or wholly 
with or without handles detachable or hinfred, openlnf^s under 
legs and feet to Introduce hot bricks or hot water cans In extreme 
cold weather, opening In rear to hold extra wraps and various 
articles. Head rest may be adjustable or boxed In for warmth 
Slight elevation (removable) under knees to prevent sliding for 
ward top on which patient lies, may be made of canvas stretched 
across cheaper than a mattress. 

device whicli is comfortable, light, portable, cheep and 
does not permit the cold air to circulate under so freely 
It can be artificially heated if necessary Vanous modi¬ 
fications and improvements will suggest themselves 


False Doctorm’—An ancient nllager, during an iliness, re 
fused to see a doctor, relying instead on a certain quack medi 
cine The xicar urged on the man’s wife that the conduct was 
almost equnaient to suicide. 

“Yes, sir,” replied the wife, ‘T know it, and many a time I 
have prayed against it in the church sen ice ” 

"I don't quite follow you,” remarked the clergyman, "are 
Tou talking about tiie prayers for the sick?” 

"0, no, sir, I mean when wo saj in the litany, ‘From ail 
false doctorin’, good Lord deliver us ’ ”—Saint James 
Gaseltc 
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New und Non-OfficM Remedies 


The followro articles have been tentatively accepted 
D\ THE Council on Piiahuacv and Cuemistei of the Ameb 
icAN IIedical Association for inclusion in the proposed 
ANNUAL, “New and Non-official Remedies ” Tueib accept 

ANCE HAS BEEN BASED LARGELY ON E\ IDENCE SUPPLUD BY niE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES 
TIQATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and corrections are asked for to aid in the 
REITSION of the MATTER BEFORE FINAL ACCEPTANCE AND PUB 
LICATION IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OP AN ARTICLE DOES NOT NECMSARIIY MEAN A 
RECOilMENDATION, BUT THAT BO PAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCII,. 

W A PDCKNFR, Seoretaby 


{Contmucd from page 611 ) 

(J. list of all accepted arttcles is pulhalicd on one of the adver 
tising pages of The Journal in the first issue of each month ) 

BED BONE MABBOW 

Bed bone marrow is a gl 3 cerin extract of the red 
marrow of bones it contains about 2 per cent of pro- 
teids and about S5 per cent of gl 3 cerin 

It la a brownish Uqnld of an nffre<iable aromatic taste 
Acitons and Uses —The value of this preparation is 
believed to depend on a power to stimulate the formation 
of the red blood corpuscles 
It IS recommended in simple and permcious anemia 
Dosage—i to 8 Cc (1 to 2 fluidrams) m water, milk 
or vune, tliree times a day 
I repawd by Armonr S. Co Cbicaso 

SAJODIN 

aiOXOIODOBEIIENATE OF OALCIUII 

Sajodin, (C;iH<2TC00).Ca, is the calcium salt of 
monoiodobehenic acid 

It Ib prepared from erucic add, CaBUaOj, by addition of by 
drogen Iodide forming: monoldobehcnlc acid. This Ib 

converted Into the caldum salt 

Sajodin la a colorleas, odorless and tasteless powder Insolnble 
In water On heating It g^enerates an abundance of Iodine vapor 
on exposure to light the superficial portion becomes yellow Tdth 
out material decomposition 

It should contain 20 per cent of Iodine and 4 1 per cent, of 
calcium 

Actions and Uses —Although containing a smaller 
quantit 3 of lodme than potassium iodide, sajodm is 
claimed to he equall 3 efficient It is said to have been 
proven exceptionnll 3 free from the nnpleasant and dele- 
tenons by-effects of tlie iodides 
It 18 used for the same purposes as potassium iodide 
Dosage —1 to 3 Gm (15 to 45 grains) dail 3 

Manufactured bv Fatbenfabrlken vorm Frledr Cnycr & Co 
Ftberfeld* Gormanv and Farbwerkc vorm Melster Lucius 
Bruening Hoeebst a M Germany (Continental Color & Cbemical 
Co l\ew York) Patent and trademark pending 

SANTTL 

SALICYLIC ESTER OF S VXTOL SANTALOLIS SALlCTLiS 

Santyl, C„H,0H COOCC.^H.,) = C.,H A, is the 
Falic 3 lic acid ester of santalol 

According to the German patent the ncntral ester* of sandal 
wood oil are produced by hcatlnf; the oil with the respective acid 
anhydrides and subsequent pnrlQcatlon of the prodncL 

Santyl Is a yellowish oU with only a faint balsamic odor and 
taste speciac gravity 107 at lE C. (59 F) It bolls under 
20 mm pressnre nt 121* C. (230* F) to 12C0 C. (200 F) 
with partial decomposition Insolnble In water bat soluble In 
about 10 parts of alcohol 

It Is Incompatible with alkalies and with the usual Incompatl 
hies of sandalwood oil and of sallcvlates 

Santvl should po««e«5 the physical constants given above. On 
saponlRcatlon with nlcohollc sodlnm hydroildc It should yield 
approiimatclv 10 per cent of sallcvllc acid and 00 per cent of 
santaloL 


Actions and Uses —It is said that santyl passes the 
stomach unchanged, but is slowly split up m the mtes- 
tmes into its constitnents, santalol and salicylic acid 
Santyl is claimed to have the same actions as sandal- 
iiood oil, except that because of the slow liberation of 
santalol, it produces no irritation of the gastromteshnal 
tract nor of the kidneys and urinary passages, nor any 
unpleasant odor or emctations 
It 18 claimed to be useful hke santal oil for gonorrheal 
nrethnfas 

Dosage —1 6 Cc (24 minmis) usuall 3 given in three 
capsules of 0 6 Cc (8 mmims) each, three times a day 

Manufactured by Knoll & Co Ludwlgsbafen a IL Germany (Knoll 
& Co New York) German patent No 173 240 U S patent ap¬ 
plied for U S trademark applied for 

SUPBABENALIN 
EriNEpnurM nYuiUTr 

The active alkaloid of suprarenal gland See Snpra- 
lenal Alkaloid 

An organic ba^e Is used for tbe final prcclpitatlou 

Suprarenalln Is a finely crystalline light yellow substance, 
odorless and very slightly bitter It melts nt 205 to 207 d 
(401* to 404 OF) It is only slightly soluble In cold wrater or 
alcohol but readily soluble In acids and fixed alkalies It Is la 
soluble in ether 

Actions and Uses —See Suprarenal Alkaloid 
Dosage —Locally, 1-1000 to 1-15,000 solution In¬ 
ternally, 0 3 to 2 Cc (6 to 30 minims) of the 1-1000 so¬ 
lution every 2 to 3 hours Hypodermically 1 to 16 drops 
of 1-1000 solution, diluted with sterile water 

Manufactured by Armour & Co Chicago U S patent No 820 220 

SUPBABENAL LIQHID 

LIQUOR BUPBABEKALIS (P D A CO ) 

Suprarenal bquid is an aqueous extract of suprarenal 
glands, preserve with 0 8 per cent of clilorbutanol 
(chloretone) Each Cc (16 nununs) of the solution 
represents 1 Gm (15 4 grams) of the fresh glands 
Actions and Uses —See Suprarenal Alkaloid 
Dosage —The preparation is used undiluted for sprn 3 - 
ing, especially for mucous membranes 

Prepared by Parke Davis & Co Detroit Mich. 

SUPBABENALIN OINTJIENT 

An ointment containing 0 1 per cent of Buprarenallo dissolved 
In a petrolatum base 

Actions and Uses —It is recommended for applica¬ 
tion to mucous membranes, as the 03 e or the nose Tlie 
achon is said to be slower but more lasting than that of 
the solution 

Prepared by Armour ^ Co Chicago 

SUPBABENALIN SOLUTION 

A 1 1000 solution of suprarenalln sulphite In normal talloe 
solntloD free from other preservatlvcii. 

Dosage —See Supnrenalin 

Manufactured by Armour & Co Chicago 

SUPBABENALIN IBITUBATES 

Triturates composed of imprarcnalln milk sugar and boric 
acid Id such proportion that each 0 03 Gm (^^ grain) triturate 
dissolved In 1’ minims of water yields a 1 1000 Folollon 

Actions, Uses and Dosage —Sec Suprarenalln 

I repared bv Armour A Cc., Cnlcago 

{To hr conitnued ) 


Naming of Carbon Compounds —F 
noting dcmation of formic acid 
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THE TREATJIENT OF DIABETES WITH EXTRACTS OP 
THE MUCOSA OF THE DUODENUM 

In a previous editorial on the 'hormones” we referred^ 
bnefly to the substance, “secretm,” which Baylies and 
Starling found aa the specific product of the action of 
dilute acid on the mucous membrane of the duodenum, 
the function of which is to stimulate the secrehon of 
pancreatic jiuce Its effect on the external secrebon of 
the pancreas is so veiy strikmg that the queshon at once 
arises Does secretin have a similar stimulabng effect 
on the internal secrebon of the pancreas? In case the 
answer to this quesfaon is affirmafave, then we may have 
m secretin a means of stimulating the impaired glyco- 
lyfac processes in diabetes, smee, according to the ob- 
servataons of Cohnheim, the mtemal secrebon of the 
pancreas has as its funebon the activabon of the glyco- 
lyfac enrymes of the liver muscles and other bssues 
If, for purposes of discussion, we assume that secretm 
does increase the amount of formation of mtemal secre¬ 
tion by the pancreas, and that glycosuria depends on 
deficiency of this mtemal secrebon, then we might have 
three possible causes of defecbve glycolysis and the 
resultmg glycosuria Ihrst, the duodenum might fail 
to form secretm, second, the pancreas may be so disor¬ 
dered that normally formed secretm can not stimulate 
it to an mcreased formabon of its mtemal secrebon, 
third, the liver and muscles-may not contam the glyco- 
lyhc enzymes which the pancreafac secrebon normally 
acbvates Therapeufac administrabon of secretm, pre¬ 
pared by beatmg the duodenal mucous membrane of 
swme or other animals with dilute acids, could have a 
favorable mfluence only m case the glycosuria depended 
on the first of these possible causes, conversely, if favor¬ 
able results followed admmisbabon of secretm to dia- 
bebes, we should have grounds for looking for an unsus¬ 
pected source of defecbve sugar metabohsm, namely, de¬ 
fects e formabon of secretm by the duodenal mucosa 
The discovery of secretm, therefore, opens up an en- 
brely new field of investigation m conneebon with dia¬ 
betes, which has already been entered on by English 
observers uho haie been sbmulated by the studies of 
Ba 3 liss and Starhng The results that have been ob¬ 
tained so far are verv suggeshve, although stall too few 
to be considered as at all conclusive The first experi- 

1 Tire JontNAL A- '^L A Teb. D J'RI” p C2-4 


mental administrabon of secretm in diabetes is credited 
by Starhng to Spnggs, but the result m the one case 
reported was negabve Soon after, however, Moore, 
Edie, and Abram- obtamed a marked lowermg of sugar 
excrebon m three cases of diabetes, although a similar 
favorable result was not obtained in all the cases m 
which this beatment was tried, more recently they re¬ 
port a few more posibve results ' As they are careful 
to point out, even if secretm does mcrease the mtemal 
secrebon of the pancreas, it can not be expected that 
secretm will have any effect in such cases of diabetes as 
are associated with marked paucreabc lesions However, 
the fact that m a considerable number of cases diabefacs 
are found to respond to the admmisbation of secretm 
with a decreased elimmabon of sugar would seem to 
mdicate that possibly it is true that m some mstances 
diabetes may depend on a deficiency m the formabon of 
secretm by the duodenal mucosa, presumably these 
would be the cases m which the pancreas is found at 
autopsy to be anatomically normal. 

In support of this suggesbon is the report of expen- 
ments made by Bambridge and Beddard* to determme 
the formabon of secrebn m the duodenum of diabebcs 
These mvesbgators, although unable to obtam favorable 
clmieal results by use of secrebn,“ did demon- 
sbate that in five out of six cases of diabetes 
little or no secretm could be obtamed from ex¬ 
tracts of the duodenum, although the duodenum 
of mdividuals dying from other diseases always yielded 
secretm It is of importance that m all the six cases 
studied m this way the pancreas was found structurall) 
normal This observation is highly suggestive, smee it 
offers a new and plausible explanabon for those instances 
of diabetes m which the pancreas has been found normal 
at autopsy It is also particularly mteresfang m that a 
new possibihty for a successful therapy for certain cases 
of diabetes offers itself Of course, even if absence of 
secrebn is found to be the efaologic factor m the type of 
cases specified, it can not be hoped that secrebn admm- 
isbabon wiU have any considerable mfluence m those 
cases that depend on severe anatomic changes m the 
pancreas We may also note that the secrebn hypothe¬ 
sis throws absolutely no light on the problem of tlic 
importance or non-rmportance of the islands of Langer- 
hans in the ebology of diabetes, for it is perfectly possi¬ 
ble that secretm shmulates both parench 3 ma and island 
cells ahke It may be well, m closing, to emphasize the 
fact that these observabons must be looked on as onh tbi 
flrst prelimmar 3 ' gropmgs into a new field of research, 
and that we must await their further development and 
corroboration before entermg on systems of treatment or 
h 3 'potbeses as to the ebology of human diabetes 

2 niochera Jonr lOOC I 2S 

X Ibid., lOOC, 1 no. 

4 Blochcm Jour 1000 I 420 

0 roster recently reported slmllnr unsncccssfol rcjulls irom toe 
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THE FACTOES OF SAFETY 

The lectures given under the auspiees of the Harvey 
Society constitute a notable series This unique society 
IS proving itself a most useful agency for the purpose of 
popularizing in the proper sphere the ideas and the 
knowledge of productive workers in various departments 
of scientific medicme. On account of its general interest 
the lecture by Dr Meltzer^ on “The Factors of Safety in 
Animal Structure and Animal Economy^' merits special 
notice The subject is m certain ways a novel one, and 
the distinguished lecturer deserves congratulation, not 
only for the originahty of the choice of his subject but 
also on the highly successful manner of its presentation 
The wonderful capacity of the animal body to adapt it¬ 
self to various changes of structure and condition, mter- 
nal as well as eitemal, has formed the theme of many ad¬ 
dresses and receives more or less attention m connection 
with discussions of diverse pathologic processes, more 
particularly the reparative and infiammatory, but if we 
mistake not the question whether or not the animal ma- 
chme IS provided with factors of safety in the large sense 
that this term is used by Meltzer has received httle or 
practically no systematic consideration from the physio¬ 
logic pomt of view 

Meltzer passes in review numerous organs and com¬ 
plex tissues, nearly all of which he finds are provided 
with apparently large margins of safety, over and above 
the maximum required by the normal activity This is 
brought out in an especially str ikin g manner m the case 
of the reproductive organs In the central nervous sys¬ 
tem, however, the amount of tissue presiding over func¬ 
tions of vital importance is comparatively scanty, this 
tissue bemg, however, exceptionally weU protected 
against injury on the one hand and against lock of blood 
on the other It is pomted out, furthermore, that the 
potential energy of many organs, e g, the heart, far 
exceeds the needs of normal hfe, that in the case of 
many functions the mechanisms necessary are doubled 
and even trebled, that the function of one organ maj 
be assisted by other organs, and that livmg tissue is 
provided with a most important factor of safety which is 
peculiar only to livmg thmgs, namely, the mechanism 
of self-repair The only exception of note to the last 
statement is found m the higher tissue of tlie central 
nervous system, the nerve cells possessmg but insigmfi- 
cnnt power of reproduction 

Finally, as regards the supply of food and of energy, 
Meltzer also shows that abundance, even alBuence, ap¬ 
pears to be a promment feature To the question 
raised m the beginnmg of his lecture, “are the structures 
and functions of tlie livmg body provided with factors 
of safetj T’ we see that Meltzer is able without diDiculti 
to give a positive, affirmative answer That these factors 
of safety promote the mtcgrity of life the perpetuation 
of species, and have an important bearmg on tlie process 
of natural selection needs no emphasis 

1 Tape this Issue 


Meltzers valuable lecture contains much food for 
thought TTius the somewhat exceptional status of the 
central nervous system as compared with other organs 
from the standpomt of factors of safety presents a puz- 
zlm g problem, satisfactory solution of which now ap¬ 
pears beyond our reach 

SENSATIONALISM AND CEIMINAI. SUGGESTION 

There has been no httle discussion m the last few 
days as to the advisabihty of prmtmg the details of crun- 
mal trials, marked differences of opimon have arisen 
as to whether such pubhcation is hkely to do good or 
harm A distmgmshed body of clergjmen went so far 
as to announce pubhely that they thought the detailed 
pubhcation of the proceedings of a recent notorious mur¬ 
der trial were apt to be beneficial rather than harmful 
to the community, because they taught the lesson tliat 
'The wages of sin is death ” The old idea that ignorance 
means innocence—an idea so long harbored by many 
well-meanmg persons—is doubtless responsible for not 
a httle evil When young folks are kept too sedulously 
from knowledge which they must have some time or 
other, and which will come to them pruriently, if not 
given directly and candidly, the result is sure to be 
harmful Whether or not this important prmciple np- 
phes to such information as is obtained from the sensa¬ 
tional details of a murder trial involvmg the worst kin d 
of sexual problems, however, is extremely doubtful 

What must be remembered particularly in this dis¬ 
cussion, and what is most hkely to fail of appreciation 
by any but physicians who have been particular!) inter¬ 
ested m psychic mamfestations, is the power of sugges¬ 
tion to familiarize unnds of mmor resistmg power with 
evil and perhaps to lead them to the commission of it, 
while the lack of such suggestion would have left them 
free to follow their own devices It might be thought, 
for instance, that the pubhcation of the details of sm- 
cides would tend to lead others who have thoughts of 
self-destruction to avoid such emotional strains and dis- 
tressmg circumstances as might predispose them to it 
On the contrary, we know that the reports of suicides 
constantly suggest to otlier persons who lack mental sta¬ 
bility to go and do hkcwise If some special form of 
seK murder be mdulged m and its features are exploited 
b) the newspapers similar cases are practically alwajs re¬ 
ported from other parts of the countiy dunng the course 
of the next few weeks This is parbcularl) true with 
regard to Uie double enmes of murder and suicide that 
have become so frequent m recent jears 

With regard to otlier crimes besides murder and sm- 
cide the power of suggestion is hkcl) to be eien stronger 
There is a natural abhorrence from the taking of human 
hfe that represents society = strongest safeguard against 
such fatal incidents On the otlier hand, there is a mor¬ 
bid tendenc) for most of the cexual enme,-, cspeciall) in 
individuals of abnormal mentahh, that makef read- 
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mg about them and the consequent mcreased fanulianty 
with them an impelling motive toward actual experience 
This IS the side of human nature that is particularly 
hkely to be affected by detailed reports of sensational 
trials If all men were perfectly normal then the lesson 
of such stories would be read aright and the moral effect 
would be rather for good than for evil As it is, a very 
large proportion of the community can not be considered 
quite normal It is especially these more or less morbid 
persons, however, who have a special pathologic curiosity 
that tempts them to luxnnate in details of criminal pro- 
ceedmgs It is this which bnngs so many of them, even 
though they are women, and the ordmar}' feehngs of 
shame might be expected to deter them, mto the public¬ 
ity of a court room in order to indulge their morbid feel¬ 
ings 

In a word, besides the jounger people who have not 
enough experience to guide them to what may or may 
not be good for them to read, we have always with us a 
large number of “children of a larger growth,” who wiU 
never be quite grown-ups in the sense of stabihty of 
character and rectitude of purpose, who must be pro¬ 
tected from the morbid suggestion which comes to tliem 
from a sensational press It is this side of tlie present 
discussion that physicians, better than any others, can 
appreciate, and aU the weight of their influence should 
be thrown mto the scale to save people from evds that 
are quite as sure to do them harm as would be contact 
with contagious disease or insanitary surroundings 


FROM EXORaSM TO PERSUASION 

Some form of psychotherapy has undoubtedly been in 
use smce the begmnmg of the race The priest-doctor, 
when deahng with a mind diseased, would try first exor¬ 
cism, hopmg thus to expel the devil or demon that was 
possessmg the patient Tailing in this he would employ 
some such pharmacotherapy as the administration of 
asafetida, and the prognosis was mdeed bad when an 
evil spirit could remam in a body saturated with tlus 
substance 

The thoroughly scientific Hippocrates appreciated 
and no doubt experienced the value of suggestion In 
the middle ages Paracelsus, “who was not altogether a 
quack,” employed “magnetic heabng” ilesmer, a cen¬ 
tury ago, was able to convince the most brilliant and 
intellectual minds m Europe of his powers Then came 
ammal magnetism, the assumptions made for the theos- 
opln of Hadame Blavatskj, spiritualism, Dowieism and 
Eddjism as curative agencies So that to-day hundreds 
of “faith cures ” “mmd cures,” mental healing and the 
like infest our civihzation 

Nevertheless, these charintannes have had their uses, 
in that they have attracted the attention of wise and 
honest men to such study of mental processes as might 
had to the formulation of a rational psychotherapeusis 
1 lius the labors of Beard, Hvers, Charcot and their col- 
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leagues eiolved hypnotism It was presently found, 
however, that this might prove a dangerous agency in 
the hands of the incompetent or of the unscrupulous, 
by its means another psychosis might be substituted for 
that which it was sought to dissipate 
The superb “psychoanalytic” of Janet and the labors 
of such men as Dubois and Jastrow followed, so that 
suggestion, by which we seek to influence the subcon¬ 
scious mi n d, IS now much in vogue as a psychotherapeutic 
measure In contradistinction to this is the method of 
“education, explanabon and persuasion,” which Barker’ 
has advocated and used with success 

It appears to Dr Barker that the mam difference be¬ 
tween suggestion and persuasion hes in (heir relation 
to the higher psychic functions In suggestion these 
higher functions are either not utihzed or they are in¬ 
hibited (the suppression and substitution of Janet) 
In persuasion, on the other hand, they are called into 
action, the mind being won over by the presentation of 
suitable reasons and not ‘Tiy the exertion of authorit}, 
force or fear ” 

Which of these methods is correct? In the present 
transitional state of our knowledge and expenence, the 
scientific physician must judge The psychotherapy 
must be as varied ns the variety of cases to which it is 
applicable For one mdividual persuasion may be ap¬ 
propriate, for another suggestion, there are cases in 
which even hypnotism may have to be mduced 
Psychotherapy is apphcable in hjstena uith its most 
varied and protean manifestations, m psjchasthenia and 
neurasthenia, when there is psychic incompleteness or 
physiologic insufficiency, for the obsessed (or the pos¬ 
sessed, os Barker would prefer to terra them), in nervous 
crises, in such gastropathies ns anorexia and “nervous 
dyspepsia,” in insomnia, in psjchoneuroses and in all 
abnormal states of a functional sort whicli have not as 
a basis organic or structural lesions Even witli regard 
to the latter, however, we may often combat functional 
disturbances associated with organic diseases, such ns 
tabes and heart and lung affections 
A very essential prehminary to a rational psjchotliera- 
peusis IS an exhaustive diagnosis It is worse than ab¬ 
surd to trj' to dissipate, by suggestion or persuasion, a 
headache which is dependent on an insufficient eye mus¬ 
cle, a nasal spur or an inflamed sphenoid, or a pain 
m the chest uhieh is due to an incipient tuberculosis, 
or one in the pelvis uhich has for its origin a lesion 
which onlv tlic surgeon con remedy bj operation 


TO ABOLISH SILVLLPOA QUARANTINE 

The resolution- of the Minnesota State Board of 
Health not to use quarantine after Jan 1, 1908, m the 
attempt to control smallpox has the aspect of an extreme 

1 Birlpr Fiporicncp with the simpler XlelhnUs of nsrcholher 
npr and nc-<HlncatIon Amor Jour Med *?cl October 1000 
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measure The idea of not quarantining smallpox pa¬ 
tients will naturally come as rather a shock to the aver¬ 
age layman, and it is surprising that the proposition 
absolutely to do away with this precaution (after a cer¬ 
tain date when the pubhc comes to reabze its meaning) 
has caused so little stir and comment To any medical 
man who considers the subject, however, it is self-evident 
that quarantme ought to be unnecessary An accidental 
case of smallpox should have no terrors for a weU-vacci- 
nated community It should be no more senous in its 
consequences than the half dozen other diseases that are 
about equally contagious and which no one dreads The 
experience of certam well-vaccmated people, those of 
Prussia, for example, shows that even the mildest cases 
of varioloid are practically unknown if the one reason¬ 
able precaution is taken The abohtion of strict quaran¬ 
tme does not necessarily mean that there should be no 
notification or placardulg of infected places The pubbe 
should have fair warning, as heretbfore, hut the restric¬ 
tions m personal liberty should be done away with We 
presume some such course will he followed in Minnesota 
next year when the rule goes mto effect. The recent ac¬ 
tivity of health hoards in various parts of the country 
has stirred up opposition and the antivaccinafaonists are 
at present unduly active There is even danger that 
wholesome vaccmation regulations wiU be repealed m 
some sections, and bills have even been mtroduced m one 
legislature making the demand for a vaccmation certifi¬ 
cate a cnme It is not that the antivaccmationists are 
not afraid of smallpox, but they seem to he more afraid 
of vaccination As it is, health officials are seriously 
embarrassed and smaUpox spreads The ahobtion of 
legal quarantme would put the public more on its guard 
and lay the responsibility on the antivaccmatiomsts 
The pubbe might come to demand general vaccmation 
more urgently if it felt that to be the only real protec¬ 
tion, being no longer able to trust m the mefficient and 
deceptive quarantme method This, we take it, is the 
view taken by the Mmnesota hoard It sees no use m 
trymg to check smallpox by quarantine if vaccmation 
can not be generally enforced There is much justice m 
this view If we are not allowed to protect innocent 
children by the one sure method that has stood the test 
of a hundred 3 ears, we can not protect them any other 
way The common claim of the antivaccmatiomsts is 
that smaUpox is a filth disease controUahle by general 
sanitation and cleanlmess We would be glad to see 
cleanbness enforced among the antivaccmatiomsts them¬ 
selves, but its impracticability is self evident Even if 
it were not so, a trust m it on their part would he an 
admirable object lesaon so far as smallpox is concerned 
when compared with vaccmation No state m this coun¬ 
try grants health boards the powers they would require 
to stamp out filth diseases absolutely, and smallpox is 
not really one of that tvqie Tlie Minnesota board’s reso¬ 
lution has much to he said in its favor and it will bo in¬ 
teresting to observe its effects 

CONSENT TO OPERATION 

Tlie decision' of the Supreme Court m the case of 
Tratt vs Dans emphasizes the necessity of surgeons 

1 Abstracted In Mcdicolcial Dejvittmcnt th!< 


havmg a clear imderstandmg of their legal babibties m 
undertaking important operations and the prudence of 
requiring expbcit consent of the patient or his legal 
representative before begmnmg an operation The de¬ 
cision covers three prmcipal pomts of mterest to sur¬ 
geons 1 What IS sufficient consent to an operation ? 2 
How much IS implied m consent once given? 3 What is 
the privilege and duty of the surgeon m emergencies 
arismg m the course of an operation undertaken vath 
previously obtamed consent? When a patient is in full 
possession of his mental faculties his personal consent 
to a surgical operation on himself is a necessary pre¬ 
requisite It IS obvious that this consent should be ob¬ 
tamed after a clear presentation of the necessary facts 
m the case, and it would seem to be a judicious precau¬ 
tion to obtam such consent m writing Unfortunately, the 
testimony m the ca&e cited showed an attempt at decep¬ 
tion that seems to have been imprudent even if it might 
at the time have seemed justifiable It would appear 
from the decision that whatever maj' be the implication 
mvolved m consent to one operation, it can not be held 
to extend to a second operation, but explicit consent to 
this should be obtamed The decision on the third point 
18 of great importance as it tends to put the duties of the 
surgeon m the course of an operation alreadj undertaken 
m a clearer light It is the duty and the legal right of 
the surgeon m the presence of unexpected conditions 
arismg m the course of an operation to use his highest 
skill and judgment even if tlie consent of the patient or 
of his representative can not be obtamed It is also 
right and the duty of the surgeon to act m accordance 
with the best teachmgs of surgery m emergencies m 
which consent can not be obtamed even to the extent of 
performing operations 


inE ECONOxnc a'alue or iirr 
The aierage American gives so little heed to the vast 
economic waste that goes on jcarlj, due to the maiming 
or killmg of workmen, that it lias become a trite truism 
that m the United States the cheapest comnioditj on 
the market is human life That this should be so is a 
grave economic, not to saj social, error Far-sighted 
emplojers are beginning to realize that tlie uarp and 
woof of our economic fabric is weakened and de^trojed 
when working conditions are such ns to be a standing 
menace to the life and safetj of the vorkerb Not oiih 
in the operation of machinerj, houever, is there danger 
Tlie exigencies of modem industrial life Inie produced 
man} trades tliat are distinctl} dangerous to the uorkerb 
in them Lead poisoning is a po=iti\e 'cqucl to cmplo}- 
ment in factories where =tongo batteries are made, 
ptialism is of the commonest occurrence among tin 
uomen and girls uorking m hat and siH fnclorie=— 
and the list could bo extended indefinitch We feel 
therefore that the exposition uliicli was held recenth in 
New York Cit'^,' where were shown the man\ douce- on 
the market for the protection to life and limb of indiis 
trial workers was mo't opportune It 1= Inch (iiih that 
the indifferent public be awakened to the rnormoii= lo = 
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entailed bj these needless sacrifices Men are of more 
value than things—life a greater asset than property 
—and an} nation that persists m remaining blind to 
these facts must sooner or later fall behind m the race 
for commercial supremacy Concretely it may he worth 
remembering that in New York City alone there is a 
daily average of nine violent deaths from preventable 
causes In the United States^ declares the American In¬ 
stitute for Social Service, we kill in industrial accidents 
every four years 80,000 more people than fell in battle 
and died of wounds on both sides during the fonr years 
of the Civil War These figures help us to realize the 
price we pay for our commercial prosperity and give 
some idea of our wasteful prodigahty m that plentiful 
commodity—^human hfe Devices that lessen the Lia¬ 
bility to accident and expositions that awaken the public 
conscience to the need of the installment of such devices 
are to be welcomed It is to be hoped that the tune is 
not far distant when the worker in the mme or m the 
factory may earn his living with a reasonable degree of 
safeh to life and limb 


PSYCHIATRIO CLINICS IN HOSPITALS FOR THE INSANE 
Eesolntions have been mtroduced by the speaker of 
the Illinois House of Representatives condemnmg the 
psychiatric cbnics m one of the state msane hospitals 
He has, moreover, used his privilege as speaker to refer 
it to the committee which controls the appropriations for 
such institutions The ostensible ground of objections 
is the use of the inmates of the institution in these clin¬ 
ics under the assumption that such use is an ignominy 
and a hardship to those unfortunates Considermg the 
fact that the mstitutions are designed primarily not 
merely for the benefit of their inmates but for the pre¬ 
vention and cure of the growing evd of mental disorder 
the state, the view of their functions as embodied m 
tils resolution seems a narrow one Only by a better 
knowledge of insamty on the part of the medical profes¬ 
sion can we expect to wage a successful campaign against 
the spread of mental disease, and the use, for profes¬ 
sional instruction, of the matenal at the state’s com¬ 
mand, would seem to be most reasonable The assump¬ 
tion IS, moreover, unjustifiable that by such utdization 
the recipients are subject to humihation or abuse Those 
attending such cbnics for the acquirement of scientific 
knowledge are not such as would utibze the opportunity 
for trifling In fact, the pubbcity that these dimes 
involve as to the treatment and management of the m- 
sane is an insurance agamst the mistreatment and neg¬ 
lect that have been charged, justly or unjustly, agamst 
our asylums m years past The more the medical profes¬ 
sion generally enn know of the inside of these institu¬ 
tions and of the treatment gven tliere, the better for 
the welfare of the pabents in them and for the interest 
of the public which supports them It is not hard to see 
how the Ecienbfic utilization of these insfatubons for 
the benefit of the patients and of the public might be 
mimical to the mterests of those who consider them 
mainb as places for the bestowal of pobtical patronage 
—and that idea has been at least one of the causes of 
nearh every asjlum scandal in this countr}—^but of its 


ultimate value to the insane there can be no quesbon In 
this conneebon it may be of interest to note that the 
former head of the insbtution, who was superseded by 
the present incumbent, lives m the speaker’s distnch 
The more pubbe the insbtubons are to those who are 
sanely and honestly mterested m their work the better 
for all concerned and especially for the inmates The 
hospital specifically concerned m the resolubon is under 
the management of one of the most competent and pro- 
gp’essive alienists m the country, and the cbnics agamst 
which tiie resolubon is directed were started solely for 
the purpose of enlarging the nsefulness of the insbtu- 
bon, not only to the mmates but also to the state which 
mamtains it It is m the dn ect bne with the recom- 
mendabons of the State Board of Charibes and has 
been mdorsed by Governor Deneen It would be a pity 
if any resolubon, with cheap pretense of philanthropy, 
melted either by gross ignorance or some ultenor pohb- 
cal mobve should be given any serious considerabon by 
the legislature The study of insanity is one of the most 
serious problems of the day, and humamty can be best 
served by ublizmg every legitimate means of acquiring 
knowledge of it The resolubon exhibits neither sense 
nor humanity, but, as a disbngmshed praebboner says 
m a letter to the governor, calls us back to eighteenth 
century madhouse methods Psychopathic cbmes have 
proved their value abroad, and their more general adop- 
bon m this country, wherever competent men can be 
found to conduct them, would be of signal service to 
humanity 


Medical News 


ARKANSAS 

Society Meetings —At the annual meeting of the Fourth 
Councilor District Medical Society, held at hmntlcello, Decem¬ 
ber 10, the society freely discussed the matter of sewerage sys 

tem, septic tanks, cesspools, etc.-^At the annua] meetmg of 

the Yell County Medical Society, held in Dardanelle, Decern 
her 11, Dr M A. Worsham, Centerville, wos elected president. 
Dr S E Miller, Dardanelle, vlee president, and Dr A, H. 

McKenne, Dardanelle, secretary treasurer-^At a recent 

meeting of the Union County Medical Society, held In El 
Dorado, the following oflicers were elected Fresident, Dr 
John Moore, Lisbon, vice president. Dr S E Thompson, sec 
retary. Dr j B Wharton, treasurer. Dr J M. Sheppard, dele 
gate to the Arkansas State Medical Society, Dr H H. Neihns, 

alternate. Dr E T Hamm-The Drew County Medical 

Society, at its annual meeting in Monticello, December 19, 
elected Dr W A Brown, president. Dr Sidney Hams, Wil 
mar, vice president. Dr A. S J CoUlns, secretary treasurer, 
and Dr J K Tarrant, censor 

ILLINOIS 

Sanatonnm Opened.—The Edward Sanatorium for the Treat¬ 
ment of Incipient Tuberculosis, Naperville, huUt and endowed 
by Mrs Euuora Hunt Spaldmg, Chicago, is now open, 10 
patients having been admitted The present capacity of the 
sanatorium is 16 No charge is made iOT treatment 
PersonaL—^Dr Henry G Schmidt, Elgin, has been appointed 

physician to a mming company in Toneon, Mexico--Dr and 

Mrs Joseph R Wnln, Peona, have gone to Florida for two 

months-^Dr Joseph H. Roy, Kankakee, was thrown f^om 

his buggy in a collision with a trolley car February 8, and 

painfully mjured-Dr Ernest B Mammen, Bloomington, is 

about to take a trip to Europe-Dr Cassius M Craig, 

Champaign, has returned home after several weeks spent in n. 
Chicago hospital, where he underwent operation 
Society Meetings.—^At the annual meeting of the Wabash 
County Medical Socictv the following officers were elected Dr 
Robert J McJIurray, St Francisvillo, president. Dr Soreno W 
Schneck, Mount Carmel, vice president. Dr Richard S Jlanley, 
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Mount Cnrmel, trensurer, and Dr George C Kingsbury, Mount 
Carmel, secretary The society adopted resolutions endorsing 
the position taken hy the American Medical Association and 
the Ilhnois State Medical Society regarding the compensation 

for life insurance examination-The Physicians’ Club of 

Lincoln held its annual session January 18 and elected the 
followmg officers Dr William W Houser, president. Dr 
Walter Coleman, vice president, Dr Harry S Oyler, sec 
retary treasurer, and Drs Lucian L Leeds, James L. liownt 

and Calvin C Montgomery, trustees-At a meeting of the 

Christian County htedical Society, held in Tnylomile, January 
17, the following officers were elected President, Dr J J Con 
nor, Pans, first vice president. Dr J H Dickerson, Taylorville 
second vice president. Dr Dwight F Morton, Taylorville, sec 
retary treasurer. Dr D D Barr Taylorville, censors,Drs E H. 
Dougins, iayloryille, J N Nelms, Taylorville, and William 
T Bridge, Stonington finance committee, Drs T A Lawler, 
H M Woolf, Taylorville 

Bills m the Legislature.—Among the hills mtroduced m the 
senate and house is one providing for a state sanatorium for 
tuberculosis, one to regulate the practice of osteopathy, a 
bill to amend the emhalmer’s hiU, one to amend the law in 
relation to coroners, one to proidde for the testing of the 
sight and hearmg of the pupils of public schools one to regu 
late the sale of narcotics and drugs, one to promote the care 
and curative treatment of the insane, one to provide for moral 
and humane education in puhhe schools, one making appropria 
tions for the Illinois State Colony for Epileptics, one to estab 
lish an institution for the surgical treatment of children, one 
to prohibit the collection of second hand bottles or jars one 
makmg it unlawful to sweep cars or coaches while occupied by 
passengers, one regulating the manufacture and sale of pro 
prietary drugs and medicines, one preventing fraud in the 
sale of dairy products, one prohibitmg the sale of adulterated 
or misbranded food and drugs, one to regulate the practice of 
barbermg in the state, and one for the hcensing of cold 
storage warehopsea and the marketmg of goods placed in cold 
storage 

Antltuherculosis Campaign.—A lecture hy Dr William A 
Evans of Chicago on ‘'Tuberculosis” was delivered before an 
audience that packed the Auditorium in Jacksonmlle The 
lecture was given under the auspices of the Woman’s Club and 
of the Jacksonville Society for the Prevention of Tuberculosis 
Very great interest in tuberculosis is being manifested m Jack 
sonnlle 'This is largely due, no doubt, to the aggressive cam 
paign instituted by the society above mentioned This society, 
m addition to having lectures delivered on the subject also 
publishes, for free distribution, a terse little pamphlet settmg 
forth, m easily understood language, the prophylaxis and 
treatment of the disease 

Chicago 

Physicians on Ambulances—On February 18 physicians were 
for the first time assigned to city ambulances Sixteen phy 
Bicians are employed at a salary of $100 per month The 
service is under the charge of Dr George Hunt of the health 
department 

Mortality—^Deaths from all causes for the week ended Feb 
ruary 16 numbered 008, equivalent to an annual death rate per 
1,000 of 17 27 Pneumonia caused 160 deaths, consumption, 
72, heart diseases, 60, scarlet fever, 30, nephritis, 37, acute 
intestinal diseases, 28, cancer, 24, nervous diseases and vio 
lence (including suicide), each 22, diphtheria, 11, and 
measles, 4 

Infectious Diseases —The report of the health department for 
the ueek ended February 10 shows a continued decrease in the 
number of infectious diseases The diphtheria cases reported 
number 160, or 60 less than for the previous week, scarlet 
fever, 380, a reduction of 234, and measles 130, a decrease of 
14 The total number of infectious diseases for the week 
was 704, or 324 less than was reported for the previous week 

'Personak—Dr Edwin W Hyerson has been appointed at 
tending orthopedic surgeon at Rt T uke’s Hospital and ortho 

pedic surgeon at the Cliildren’s Memorial Hospital-^Dr 

Samuel L kfcCrcight and familv who spent the winter in 
Los Angeles, have returned to Chicago—Dr Cliarlcs Adams 

has been very ill this week-^Dr William A Evans, who 

has been seriously ill with influenia at Grace Hospital, is im 
proving 

Health Department Inquires About Fourth Disease—Dr 
Charles J Whalen, eommissioncr of health, has prepared cir 
ciilars to be sent out to pbvsicians in the citv who have re 
ported cases of scarlet fever and measles requesting reports 
on the cases and giving facts concerning svmptoras that will 


aid in explanation of the phenomena called ‘‘fourth disease” or 
“Duke’s disease ” The circular takes the same stand that 
The Jottenai. took editorially Feb 0, 1007, page 526, namely 
that the 'fourth disease” has not been established as a clinical 
entity Dr Whalen hopes that this inquiry may contribute 
to the knowledge on the subject 

IOWA 

Personal —Dr Charles E Ruth, professor of the principles 
and practice of surgery and clinical surgery in Keokuk hied 
ical College, Keokuk, has resigned, on accoimt of his wife's 
health, to take effect at the close of the present session of the 

college.-Dr David S Fairchild, Sr, Clinton, IS recovering 

from the effects of septicemia caused by the infection of a 

finger during an operation-Dr Frank H Cutler, Cedar 

Falls, has been appomted lecturer in electrotherapeutics at the 
University of Iowa, College of Jledicine, Iowa City, a new po¬ 
sition recently established.-Dr Abel Ford, a retired prac¬ 

titioner of Lc Grand, was thrown from a sled recently and 
sustained eoneiission of the brain He is expected to recover 

KENTUCKY 

Typhoid Epidemic —Typhoid fever is reported to be epi 
demic in Bath County, where numerous cases have occurred 
with several deaths 

Tuberculosis Hospital Work Hampered.—The Fiscal Court 
of Jefferson County failed to moke a levy for the maintenance 
of the Tuberculosis Hospital, which will greatly handicap the 
work of this much needed institution 

Personal—Drs Henry V Pennington, London and George 

S Brock, Bush, have gone to Europe-^Dr David T Stuart, 

Paducah, has accepted the presidency of the Blake Hospital, 
Hang Chow, China, and sailed from Seattle, February 6 

Empowered to Revoke.—By order of the General Assembly, 
the State Board of Health is empowered to revoke the license 
of any physician proved guilty of having performed an nbor 
tion and also of any physician who becomes addicted to liquor 
or drug habits to a degree which nisqualiflcs him to practice 
with safety to the people 

Milk Certified —'The Jefferson County Medical Society milk 
commission is now “certifying” to the punty of the milk from 
three dames, all precautions presenbed by the commission 
in regard to the production, care in handling, shipping, cows, 
bams, etc being earned out. The latest development in the 
milk situation is the advertisement by a distributor of “ccr 
tilled” milk, the puntv of which is certified by two physicians 
and a retennannn probably under salary Tlio city licalth de 
partment is preparing also to certify dairies which come up to 
the requirements of the Jefferson County commission’s stand 
ards The arousing of public opinion by the crusade against 
swill feeding and in favor of pure milk will give a better sup 
ply m general 

Society Meetmgs—At the quarterly meeting of the Ken 
tucky JLdland hfedical Society, held in Louisville, January 
10, Dr Charles W Knvanaugh, Lawrcncebiirg, was elected 
president. Dr Ncvil M Garrett, Frankfort, vice president, and 

Dr George P Sprague, Lexington secretary treasurer-At n 

meeting of the Graves County Medical Society, held in May 
field January 16, the following officers were elected Dr Ben 
jamin F Jloms Mayfield, president. Dr John F Kirksav, Be 
dalm, vice president and Dr Herbert H Hunt, hlavficlif, sec 

retary treasurer-The Clark Countv Jfcdical Society at its 

meeting at Winchester, January 12 clcclcd the follnvving 
officers Dr Samuel W Willis, president. Dr Howard Lvon, 
vucc president. Dr Ernest Cole, sccrcfnrv treasurer and Dr 
‘kimuel W Willis, uelegatc to the stale societv, all 

of Winchester-A meeting of the Central Kcntiirkv hied 

ical Society was held in Danville Tanuarv 24 and the fol 
lowing officers were elected President Dr Tohn Xf Aelon, 
Loncaslor vice president Dr Tolm C Bogle Danville, and sec 
rctarv treasurer. Dr J Tlinmas Price, Harrodsburg 

Colleges Merge.—An announcement was made hdinnrv 14 
of the consolidation of the mcdidal departments of Kenlurl v 
Universitv and University of Louisville In eonsidention of 
the sum of ‘=40 000 the Universitv of lyoiiisville pnrehnses the 
buildings of Kentucky University its good will and eqitipmei* 
and the two faculties arc combine<l Tlie fn *!» 

school will be composed of the following 
Shcmll \ D Willmoth W O Rols-rts T 
Henry Enos Tulcv William B Doherlv 
obstetrics T C Evans and T M Rnv 
throat, Adolph Pfingst and Fdwsrd Psl 
Woodv nnd R. B Gilbert pednfries T 
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Cecil, medicine, W E Grant and J M Bodine, anatomy, Louis 
Frank and Turner Anderson, abdominal surgery, L L Solo 
mon, Vir^l Simpson and H. A Cottell, matena medica and 
therapeutics, H M Goodman, chemistry, C W Hibbitt, gyne¬ 
cology, 0 H. Kelsall, genitoimnary diseases, Bernard Asman, 
diseases of the rectum Kentucky University mil continue its 
present session until its close m its present quarters, when its 
class will be graduated and diplomas issued by the University 
of Louisiille The present buildmgs will then be used by the 

University of Louisville ns its academic department-An 

announcement has just been made of the consolidation of the 
Louisville hledical College and the Hospital College of Medi 
cine, the latter being the Medical Department of Central Um 
versity The buildmgs of the Lornsville Medical College will 
be used, the buildmgs formerly used by the other college re 
verting to the unnersity The consolidated college will be 
known as the Medical Department of Central Umversity The 
details of the merger have not been completed, but it is very 
bkely that Dr L. S McMurtry mil be president of the com 
bmed faculties The following physicians wiU compose the 
faculty of the new college P R. Taylor and William Cheat 
ham, eye, ear, nose and throat, L. S McMurtry and A M 
Cartledge, gynecology and abdominal surgery, F C Wilson, 
S J Meyers and B F Zimmerman, medicine, S 6 Dabney 
and Ellis Duncan, physiology, E G IBurnett, nervous diseases, 
Edward Speidel and H B Bitter, obstetrics, H H Grant, Q A 
Hendon, W C Dugan, Irvin Abell, surgery, J E Hays and 
C. W Kelly, anatomy. Hams Kelly, chemistry, H N Leavcll, 
pediatrics, Ilernard O’Connor, pathology and bactenologv 

MARYLAND 


Society Elects Officers —A meeting of surgeons of Maryland 
Division of the Western Maryland Railroad from Baltimore to 
Cumberland was held at Hagerstown, January 22 Dr D 7 
Dunnott, Baltimore, presided, about 40 attended and a perma 
nent organization was effected with the following officers Dr 
Daniel Z Dunnott, Baltimore, chief surgeon of the Western 
Maryland Railroad, president, Drs J McPherson Scott, 
Hagerstown, and E H. Parsons, Piedmont, W Va, vice presi 
dents, Dr Joseph T Hering, Westminster secretary treasurer 

Baltimore 


V Add to Endowment Fund —Johns Hopkms University re 
reived SlSOiOOO from th^ estate of the late Charles L Marburg, 
100,000 of which goes to the hospital and $50 000 to the 
university The original endowment fund of the hospital was 
$3,320,000 which through careful investment and management 
has increased more than a quarter of a milbon dollars 
MASSACHUSETTS 


Medical School Property Sold.—The old Harvard Medical 
School site on Boylston Street has been sold to the trustees 
of Uie Boston University for $690,000 
Improve Water Supply—Tlie State Board of Health has 
recommended that the water supply of Lynn be improved at 
an estimated cost of $400,000, by the establishment of a flltra 
tion plant which will give 2,600,000 gallons of pure water 
per day 

Floatmg Hospital Needs Funds —Owing to the demands on 
the Boston Floating Hospital, due to the unusual amount of 
sickness during the past summer, the hospital has incurred 
considerable debt Tlie trustees make an urgent appeal to the 
public for an appropriation of $10,000 which is needed 

Epidetmc Diseases.—Amherst College, with five cases of sear 
let fever, one of which has proved fatal, has been ordered 

closed till hlarch 1 --Wheaton Seminary, Norton, with 26 

cases of the same disease, has also closed-Rumors of an 

epidemic threatenmg Harvard University prove to have no 
basis 


Hospital Reports.—Carney Hospital reports 55 497 patients 
treated in the out patient departments in the last year and 
2,145 house patients Of these, 1,174 paid full rates and onlv 
550 pnid nothing The chanty work, however, is rapi^y m 

creasing-The New England Baptist Hospital reports its 

last vear s work just ended A new ward is to be eremed 

At present there are five free beds-The New England Den 

coness Hospital cared for 250 patients last yrar, one th rd 
being free The new hospital in Longwood is fast approaching 
completion , , „ . n 

Disease and Death.—For the ten weeks ended February 9, 
there were reported 2,424 deaths in Boston an mcrease of 
233 over the corresponding penod of last year There were 
500 cases of diphtheria, with 39 deaths, 700 of srarlet fever 
with 9 deaths, 70 of typhoid fever, with 16 Wraths of 

measles, with 2 deaths, 409 of tuberculosis, with 241 deaths 


There were 387 deaths from pneumonia, 11 from whoopmg 
cough, 302 from heart disease, 64 from bronchitis, and 26 
from marasmus Of those who died 372 were mfants under 1 
year, 610 under 6 years of age and 684 more than 60 vears old 

Bequests ^A gift of $26,000 to the Lawrence City Hospital, 
under the will of the late Helen G Coburn, Boston, for the 
mamtenance of free beds for patients from Andover will be 
paid by virtue of a decision of Justice Morton of the Supreme 

Court-^By the will of the late Charles F Farrmgton Har 

vard Medical School wull receive $60,000 to advance the knowl 

edge of mfectiouB, communicable and kindred diseases- 

Should the heirs of the late George F Fabyan, Brookline, die 
without issue his estate, said to ^ worth several millions of 
dollars, will go to the Massachusetts General Hospital, Harvard 
University, Children’s Hospital, Perkms Institute for the 
Blmd, the Boston Home for Incurables and other institutions 
As SUE heirs still bve, the possibility of these institutions re 
ceivmg any portion of the estate is bebeved to be remote 

Society Meetmgs —The Haverhill Medical Society celebrated 
its twentieth anmversary February 7 by a banquet Dr 
Maurice D Clark presided and Dr Charles E Durant Was 

toastmaster-At the semiannual meetmg of the Esse-x 

North District Medical Society, held m Haverhill, January 2, 
resolutions were adopted favormg the work of the Council on 
Pharmacy and Chemistry of the American Medical Association 

-^At the wmter meeting of the councilors of the Massachu 

setts Medical Society, held February 0, Dr George C Sears, 
Boston, chairman of the committee on state and national leg 
islation, asked that suppport he given to the bill giving author 
ity to school physicians only, to sign releases from vaccina 
tion of school children and to the biU similar to the national 
food and drugs law, for labeling proprietary medicines and food 
products Dr Ralph H. Seelye, Springfield, and Drs Cook and 
Cabot, of Boston, were elected delegates to the American Med 
ical Association, with Drs Perley P Comey, Worcester, 
Charles A Porter and Richardson, Boston, alternates 

Personal—Dr Harry E Sears, Beverly, has been appointed 

associate medical exammer for Essex County-Dr Walter 

J Marcley has resigned as supeqntendent of the Massachu 
setts State Sanatorium Rutland, to take charge of the new 

State Sanatorium of Mmnesota, at Walker-Dr Charles L. 

Moran, Boston, house officer of the south department of the 

Boston City Hospital, is lU with erysipelas-Dr William 

L. Thompson has been elected district phvsician to the Boston 

Dispensarv-Dr Harry M Stoodley has been appointed 

meibcal inspector of the Somerville public schools, vice Dr 

Warren D Ruston, resigned-Drs H M Adler, G W Hall, 

W B Robbms and C T Overlander have been appointed assist 
ants in the cbnical laboratory work of the Harvard Medical 

School-Dr Gilman Osgood, Rockland, has been appointed 

medical examiner for the second Plymouth district, vice Dr 

Henry W Dudley, Abington, deceased-^Dr William L Rich 

ardson, Boston, has been appomted a member of the board of 
trustees of Perkins Institute and Massachusetts School for the 
Bbnd 

MICHIGAN 

Nurses’ Home Open—The Nurses’ Home, given by Mr and 
Mrs Charles H Davis, Saginaw, has been opened in connection 
with the Saginaw General Hospital The building is of vitn 
fied brick, 44x72 feet, and three stones in height steam 
heated, lighted by electricity and thoroughly equipped. 

PersonaL—^Dr Edward A Florentine Sidnaw, has moved to 
Saginaw and wiU practice with his father. Dr Frank B Flor 

entine -^Dr H. Beach Morse, Elk Rapids, has been appointed 

physician for Elk Rapids and Milton townships, Antrim 

County-^Dr Howard A Osborne, Detroit is convalescent 

from a severe attack of scarlet fever-^Dr Robert W Alton, 

Portland has returned after a three months health trip to 

New Mexico-Dr William H Dodge Hancock is taking a 

tnp to Mexico and California-Dr James H Hudson, Mer 

nil is at St Mary’s Hospital, Saginaw, for treatment 

To Restrict Criminal Abortion—Dr F J W Maguire has 
drafted a bill which is now before the legislature, proposing 
to make it a criminal offense to solicit a phvsician to perform 
an abortion or for any one to procure an abortion on herself 
or on any other pregnant woman mthout the consent and ad 
vice of at least two physicians The public education intended 
bv this bill is admirable and the good effects of"such legisla 
tion would be by no means confined to those resulting from the 
conviction of persons violating the law The physician would 
be largely relieved from insulting proposals for him to inter 
fere with the course of pregnancy, and would bo able to point 
to the law ns the expression of a higher standard of morality 
than that of many of the laity 
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MINNESOTA 

To Abolish Smallpox Quarantine—The Minnesota State 
Board of Health voted to abolish quarantine for smallpox after 
Jan 1, 1008, because vaccination is a sufBcient preventive of 
mfection This plan is the subject of editorial comment m 
this issue. 

MISSOURL 

Anniversary Banquet.—The Society of German Physicians of 
St Louis celebrated the twenty fifth mmiversary of its or 
Kmzntion by a banquet Dr Gustav Baumgarten, one of the 
founders of the society, spoke on the history of the society, 
and a silver writing set was presented to Dr Edward Evers, 
who for 18 years has been the most efficient secretary of the 
orgamration 

PersonaL—Dr Charles E. McBnde has been appomted phyai 
eian for the Webb City district of Jasper County, vice Dr 
Ernest H Bair, elected coroner, and Dr William J Willim, 

physician for the Jopbn district of the same county-^Dr 

James M Buchanan, St Louis, has been appomted district 
medical examiner for the United States Civil Service Commis 

Sion-^Dr J M Marks, house surgeon of the Wabash Em 

ployC’s Hospital, Moberly, has resigned, to be succeeded by 
Dr C M McCumber of Chicago ——-Dr James A B Adcock, 
Warrensburg, has been re elected secretary of the State Board 

of Health-Dr John P Osborn has been appointed assistant 

health officer of St Joseph 

St. Louis Medical Society—On January 20 the society lis 
tened to a lecture by Dr Herman Von Schrenk on ‘Tresent 
Problems m Plant Pathologv ” The lecture was made more 
interestmg by stereopticon views and the exhibition of rare 

specimens-The committee appomted for that purpose pre 

sented, at the meeting of February 9, resolutions on the death 

of Dr A Van laew Brokaw-A section on ophthalmology 

has been formed and held its first meeting, and the formation 

of other sections is contemplated-Tlie ai crage attendancc 

at the meetings the past year was 129-The program nl 

the meeting, Februarv 9, was a symposium on heart block 
Dr H D Senior showed a number of calves’ and humau 
hearts with the bundle of His dissected out 

NEBRASKA 

Society Meetings—The Dodge County Medical Society held 
its annual meeting in Fremont, January 14, and elected Dr 
John J Metzinger, Fremont, president. Dr Tandy Wiggles 
worth, Hooper vice president. Dr Andrew P Overgaard, Fre 
mont secrotnrv. Dr Fdwin W Martin, Fremont, treasurer, 
and Dr Hamilton N Jforrow, Fremont, delegate to the state 

medical association-The Elkhorn jfedical Society met nt 

Norfolk, January 10, and elected the following officers Presi 
dent Dr Dai id W Beattie Neligh, vice presidents Drs Rich 
ard H Rhoden, Fremont and Homer L Kindred Jleadow Groic 
secretarr, Dr Wm R Peters, Stanton, and treasurer. Dr W 

H H Hagey Norfolk-The Colfax County Medical Society 

held its annual meeting at Leigh, January 10 and elected the 
following officers President, Dr Charles J Alger, Leigh, yice 
president. Dr Charles D Eby, Leigh, secretary treasurer. Dr 
Brice A Corbin, Schuyler, and censors Drs Silas G Allen 

Clarkson, and Peter Cayanngh Schuyler-At the annual 

meeting of the Adams County Medical Society Dr William H 
Lynn Hastings, was elected president. Dr Eugene C Foote, 
Pauline, Mce president and Dr Fred L. Taylor Hastings, sec 

retary treasurer-Tlie Richardson County Medical Society 

met m Humboldt, January 26, and elected Dr William h 
Shook, Shubert president. Dr Asa W Jlontgomery, Stella, 
sice president Dr Charles T Biirchsrd Falla City, secretary 
treasurer Dr John A Waggoner Dawson censor, and Dr 
Eduard C Wittwer, Humboldt, delegate to the state nssocin 
tion 

NEW YORK. 

Cocam Bill Passed —The Cencrnl tssemblv Ins passed the 
Whitney bill by the Stste Pharmacy Board, prohibiting the 
sale of eocain and eiicnin except on the prescription of n 
pin eicmn 

Diphtheria in Ithaca —Since the outbreak of this disease in 
Ithaca there has been a total of 70 cases Many of the stii 
dents in Cornell Uniyersity have left for their homes because 
of the epidemic 

To Lessen Number of Deaths from Gas.—Coroner Tulnis Hnr 
burg has had n bill introdueed into the assembly prohihiting 
gas companies from using more thm one stopcock on each gns 
pipe in use for consuming illuminating gns in buildings or 
rooms used for sleeping purposes 


PersonaL—Dr Roswell Park, Buffalo, has been appointed u 
member of the board of yisitors of the United States Military 

Aeademy, West Point-Dr H R. Dans, Portageville, was 

drugged and robbed m his office by two men February C, who 
were later arrested and sentenced to imprisonment for 61 days 

m the Ene County pemtentiary-Dr George I McKelway 

has resigned from the surgical staff of the Flushing Hospital 

-Dr Simon F Cox, Albany, has been appomted supennten 

dent of the State Hospital for Tuberculosis 

Cost of State Chantable Institutions,—The report of the 
State Board of Charities for 1900 shows that $1,945,089 was 
appropriated by the state to charitable institutions It recom 
mends that the legislature appropriate for the coming year 
$1,416,000 for maintenance and $407 920 for new buildings and 
improyements A plea is made for the establishment of a new 
custodial asylum for the care of demented epileptics and 
feeble minded persons uho can not properly be eared for in 
existing mstitutions At present there are 450 idiots and 
helpless dements m the Craig Colony who arc out of place in 
an open institution There are sciernl hundred others scat 
tered throughout the state who should reeeiye custodial care 
and for whom there is no place in established institutions 
There were 7,763 inmates m the almshouses of the state at the 
close of the year and the number seems to be increasing The 
board recommends the building of a hospital payilion for the 
Soldiers and Sailors’ Home, as there are many cases of tuber 
culosis among the aeterans requiring proper care The record 
shows that there were 30 618 dependent children rcninining 
in institutions nt the close of the fiscal year 

Proposed State Medical Law—The Medical Society of the 
State of New York has sent a letter to the members of the 
profession telhng of the efforts the three societies had made 
to reach a conclusion ns to the framing of a law proiiding for 
a single exnminmg board which should examine all applicants 
for medical license Questions relating to mntena medicn and 
thereapeiitics were to be excluded from the medical cxaminii 
tion The representntnes of the eclectic and homeopathic 
societies did not approie of this Senate bill No 164 and 4s 
sembly bill bo 100 proiide for a single examining board, 
absolutely abolishing ns a matter of state recognition all dis 
tinctions between schools of medicine and meeting the disin 
terested view of the Educational Department of the Slate of 
New \ork The State Medical Socictj giics the bills its iin 
qualified approval while the other schools ha\c sent out let 
ters of opposition in which the real issue is obscured As a 
result the Medical Society of the State of New \ork considers 
itself in duty bound to secure the passage of the hill for the 
follon ing reasons 

1 The roedical men of the state who renllj- belloTc In hlsh 
educational standards should assist and not oppose the I diicntinni 
Department In New York In Its effort to legislate for the best In 
terests of the people of the whole state 

2 We are willing to let the citirens of the state choose the school 
or schools of medicine they prefer to patronize ylthont legal In 
terference and authority 

" Medical laws are not designed In bolster up meilicnl schools 
and medical sects but are designed simply to cstnbllsh a sclenlltli 
standard that the qnacK and charlatan ran not rvicli 

4 We believe the Board of Ilegents of the Univorsiti of the 
Stotc of Now York who will oppoint the medical examiners under 
the proposed bill are fair and Impartial and will not use the ihiwi - 
of appointment to discriminate for or against nnj medical schooi 
or sect 

r, T nless n single board of medical examiners Is estnidlshetl the 
state If consistent must in time grant n board to xltopaths lomn 
topatha bydropalhs osteothcraplsts electropnths osteopaths mid 
wives, optlclnns and cverv pseudo school whose adherents clamor 
for It loud enough Ruch a svstem would niake rhllculous the 
whole theory of medical education Where Is the state to draw 
the lino? 

<1 The long-xloslrcd nnltv of the medical profession and Ihe 
honest ntllllatlon of nil meillcnl men of nil schools on a common 
basis of scientific fellowship can not become n renlltv until the 
state abolishes the distinetlon l>etween their sects and schools and 
sets n standard of merit In liio e subjects onlv wber In medicine Is 
an exact Bclence Xledlcal sects must not fear In stand the inci 
orable law of the survlvol of the fittest 

New York Citj 

Vacancy on Staff—Tliprc is a vaeanex on the nsidinl staff 
of ‘seton Ilospitnl for Tulmrciilosis Rpinlen Diniil The po i 
lion is n salaried one and applications should lie made to Dr 
Theodore T Abbott, 123 Fast Seventy eighth ‘street, New 
Fork Cl tv 

Harvey Lecture—Tlie ninth Icclure of the Harvey *50011 ly 
course by Dr V illmm T Conncilmnn professor of palhologx 
in Harvard Uni\er«ify nt Ihe New F orl \rademv of ■'Icticme 
February 23 is on the subject ‘Th" ’ ' ‘on of C rt a 

cxdes to Infectious Di eases’ 

Plans for Pathologic Bnilding. he • 

basement pathologic building ai j' i 
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Belleiuc Hospital have been filed The building is to have a 
frontage of 142 feet and a depth of 120 feet The building 
ivill cost $800,000, and is the second of the group for -which 
plans have now been filed 

Roosevelt Hospital Wms Suit,—^Roosevelt Hospital has -won 
its suit against the city whereby it claimed exemption from 
taxes on $160,000 worth of real estate not used for hospital 
purposes The -writ was sustained on the ground that the con 
leyance of the property to the corporation of Roosevelt Hos 
pital was induced by the promise of an exemption by the city 
from the taxes 


Infant Death Rate Lowered,—^The eighteenth annual report 
of the Babies’ Hospital announces that the death rate among 
children imder 1 year old m the city has fallen from 24 2 per 
1,000 in 1888 to 17 per 1,000 in 1906, and among all children 
under 6 years of age from 101 to 66 per 1,000, these reductions 
reprcsentmg an annual savmg of 4,376 infants under 1 year 
and of 12,604 under 6 years of age 
To Help Stamp Out Tuberculosis.—The committee on pre 
vention of tuberculosis of the Chanty Organization Society, 
composed of a number of noted physicians and citizens, has 
made an urgent appeal for more fimds -with which to carry on 
the crusade agamst tuberculosis The funds are entirely ex 
hausted, and if the excellent educational work so well begun 
IS to go on more money must be forthcoming 

New Medical School—A postgraduate medical school has 
been opened in connection with the Williamsburg Hospital 
Tliere are already several matnoulants The school has estab 
lished connections -with a number of hospitals in Brooklyn 
The directors of the hospital have purchased several parcels 
of property adjacent to the pVesent hospital buildings for a 
new institution and for homes for nurses and doctors 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended Rebruary 9, 360 cases of tubercu 
losis, with 208 deaths, 314 cases of diphtheria, with 67 deaths 
261 oases of scarlet fever, with 12 deaths, 196 cases of musics, 
nith 6 deaths 66 cases of whooping cough, -with 6 deaths, 61 
cases of typhoid fever, with 7 deaths, 10 cases of cerebro 
■ spinal meningitis, with 10 deaths, 92 cases of vancella and 2 
^ cases of smallpox, a total of 1,360 coses and 310 deaths 

Public Lectures on Insanity—Dr Allan McLane Hamilton 
will deliver the fourth of the series of pubbo lectures on tne 
above topic, arranged for by the Psychiatrical Society of New 
York, at the Academy of Medicme, 17 West Forty third S^et, 
Saturday, March 2 at 8 30 p m The subject will 1m "The 
Development of the Legal Regulations Concerning tno In 
sane ” These lectures are intended to place before the medical 
profession and the general public facts with wprd to mental 
disorders, which indicate the possibility and duty of uutiating 
a wide movement toward general preventive measures 

More Work for Clean Milk.—Another meetmg for the puiTWse 
of discussing the milk question has been held in (tooper Hnion^ 
where three e-vperts spoke in favor of Pasteurization It -was 
shown that until the conditions under which milk -was pro 
duced could be improved. Pasteurization was the only ^te 
course. It has been announced that a permanent committw 
of citizens formed to de-vise ways and means of imjwoving the 
quality of the milk supply of the city has planned for toe « 
tablishment of more Pasteurizing plants with depots m differ 
ent locabties throughout the citv It aims to secure a dailv 
supply of from 20 000 to 30 000 quarts If the amount re 
quired can not be supplied at present it will be supplementod 
bv inspected and certified milk Assurances of financial ™p 
Srt to the extent of from $100,000 to 5^200 000 have ^en 
made It is hoped that after the city sees the ^ 

this work It will come to the front and assume the burden 
It has been sho-wn by the committee that amirag children sup 
plied wit^ PasTSinLd milk the mortality has fallen from 
19 to 3 per 1,000 

north CAROLINA. 

Peisonak—Dr J Howell Wav is convalescent from his recent 
,„n“e_I)r Julius A Caldwell, Salisbury, was painfully 
Jnji^d in a runaway accident near that town, January 16 

Soaety Meeting—At the annual meeting of the Robeson 
County Jfedical Association held at Lumberton Janua^ ^ 
Dr Benjamin F MciFillan, Red Sprmgs X"'’ 

Dr James D Croom Mnxton, vice president, and Dr Heii A 
Thompson, Lumberton, secretary treasurer 

Hospitals Dnder State Commission.—A state 
be composed of the governor attomcv general 
^nto oMhe three stote hospitals for the 

ness men to be appointed bv the governor, will have joint con 


trol of the msane hospitals of the state under the recently 
enacted Bickett bill They -will also have authority to expend 
$600,000 in proper additions to existing institutions 

New Hospital for Durham —Several years ago Mr George 
W Watts, Durham, presented the city with a hospital, which 
represented an outlay of nearly $100,000 He has recently 
announced his mtention of erecting an entirely new Watts 
Hospital, at a cost of $600,000, which will, it is said, be the 
most complete in its appomtment of any hospital between 
Baltimore and New Orleans Work was begun on the founda 
tions January 1 

OHIO 

Hospital Report —At the annual meeting of the stafif of Mt. 
Sinai Hospital, Cleveland, it was reported that during 1900 
479 patients were admitted There were eight deaths on the 
medical side during the year and three deaths on the surgical 
Bide Two hundred and seventeen major operations were per 
formed Anesthesia was given by the ether drop method 246 
times without fatality Dr Frank E Bunts was re-elected 
president. Dr Carl A Hamann, -vice president, and Dr Walter 
G Stem, secretary 

ni, Injured and Operated—^Dr George W Sauer, formerly 
of Hanover, has been committed to the Masfilon State Hospi 

tal from Stork County-Dr Ezla A. Dye, Vienna Cross 

roads, recently underwent opferation for gallstones at the 

Springfield City Hospital-Dr Charles E Games, Co-ving 

ton, had a narrow escape from death by an overdose of strych 

mn-Dr Elmore Y King, Richwood, is reported to be cnti 

eally ill-Dr Arthur H. Smith, Marietta, fell on an icy 

pavement January 29, fracturing his left arm above the elbow 

-^Dr Grant S Staub, Dayton, has been seriously lU -with 

septicemia-^Dr Edward J Wilgon, Columbus, was operated 

on for appendicitis Febmary 1-^Dr Frank L Stillman, Co 

lumbus, was severely injured in a colbsion Febmary 7, be 

tween an automobile and street car-^Dr John H. Landis, 

Cincinnati, is lU with typhoid fever 

PENNSYLVANIA, 

Hospital Report—The biennial report of the Hazelton Hos¬ 
pital for the term ended Sept 30, 1906, shows that 2,668 pn 
tients were treated in the institution These were all surgi 
cal cases, ns no medical work is done at the institution 

Personal—Dr WiUiam C Gayley has deobned reappoint 

ment os a member of the Hazelton board of health-^Dr 

Lerns H Taylor, Wilkes Barre, is spendmg a few weeks m 

Florida.-^Dr Howard F Pyfer, Norristown, sailed for Eu 

rope December 1 on the Caronia —Dr Robert W Brady and 
family, Honesdale, have gone to Estero, Fla, to spend Febm 
ary and March. 

First Aid to the Injured —The Lehigh Valley Coal Company 
is about to introduce n system of first aid to the Injured at 
its mines A corps of men, about 20 m number, -will be chosen 
at each colliery and -will be taught by lectures and demon¬ 
strations the various methods of emergenev treatment Spe 
cial mstmction will be given in the use of the htter, carrying 
helpless patients, bftmg over obstmetions, etc. There -wfll bo 
competitive drills and a trophy -will be awarded the best team 
The work -will be earned on under the duection of Dr Walter 
Lathrop Hazelton, and the litter drilla, etc., under the direo 
tion of Mr Dimon of the Lehigh Valley Company, and a for 
mer member of the hospital corps of the Army The Phila¬ 
delphia Sc, Reading and Erie coal companies have already 
organized similar corps 

Societies Elect Officers—The election of the Lancaster City 
and County Medical Society resulted as follows President, 
Dr George R Rohrer Lancaster, vice presidents, Drs C P 
Stahr Lancaster, and B F Good, secretary. Dr P P Brenen 
man, Lancaster, treasurer. Dr T B Appel Lancaster, censors, 
Drs G W Bemtheizcl Columbia, 0 Roland, Lancaster, J 
Mitchell Lancaster, trastees Drs A G Bowman, Lancaster, 

J H Musser Lancaster, and J J Newpher Mount Joy, re 

porter and bbranan Dr P P Brenenman, Lancaster-^The 

Monroe County Medical Societv elected the following officers, 
President, Dr George H Rhoads, Tobyhannn, vice president. 
Dr C S Logan, Stroudsburg, secretarv, Dr W E. Gregorv, 
Stroudsburg treasurer Dr J A Hagcrman, Sciota, reporter. 
Dr N C Miiler, Stroudsburg 

Elections.—The following officers of the West Philadelphia 
Medical Association have been elected to serve for the ensuing 
venr President Dr James W McConnell, nee president Dr 
Sherman F Gilpm, recording secretary Dr George M Boyd, 
financial secretarv. Dr Charles E Price, and treasurer Dr 

H Bovdston Smith-^Thc following have been elected, officers 

of the Phfiadelphia Pediatric Society President, Dr David L. 
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Edsall, ■nee presidents, Drs Charles p' Judson, Herbert B 
Carpenter, and J Claxton Gittings, recorder. Dr Charles H 
Weber, treasurer. Dr Howard C Carpenter, and secretary. Dr 

Maurice Ostheimer-The following officers have been elected 

for the Northwestern Medical Association President, Dr 
Wilmer Knisen, viee president, Dr Clarence P PYankhn, 
secretary. Dr Harry Hudson, treasurer. Dr J Thompson 
Schelt, and censors, Drs Nathan G Ward, Harry Dowenbnrg 
and Ray S Dorsett. 

RHODE ISLAND 

Found Not Guilty—^Dr Comehua J Hasbrouek, Bristol, 
charged with wilfully reporting a case of scarlet fever as 
German measles, was found not guilty January 23, the court 
holding that the prosecution had not made out its case heyond 
a reasonable doubt. 

State Tuberculosis Sanatonum.—The board of trustees for 
the State Sanatonum for Consumptives has been organized ns 
follows Chairman, Mr Boland G Hazard, Providence, and 
secretary. Dr William H Peters, Providence The other true 
tees are Messrs John C Pegram and Henry Nugent, Provi 
dence, and J Truman Burdick, Newport. Dr Harry L. Barnes 
has been retained as superintendent at a salary of $3,000 an 
nually, and Dr Charles B Garrett ns assistant superintendent 
The institution has 106 patients at present and a waiting list 
Many improvements of buildmgs and grounds have been made 

during the year _ 

TENNESSEE 

Personal—Dr James A. Anderson, Memphis, has been se 
lected to succeed himself as superintendent of the Shelby Poor 
and Insane Hospital 

To Protect Physicians—A bill has been introduced into the 
House of Representatives of Tennessee to provide for the allow 
ance as preferred claims in the settlement of insolvent estates, 
of the account of attending physicians for medical services 
rendered during the last sickness of the deceased 

Suit Agamst Physician Dismissed.—The malpractice suit 
against Dr Thomas 0 Burger, McMinnsville, in which he waa 
sued for $10 000 damages for alleged failure to treat a eompli 
cated fracture of the elbow joint properly, waa dismissed by 
the jury of the Circuit Court of Warren County after ten 
minutes’ delfberation 

Election—4.t a recent meetmg of the Knox County Medical 
Society the following officers were elected President, Dr 
Charles E Ristine, secretary. Dr John F Massey, treasurer 
Dr Ashley W Ogle, and custodian, Dr James F Scott all of 

Knoxville-At a meeting of the Putnam County Sfedical 

Society, the following officers were elected President, Dr J F 
Dyer, vice president Dr John B S Martin, and secretary 
treasurer, Dr D D J Ensor, all of Cookeville. 

TEXAS 

Unclaimed Bodies for Dissection.—Senator Masterson has in 
troduced a bill in the Senate providing for the dissection of un 
claimed bodies by medical colleges A similar bill was intro 
duced m the Senate two years ago, but was finally defeated 

Communicable Diseases—Dr Thomas V Fiyar, county 

health officer, reports two cases of smallpox in Corsicana- 

Dr Cadar P Helms, New Boston, physician of Bowie County, 
reports a dozen cases of smallpox, all of the patients being 

negroes-A number of eases of smallpox are reported among 

the negrfts of Gainesville-One case m a white family is 

reported from Lindsay-^Measles are epidemic at Mouse 

rate and Hallctlsi ille-Two cases of smallpox are reported 

cast of Aubrey 

Personak Dr V P Armstrong Dallas, has been appointed 

assistant state health officer-Dr Sam Webb, Albanv, has 

been appointed chief surgeon of the Central Texas Railroad 

Company, vice Dr W H Jones, Walnut Springs, deceased_ 

Dr Lewis W Pollok Temple, while assisting in a Surgical 
operation was suddenly attacked by appendicitis, which neccs 

sitated immediate operation-Dr Wiliam L. Barker, San 

Antonio, has been appointed supenntendent of the Southwest 
cm Insane Asylum and Dr Thomas T Jack'on has been 

elected a member of the board-Dr I Newton Suttle has 

been appointed local surgeon at Corsicana for the Cotton Belt 

System-Dr William Jf Brombv, Houston, who has been 

appointed state health offiecr, assumed the duties of his nen 

position Tanuarv 20-Dr Holman Tavlor, Afarshall, has 

been appointed assistant state health offieer-Ilie home of 

Dr Henry E. Lee, Beaumont, was damaged by fire to the extent 

of $1J)00, Tanuarv 2 No insurance was earned-D' Joel \ 

Gibson has succeeded Dr Christopher O Nash, Beaumont ns 
health offiecr of JefTcrson Countv-Dr William A Wntkin« 


Kemp, has been appointed a member of the board of trustees 
of the Northwestern Insane Asylum Dr Charles L Gregory, 
Gilmer, assumed charge of the institution ns superintendent, 
February 4 

Society Meetings—The Bosque County Medical Society held 
its annual meeting at Mcndian and elected the following offi 
cers President, Dr Robert L. Kimmins, Iredell, vice presi 
dent. Dr Joseph B Honejeutt, Womack, secretary treasurer 
Dr Joseph H Alexander, Jferidian, and delegate to the state 
association. Dr Robert L. Kimrains The society adopted reso 
lutions of respect regardmg the late Dr William 0 Jones 

Walnut Springs-The Central Texas Medical Association 

met at Wnco, January 8 and 0 The following officers were 
elected President, Dr Joseph E Dildv, Lampasas, secretary 
treasurer. Dr Milton P McElhnnnon Belton, chairman and 
secretary of section on practice of medicine. Dr John W Tor 
bett. Marlin, and Dr Thomas D Frizzell, Powell, chairman and 
secretary of the section on surgery. Dr Kenneth H Ajnes 
worth, Waco, and Dr Allen J Gilbert, Hillsboro, chairman and 
secretary of the section on eye, ear, nose and throat Dr James 
M Woodson, Temple, and Dr Boy H Gough, Hillsboro, and 
chairman and secretary of the section on gynccolopr and oh 
stetnes. Dr W L. Crosthwaite, Holland, and Dr Richard Me 
Cormick, South Bosque The president, secretary and Dr Ira 
C Chase, Fort Worth, secretary of tno State Medical Assocm 
tion, were named ns members of the legislative committee 

The society adjourned to meet in July at Temple-^Thc Pay 

ette County Medical Society met in La Grange, Januan 16 
and elected the following officers Dr Robert A McKinncj, 
La Grange, president. Dr Otto Ehlingcr, La Grange, mcc 
president Dr Robert H Seymour, Warrenton, secretary. Dr 
Thomas W Moore, La Grange, treasurer, and Dr George W 
4IIcn, Flntonia censor 

•vtermont 

CoUege Term Opened —At the meeting of the fifty fourth 
annual session of the l\redicnl Department of the University ot 
Vermont, Burlington, President M H Biickham presided and 
addresses were made by Dr Henry C Tinkham, dean of the 
faculty, and Dr Fred A Lockhart, Montreal, Quo 
Personal—Dr F Thomas Kidder, Woodstock, has been np 
pointed to represent the state in the National Legislative Coun 

cil of the American Medical Association-Dr L P Sprague, 

Burlington, has been appointed food inspector and state anahst 
to work at the State Laboratory of Hygiene in conjunction with 
the State Board ot Health and the National Pure Pood Assn 

ciation-Dr George X. Roberts Rutland, siifrcrcd sciore 

loss by fire in his house February 4 
State Boards Organiro.—At the annual mcellng of the Stale 
Board of Health at Burlington, Dr CTiarlcs S Cavcrlv Rut 
land, was elected president. Dr Henry D Holton, Brattlelioro 
secretary and Dr F Thomas Kidder, Woodstock treasurer 

-At the annual meeting of tho State Board of Medical Px 

aminers held at hfontpclier, January 8, the folloning officers 
were elected President Dr Frank H Godfrey, Chelsea sec 
retarv Dr W Scott Nay Underhill (reelected), and treas 
iirer Dr Elrov B Whitaker Barre 

WASHINGTON 

The Fight Against Tuberculosis—An association for the pro 
vention of tuberculosis has been organized in Seallle and is 
now raising funds for tho erection of a sanatorium A site 
has l)cen selected on tho shores of Hake Washington and oflers 
of liberal assistance are in tho hands of tho committee Iniing 
charge of the work 

Personal—Dr F M Rininger Seattle has rcliirneil from 

the Past-Dr Fonda Nadeau Seattle has sailed for Piiropc 

-Dr William C Booth Seattle has rccenth returned from 

Puropc-Dr Cornelius T I vnch North Tallinn, nlll soon 

leave for tho Fast and Purope-Dr Prank II luce Daicn 

port has been attending the session of the legislature at 
Olvmpia—— \t a meeting of the *>1010 Board of Health nt 
Olvmpia, Tanuarv 21 Dr Tohn "M Spokane i ns 

elected president, and Dr Plmcr 1 ITcg Seattle srrrctnri - 

Dr Tames T McKonc Tacnmn is iisiting in Andour, Mnss 

-Dr Caleb P Alnrfin Bellingham has liecn reapiiointel 

physician of Vlmtcom Count! -Dr Tinr Tansen Nfattle 

has been reappointed president of the local board of health- 

Dr Jo eph P Stauffer Fverett has Ix-cn rcajipointcd liralth 
officer and physician of Snohomish County 

WISCONSIN 

Consolidation of Colleges.—Owing to the irr of the 
waukee Medical College with the NR, 'icrsiti ' 

faculty of the former institution has r the r 
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sarj- legal formalities have been completed it is understood 
that the faeulty will he reappointed 
State Medical School.—The legislature has been asked for a 
two sevenths mill tnv for the support and development of 
existing colleges and departments The Umiersity of Wiscon 
sin asks permission to establish a college of medicine and re 
quests an annual appropriation of $50,000 for such a college 
equipped to do the first two years of medical work 

PeraonaL—Dr Gustavus I Hogue, hlilwaukee, has sailed for 

Europe by way of the Mediterranean-^Dr Hugo Philler, 

Waukesha, on the occasion of his sixty ninth birthday, was 
the guest of honor at a dinner given by Dr Byron M Caples 
■——-Dr and Mrs William H. McDonald, Lake Geneva, sailed 

for Europe Februarv 3-^Dr Stephen E Gavin, Fond du Lac, 

sailed for the Mediterranean, February 7-Dr Alexander C 

Fraser Mamtowoc, sailed for Europe February 7-^Dr 

James G Schall, Oshkosh, was recently operated on for appen 

dicitis-Dr Quincy O Sutherland, Janesville, has been reap 

pointed a member of the State Board of Health 

Communicable Diseases—Sheboygan reports 10 cases of ty 

phoid-The public school at Geneva has been closed on ac 

count of scarlet fever-On account of an outbreak of scarlet 

feier at Medford the public schools have been closed-On 

account of scarlet fever in the vicinity the school house in 

district No 6, Little Suamico, has been closed-An epidemic 

of smallpox is reported from Bloom township, on account of 

which schools have been closed-An epidemic of smallpox is 

reported from Maple Creek-The public schools of Cooks 

Mile have been closed on account of the prevalence of dipli 

thena-Smallpox is reported among the Indians of the Lac 

Court d’Oreilles reservation and the post and village have been 

quarantmed _ 

WEST VIRGINIA 

Hospital to be Built —Dr Henry C Jones, Blneficld, has pur 
chased 20 acres in the town of Logan, as a site for a hospital 
and sanatorium 

Personal—Dr William A Cracraft Elm Qroie, is taking a 

trip to the West Indies-Dr Charles H. McLane Morgan 

town has been appointed health ofBcer of Monongalia Countv 

-^Dr Cyrus F Boyer, Sr, Fairmont, who has been senouslv 

ill, IS reported to be convalescent 

GENERAL 


Merger of Publications—The Archives of Physiological 
Therapy will hereafter be published ns a part of the Journal 
of Inebriety This latter, m addition to the various phases 
of its own field will present the therapeutic effects of hot air 
radiant light baths electricity, massage psychotherapy and 
other physiologic means 

FOREIGN 


Official Investigation of Lead Poisoning m Austria—The 
members of the Austrian cabinet recently held a conference 
with 39 experts and representatives of the various trades in 
which lead is used to study the subject of lead poisoning in its 
various aspects The organization of the investigation is ir 
the hands of Dr Mataja chief of the bureau of labor statistics 
who sent out to the vanoiis trades a question blank to collect 
data for a crusade against lend poisonmg 

Prizes for Research on Alcohol —The Total Abstinence Asso 
dntion of German speakmg Physicians has offered a prize for 
the best work on the two following subjects ‘Influence of 
Alcohol on the Length of Life and Metabolism of Starvmg 
Animals,” and "Means to Deprive Alcohol of I*® Tomcity in 
the Organism During Starvation and also Under Feeding with 
sugar ” Articles competmg for the prizes should be received 
by Dr Holitscher, Pirkenhammer bei Karlsbad, before April, 

Prizes for Essays on Prophylaxis of Lead Poisoning—The 
International Association for Protection of Workmen -igmnst 
Occupation Affections offered in 1906 a senes of prizes for the 
best essays on five vanous aspects of lead poisoni^, as men 
tioned in these columns at the time Sixty three articles were 
received m competition, and 7 of the articles were awiuded 
pnzes, 10 were recommended ns ^ 

were highly commended Sommerfeld of Berlin 
of the pnzes, whUe his articles on other aspects of the ques 
tion revived honorable mention or were recommended for 
purchase _ , 

Thirty-sixth German Surgical Congresa—The next 
con^ of the German "Gesellschaft ftlr 

vene at Berlin April 3 to 0, 1907, with an Mnex exhibition of 

instruments etc Professor Riedel ^Jena wBl preside but all 

business matters arc in charge of Dr Melzer at the Langen 


beckhaus, Ziegelstrasse 10/11, Berlin N, where the sessions 
will be held The mam addresses will be on “Surgery of the 
Heart,” by Rehn of Frankfurt, who appeals to all members of 
the profession at home and abroad to aid him in preparation 
of his address, especially uith data in regard to the remote 
results and present condition of patients after operative treat¬ 
ment of heart injm-ies, “Operatne Treatment of Pulmonary 
Affections,” by Friednch, “Extirpation of the Prostate,” by 
Knmmel,-and “Fractures of the Femur, Especially in the Upper 
and Lower Thirds,” by Bardenheuer and K6mg The program 
IS to be limited to 70 communications and demonstrations, the 
former restricted to 16 and the latter to five minutes, with 
the speakers in the discussions limited to five minutes each 
The former custom of a general reception of the members the 
evening before, the Begrllssungs Abend has been omitted this 
year on account of the progressive lack of attendance 

Provision for Cancer Research at Aberdeen —It is announced 
that the Hon A McRobert, Cawnpore, India, has founded a 
fellowship at Aberdeen University for cancer research At Mr 
McRobert’s death the sum of $60,000 is to be available for this 
work, but that it may begin at once he has undertaken to pro- 
ndo $2,000 a year The endowment is to be ealled the “Geor 
giann McRobert Fellowship,” and is founded as n memorial to 
Mrs McRobert In the event of any epoch making discovery 
in connection with cancer research, the medical faculty of the 
university is to have authority to allot all or any portion of 
the capital ns a reward to the discoverer, and also to the in 
vestigalor or mvestigators whose work had, in the unanimous 
opinion of the medical faculty, contributed to the discovery If 
for any reason the fund or the income thereof shall cease to be 
useful (or become unnecessary) for the original purpose, the 
medical faculty is to have the power to use them for the fur 
thenng of inquiry in like manner into the causes, prevention 
and treatment of any other so called incurable disease afiiict 
mg the human race Mr McRobert expressed the opinion that 
the appointment should be from year to year, but that a retir 
ing fellow should be eligible for re election 

Second International Congress for Protection of Child-Life — 
This congress is to be held at Brussels, Belgium, September 
12 17, 1907, to discuss ways and means for prevention of in 
fnntile mortality The JotmuAL has frequently mentioned the 
French institutions called “gonttes de lait” (drops of milk>, 
founded to give advice to mothers, to encourage breast feeding 
and to distribute milk if needed for infants Similar institu 
tions have been founded m Germany where they are known ns 
“SiluglmgsfOrsorgestellen,” and one has been in successful 
operation at Philadelphia for a long tune, with others at other 
points in this country The first international congress was 
called the “Goutte de lait” Congress and was held at Paris in 
1905 The scope of the congress has now been enlarged to 
include all quertions relating to the welfare of infants Dr 
G W Golev, 127 East Avenue Rochester, N Y, is the chair 
man of the national committee for this country Inquines con 
ceming the congress can be addressed to Dr E Lust, rue de la 
Liniite 27, Brussels Belgium The International Union of all 
institutions for protection of child life is a permanent associa 
tion that has its seat at Brussels and superintends the organi 
zation of the congresses and perpetuates their work An exhi 
bition of mfant hvgiene mil be held in connection mth the 
congress 

Damages for Infection of Wet Nurse by SyphiUtic Infant.— 
The Ann de Derm for January contams the text gf the de 
ciBions in two recent suits in PYanee for damages brought by 
wet nurses infected by syphilitic infants In the first the 
infant was the child of a medical student, exteme at one of 
the hospitals who failed to warn the wet nurse of possible 
contagion, and ho was sentenced to pay damages of $1,200 
and costs In the second case the wet nurse claimed damages 
from the mother of the child, from the director of the era 
ployment bureau that engaged her, from the physieian con 
nected with the emplovment bureau who gave her a certifi 
cate stating that the infant was free from any contagious 
disease, from the physician sent to attend the infant by its 
mother and lastly, from the medical inspector sent by the 
police authonlies, who failed to remove the child until after 
the nurse had been infected None of them had informed the 
nurse of the condition of the infant The mother of the child 
and her physician were condemned to pav conjointly the sum 
of $1 000 to the plaintiff with costs, but the others were 
acquitted, as signs of syphilis were not apparent at the early 
dale when the infant was seen by the director of the employ 
raent bureau and his physician The medical insjicotor was 
also exonerated, as no signs of the disease were apparent at 
his first visit, and as the nurse was already infected at the 
time on his second call, according to the regular order of visits 
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LONDON LETTER 

{From Our Ftpulat CorrctpouCcnt ) 

London, Feb 9, 1907 

The Opsonic Treatment 

The opsomc method, discovered in 1903 by Sir Almroth E 
Wnght in conjunction ivith Dr Douglas, in spite of opposition 
and skepticism, is making considerable progress The princi 
pal work 13 being done at St Mary’s Hospital under Sir Aim 
roth Wnght and at the London Hospital under Dr Bulloch 
Most of the other hospitals have also taken it up The time 
and attention required by the method is so considerable that 
it IS impossible for the ordmary bactenologist of the hospital 
to perform the work, hence it is becoming customary for u 
hospital to have its official "opsomst,” and for a physician in 
general practice to call an "opsomst” m consultation in 
the vanous diseases in which the method has been successfullv 
used The list of diseases now treated by the method is n 
long one, it includes cases of staphylococcic infection, such as 
furunculosis, acne and sycosis, pneumococcic infections, such 
ns empyema, cystitis and suppuration of the antrum, diseases 
due to the Bacillus coU communis, such ns cystitis and various 
local infections, gonococcic infections, such as gonorrhea and 
gonorrheal rheumatism, tuberculous infections such ns lupus, 
ulcerations of the skm and subcutaneous tissue, arthritis, 
cvstitis, epididymitis, peritonitis, adenitis, laryngitis, intis and 
phthisis, Malta fever and typhoid fever In an address re 
centlv delivered at the Royal Instjtution, Sir Almroth E 
Wright delivered a remarkable forecast of the medicine of the 
future Up to the present, he said, the community has de 
voted most of its energy to trying to kill bnctcna outside the 
organism by hygiene and dismfection, but disease germs still 
he in wait in countless millions m our food and in the nir we 
breathe, like the poor, they will nlwavs he mth us The ncvt 
advance of civilisation iviU he to fight the disease within the or 
gnnism The doctor of the future must he an “iramunisntor ” 

The Outbreak of Cerebrospinal Fever in Belfast 

Notwithstandmg the most vigorous precautions, the outbreak 
of cerebrospinal fever in Belfast continues to increase Since 
its beginning in December, up to February 6, there have been 
53 oases, with 25 deaths Dr Kolle of Geneva, who has pro 
duced a serum for the treatment of the disease, has sent a 
large quantity to Belfast, It is thought that the disease was 
introduced from Glasgow, where it has existed for some time 
The type is very yirulent, eyen m the most rapidly fatal 
cases purulent inflammation of the membranes of the brain 
and cord has been found. How the disease spreads is a mvs 
tery It appears erratically in different quarters of the city, 
not bke either an air home or a contact disease At none 
of the hospitals has a student or a nurse contracted the dis 
ease A medical student has died from it, but he had never 
seen a case In Dublin though the disease has not yet ap 
peered, the corporation has decided to make it notifiable for a 
period of sis months 

Cerebrospinal Fever in Scotland. 

During January 62 deaths from cerebrospinal fever occurred 
in Glasgow, and 105 eases have been reported to the health 
officers .Since Mav 21, when the disease was first made noti 
fiable, until the end of December, 205 cases have been reported 
The disease also exists in other towns in the west of Scot 
land In Edinburgh, also, the disease is becoming prevalent 
9 deaths occurred in the first five weeks of 1007 

Malaria in West Africa 

Commenting on the large amount of malaria uhich still 
oMsts in West Africa Professor Donald Ross points out that 
many of the cases are due to neglect of precautions against 
the disease by the Europeans Many other cases arc due the 
fact that sufficiently energetic precautions against malaria arc 
not earned out Howeicr a considerable improvement has 
already taken place In the report of the army medical de 
partment for 1900 it is stated that the admissions for ma 
lannl fcier had fallen in West Africa to 688 per 1 000, from 
an aiemgq of 1,389 in the preceding eight years The senior 
medical officer reports that “the improvement is due to the 
anlimalnrinl measures adopted dunng the last three vears 

The Health of the Navy 

Tlie rcccntlv issued report of the admirallv shows that the 
Iicalth of the nava uas much better in lOOfi than in the 
preceding years There were 111,020 men in the force and the 
total niimlKT of cases of disease and injury was 81,508—734 
per 1 000, Minch is a decrease of 119 per 1 000 as compared 
Mitli the nvorngc of the previous eight rears Staff Surgeon 
A Gaskell makes some notable criticisms on some of the 


physical culture svBtems now in vogue He deprecates the 
current popular admiration for the “strong” man with huge 
muscles and a biceps measurement of fifteen inches He points 
out that there are two kinds of strength—physical and con 
stitutional The former is the strength of large muscles and is 
acquired by the use of dumbbells and such exercises, often at 
the expense of the constitution Constitubonal strength is 
practically synonymous with health and depends on the per 
feet working and development of all parts, especially the heart, 
and least of all the muscles The uses of great physical 
strength are few A man who has a heart strained by the ira 
proper use of dumbbells is of little use as regards endurance, 
however large his muscleo Even if his heart is not damaged 
his training in co ordination may have been neglected so ns to 
render his large muscles useless From an expenence of thou 
sands of men the staff surgeon finds that the physically strong 
man stands the inroads of disease badly The straining of the 
heart and circulatory system leads to valvular incompetence, 
atheroma, and aneurism Straining of the lungs lends to cm 
physema and fibrosis 

VIENNA LETTER. 

(From Our Regular Correspondent ) 

Vienna, Jan 25, 1007 
Physicians' Fees to be Increased 
The increase m price in all articles of daily life has exerted 
its influence especially on the profession, uho bv long custom, 
are expected to “keep up appearances,” and to Inc in a way 
which severely taxes the income of a physician Therefore, in 
a mass meeting held recently, n resolution was adopted in 
which the necessity of raising the charges for professional aid 
was upheld and all members of the Vienna medical faculty, 
together with the professors and consulting physicians, were 
requested to inform their patients of the new plan Further 
more, it was decided to announce the fact to the general public 
by means of the daily press and private notices At the same 
time the Vienna Medieal Council took the matter in hand and 
published a new tariff which is intended to serve ns a basis 
for the calculation of medical fees The tariff of the Acrrtc- 
knmmer is meant to be a minimum tariff, below which no 
practitioner is expected to charge (in Vienna) The lowest fee 
for an office consultation is fixed at forty cents in poor districts 
and sixty cents for the better class of patients At least double 
this 18 to be charged for a house visit Night visits arc to ho 
charged ns two day visits Heretofore the general practitioner 
has rarely received more than forty cents for a consultation or 
sixty cents for a visit, while specialists rarely get more than 
81 26 for a consultation during office hours Tlie fees for a pro 
fessor vary from $2 to $0 while ns much ns 820 has been paid 
for consultations in the houses of patients of the middle classes 
It IS anticipated that the increase of the fees M ill at first seem to 
dimmish the income of the practitioner, liccausc be will be less 
often called for but in time matters Mill become undoubtedly 
better, and that is the object of the ncM regulations 
Pay Wards in the Vienna Hospitals 
Tlie government, as jiossessor of the public hospitals, is try 
ing a new scheme in order to do away with the chronic deficit 
of charitable institutions but it is much to be regretted that 
the increase of tho income is to come out of the pockets of the 
practitioners The plan is ns follows A nirmlier of bnls arc 
to be set aside in each ward for the use of patients of the mid 
die class who can afford to pay at least 8] 25 a day, and small 
rooms with one bed only will bo provided for tlio«c mIio arc 
mlling to pay 82 a dav for that accommoilntion The draw 
back at least as far as the profession is concerned is the stlpu 
lotion that only the members of flic hospital slaff shall treat 
the patients in these ward", and the family pliisicinn Mill not 
be allowed to continue bis professional attendance on the 
patient who has entered the pay ward This restriction meets 
naturally the severest opposition in medical eircles but seieral 
more or less rtgoroiis protests from medical liodies and even 
from the staff of hospital consulting pbi6ician« liaie as yet 
been ineffectual 

Precautions Against Claims for Unnecessary Operations 
Tlic hospital directors liaic resohed to male each patirnt 
Mho consents to undergo an ojicration, ngn an agreement to 
permit the surgeon to remove anv organ or part of it or to 
sacrifice anv part of the Isvlv during the ojicration if be deems 
it absolutely necessary to do so In the case of patients who 
on account of age or mental condition are not caf able of iiii b r 
standing what the written agreement means the ncarr t r.ia 
lives have to giie consent Tlii» procec'Iing b ne 

rarv because of two rc.cnt claims for dnma 's 

aiithori'cd removal of parts 
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Simply a Matter of Common Honesty 

Under this title the Pharmaceuttcal Era (Jan 17, 1907), 
comments on the answers of the officials of the Department of 
Agnculhire to inquiries regarding the meamng of the Food 
and Drugs Act The following phrases are frequently met 
"Misrepresentations of all kmds are forbidden If the firm 
IS purely fictitious, the use of the name would undoubtedly be 
a misrepresentation Many firms of standing haTe in the past 
handled goods of the best grade under their rightful name, but 
have created fictitious hypothetical and imaginary names 
purely for the purpose of dealing in inferior, adulterated and 
even spurious articles to which they are ashamed to have 
their honorable legal name attached In other cases such 
names are assumed solely for the purpose of evading responsi 
bility” 

The interpretation of the new law la such as to require 
straightforward simple honesty and such interpretation should 
be made to cover all forms of misrepresentation ITiat this is 
the purpose of the officials is indicated by the rephes of Dr 
Lyman F Kehler to queries involving the right to use names 
equivalent to those specified in the law In answer to querv 
20 he states “The law uses the word opium for the 'concen 
trated extract of Papaver somniferum’ and the term 'opium’ 
IS the only one that can be used in declaring the presence of 
this drug on the label ” 

Q 80 —Would It be satisfactory to use “Phenvlncetnmlde ’ or the 
TJ S P phrase The monacetyl derivative of aniline or the follow 
Ing formnla, CbHcNHCCHjCO) for acetanilide as Indicated In regn 
latlon 17 (f) ? 

"A —No The law employs the word Acetanibde only for 
the chemical m question, and this is the only name that can 
be used on the label of any preparation indicating the presence 
of this ingredient The word Phenylacetamide is the chemical 
name for two distinct chemicals and its use, therefore, would 
be misleadmg The use of chemical formulas to designate the 
presence of chemicals can not be allowed ” 

Q 31 —The active constituent of one of our products Is tid 
chlorethldene ethyl ether Will It be satisfactory to nse this name 
on the label giving the amount of the above chemical present In 
our product? 

"A—^No In enumerating the ingredients, the quantity or 
proportions of which must appear on the label of any preparn 
tions in which such ingredients may be present, the act uses 
only common names Structural formula chemical names are 
not employed for any of the chemicals enumerated and their 
use for chemicals, in place of the common names is neither 
expressed nor implied The name used in the law for chloral 
hydrate is chloral hydrate and not tnchlorethidene glycol The 
common name for tnchlorethidene ethyl ether is chloral alco 
holate, and this is the only name that can be used for the 
chemical in question, in connection with the Food and Drugs 
Act ” 

This IS not only good law, but a clear statement of the 
pnnciples of common honesty The employment of unusual 
chemical terms for a public not famibar with such terms evi 
dences n desue to conceal and to deceive It must be admitted 
that physicians ns a rule are not familiar with the complex 
terms of modem chemistry The use by manufacturers of a 
term which can be understood only by a chemist when a 
simpler term would equally well designate the product is evi 
deuce of a desire to conceal the true composition and does not 
reach the ideal of common honesty set up by the law 

Exammation of Proprietaries m Germany 

The Apothclcr Zetiung, Dec 19, 1900, page 1071, gives the 
results of an investigation of sajodin by F Zeraik. This is 
one of many similar reports of investigation earned out in 
the Pharmaceutical Institute of the Umversity of Berlin, at 
the request of the German Apothecaries Society From this it 
■will bo seen that this society is doing work very similar to 
that of the Council on Pharmacy and Chemistry of the Amer 
lean Alcdical Association The investigations of the insti 
tute arc further utilized to determine the characters of new 
remedies as a preliminarv to their eventual introduction into 


the German Pharmacopeia According to the report, sajodin 
IS a calcium salt of mono lodo behenio acid intended ns a sub 
stitute for the metalhc lodids to replace iodized sesame oil or 
lodipm, which has the objection of oily consistence and some 
what unpleasant taste The product is put out by the well 
known Farbenfabriken vorm Fnedr Bayer & Co, of niicr 
feld, and also by the Farbwerk vorm Meister, Lucius A Bnicn 
i®gi Hoechst, a M. As a definite chemical compound its com 
position should be unvarying The mvestigations of Zemik 
showed, however, a considerable variation m the amount of 
iodin which in some samples was much too low, whde the 
calcium was too high The amount of moisture also varied 
On commnmcatmg these results to the manufacturers they 
acknowledged the defect and promised that henceforth a 
preparation with a guaranteed mmimum of lodm should be 
put on the market This variation m the product of a rehable 
firm shows the need of inspection and control of synthetic 
products even when made under most favorable condition and 
by firms whose name is usually taken ns a guarantee of relia 
bibty 

Sale of Cocaln Nostrums Prohibited in Massachnsetts 

According to the American Druggist, Oct 29, 1908, the 
State Board of Health of Massachusetts has authority, by 
public notice in such trade journals or newspapers ns the 
board may select, to forbid as unla'wful the traffic In, or gift 
of, advertised remedies containing cocam or any of its salts, 
or alpha cocam or beta eucam or any synthetic substitute of 
the aforesaid In pursuance of this authority^ the board 
has given notice that the sale of Cro'wn Catarrh Powder 
(Crown Pharmacal Company, New Tork), Dr Agnew’s Ca 
tarrhal Powder (Anglo American Medicine Company, Chicago, 
Toronto and London), and Instant Cold Hehef and Instant 
Catarrh Rehef (ICR. Mediome Company, 168 Massachusetts 
Avenue, Boston) is contrary to the provisions of Chapter 386 
of the Acts of 1908 Fmes have been imposed under the law, 
although the defendants pleaded ignorance of the ndvertismg 
of this remedy The board has also forbidden the sale of 
Pretzmger’s Catarrh Balm (R, Pretiunger & Bro, Dayton, 
Ohio), and Dr Cole’s Catarrh Cure (The Cole Mediome Com¬ 
pany, London, New York, Chicago) 

Importation of Nostrums Into Italy 

'The Italian mmister of the mtenor has issued a 
circular giving the conditions under which proprietary medi 
ernes may be imported. 'The importation of these remedies, 
says the Pharmazeutisdhe Post, is forbidden ■without special 
authorization by the Superior Sanitary Council The apph 
cation for such a permit must give the quahtative formula 
of the preparation with the place and method of manufacture 
(at least m outhue) and the formula of constitution and 
doses must be placed on the package and m the directions 
mtended for the public. The therapeutic uses must be speci 
fied and it is forbidden to attribute to any preparation 
therapeutic ■virtues other than those which really are 
possessed by its components The product mtended for im 
portation must have conformed ■with all the regulations of the 
country from which the importation is made and the importer 
is required to produce documentary evidence of this fact 

Incompatibility of Sodium Chlond and Calomel 
The incompatibility of common saltnnd calomel is the sub 
ject of an mvestigation by Carracido {Rev de iled y Oir 
Pract, Aug 14, 1906, aba m MUnoh med TVoohsahr, Oct 30, 
1906) Corrosive sublimate is formed by the reaction between 
these substances, but in such smoB amounts that no bad re 
suits are to be feared from it In the opmion of Carracido 
such a formation of mercuric chlond is essential for the devel 
opment of the activity of calomel Puerta states that the 
amount of corrosive sublimate formed is greater in proportion 
to the amount of sodium chlond that is mixed ■with the cnlo 
mel and to the height of the temperature 

Nostrum Advertismg m Religious Papers 
Dr G D Thomas of Chicora, Pa, writes 
“Regarding the discussion of the impropnety of the religious 
papers accepting “patent medicine” advertisements, permit me 
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to say that the Pittsburg (Pa ) Ohrtsliatt Advocate formerlr 
contained such advertisements Some five or six years ago I 
corresponded ivith the editor regardmg the matter and he 
expressed his dissatisfaction inth the situation and referred 
me to the busmess manager I do not recall how often I 
wrote the latter, but I am sure I called his attention to the 
fraudulent claims of some of the advertisements in the paper 
Por over a year now they have been discontinued. I do not 
knou that my wntmg hastened matters, but I believe it con 
tributed m a measure to the change If all physicians who 
are renders of these religions papers would taLe pains to pro 
test repeatedly, all such periodicals would m tune be cleaner 
in their advertising columns ” 

[In his letter our correspondent has gone straight to the 
mark Papers and magazines, whether religious, medical or 
secular, are hke public oflicials, exactly what the public makes 
them Beforms must come from the readers They must not 
be expected to come from the busmess manogement If the 
readers and subscribers of religions papers want relimous 
journals which are free from deceptive and dishonest adver 
tising, they can easily get them, if they will make the man 
agement of such papers understand their wishes ] 

Methods of Nostrum Vendors 

The methods of the nostrum vendors have a remarkable 
similarity m foreign countries as well as here Neustattcr 
(ifilnch vied Wochschr Sept 25, 1000), calls attention to 
the efforts to mislead medical men made by the promoters of 
antipositin, the notorious nostrum which has been put forward 
with sneh extraiagant claims as a means of reducing corpu 
lence He quotes a circular which refers to the important arti 
cles that have appeared in the medical press regardmg the 
remedy The shamelessness of this proceeding, says Neustfit 
ter, 18 shown by the fact that the articles which have appeared 
have warned pgninst the use of the nostrum Accordmg to the 
nnalvsis of F Zcmik [Apotlicl e Zottvvg, No 81, 1908), this 
remedy consists of sodium citrate, 28 6 parts, sodium tar 
trate, 20, sodium bicarbonate, 18, sodium chlorid, 12, purl 
fied tartar, 9, tnrtnne acid, 0, dried carbonate of sodium, 6, 
and magnesia ustn, 0 6 It would seem that the composition 
of tlie mixture has been changed since its first introduction 


Correspondence 


The New Infectious Disease 

New Tohk Crrr Fed 2, 1007 

To the Editor —Dr Hirshbcrg, I fear, is not modest in 
claiming the credit of having discovered a new infectious dis 
case (The JouB^AL, Feb 2, 1007 p 416), and branding the 
work of those who long before him wrote on this subject as 
“so very obscure, faultv and incomplete ” The paper of mine 
nhich Dr Hirshberg quoted [Amcr Medteo 8urg Bull,, Dec. 
20, 1800), speaks of an epidemic of a ‘Teculinr Form of 
Hyperpyrexia” which I observed m 28 children under 14 years 
of age The fever developed verv suddenly, ranged between 
104 and 100 F, continued almost uninterruptedly for from 
two to three and a half week-s, and ended either bv crisis or 
Ivsis leaving the children in apparently perfect health The 
rapidity of the pulse and respiration varied with the height of 
the temperature There were no roseola, enlargement of liver 
or spleen, diarrhea, delirium, insomnia, or headache. Some 
patients presented mental dulness and disturb.ancc of hearing 
and speech I stronglv emphasircd the fact (giving full dc 
tails) that very careful baetcnologic and microscopic exam 
inations of the stools, unne and blood proved the absence of 
malaria typhoid or influenza I al«o mentioned that post 
mortem examination of a tuberculous child who succumb^ to 
tins fcier failed to show nnv lesions suggests c of malaria or 
typhoid Finally I made an effort to differentiate this affcctiou 
from seieral other similar fevers 

H B SnnmEU), ■^^D 

Tlic preceding letter was submitted to Dr Hirshbcrg who 
makes the following reply 

BvLTiiiorn. Fen 0, 1907 

To the Edi or —Dr Sheffield takes n very unkind attitude 
tonard the simple announcement of an undifferentiated infec¬ 


tious disease Far be it from me to claim anything that justly 
belongs to another 

So far ns I can find, there has been no claim made bv me of 
“discovery ” Nor do I wish any honor or credit for publish 
mg observations, strictly objective If the cases described in 
the several papers by me are the same as Dr Sheffield’s, there 
will be honor enough for me in having called the attention of 
the medical world to his paper of eleven a cars ago But ns 
his own letter points out a few of the many differences l>c- 
tween his cases and mme, I shall briefly repent them 


Sheipcld’s Cases 
Epidemic. 

Children under 14 
Jtnpid pulse 
Rapid respiration 
Termination crisis and lysis 


ITlrsTihcrg s Cases 
Sporadic 

Touna adults oicr 
Slow pulse 
Not accolomted 
Gradual (ItsIb) 


When I mentioned lack of data, I referred onh to additional 
methods of e.xamination which have crept into our technic in 
the intervening eleven years 

Leonaud Keexe HresHDErc 


Esperanto—The International Language. 

Sach-MIExto, Ctt,, Feb 11, 1907 

To the Editor —Kindly permit me to suggest and to urge 
the early establishment in The Joetxu. of a department of 
Esperanto on the following grounds 

1 Esperanto is the one and onh proposed international Ian 
gunge which his siieecssfullv home the scrutiny both of scliol 
nrs and of men of affairs 

2 Tlie adoption of Esperanto ns the international language 
would be the most powerful promoter of unncrsal peace iniag 
mnble—mfinitely more effective than Drcndnniights or any 
other kind of “big stick” and immeasurably less expensive In 
blood and treasure what does armed peace cost the uorldf 

3 The adoption of Esperanto ns the international Inngimgo 
would bo the most powerful promoter of the diffusion of 
knowledge of which it is possible to ooiiccnc Free trade in 
knowledgel The freedom of the vast realm of science and art 
and literature for a few days’ stiidi I That imagination must 
be dull, indee'i, which does not kindle at the thought! 

4 A reading knowledge of medical Esperanto could bo ac 
qnired in n few dais bv a physician of fair intelligence 

6 The JoTjnxAE ns the official mouthpiece of the largest 
organized body of men in the world whose first diiti it is to 
prevent death (and why not death bi war ns well ns death by 
disease) and whose chief means of preventing deatli is the dif 
fusion of knowledge should be among the foremost in the 
great work so happily begun by Dr Zamenhof 

W A Bninos 

[Wc willingly giic space to the nboic letter liccaiisc ive 
would like to see a universal language but wc fcir that tlie 
majority of our readers will think that the propaganda of this 
idea IS not the function of a medical journal— En] 


A Summary of the Therapeutic Field 

New kotiK, Fell 6, 1907 

To the Editor —Dr J W Bohinsnn AfcCnmnion Idaho has 
I indh called mv nitcntion to two inaccuracies in mi nddre • 
published in ’Tirr Joduxae Sept 1 1900 (1) Nilrniis and 
should read nitrous oxid (2) The sentence stating that 
ehcniically scopolamin is the same ns airnpin etc , should read 
it is the same ns huoscin etc Other matter explanalorv of dif 
fercnce in action of those alkaloids was uiimlenlionallv 
omitted from the typewritten copy and ns 1 was (n 1 urojie 
when the proof was forwarded I eoiild not eorrei t it 

Tun I I Pi II n 


Not Responsible for Dis'uesion as Pub! shed 

Ciiinro Fell I'J ]O 07 

To (hr Editor —'Mi discussion of Dr O’llmaehers lajet 
which was publi liril in the last nunilier of I iir bii I ii r-a* 
nublished against in\ dc ire and WillKjut inv Inmiled^e The 


report of tie di-eu mn w-s not j 


V 


self 
t'lij I a 
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Miscellany 


Supervision of Midwives 

In February, 1908, an investigation of midwifery practices 
both abroad and in this country was undertaken in New York 
City by a body of representative men and women The re 
suits of this mvestigation are given by hliss F E Crowell, 
assistant secretary of the New York state branch of the Public 
Health Defense League, in OhartUes and the Oommons, Jan. 12, 
1907 Miss Crowell begins her article by a brief review of the 
history of midwifery, which she states is as old as the human 
race. During thousands of years the care of parturient women 
was practically m the hands of midwives If an unusual or 
dangerous complication arose a physician was called to assist 
in the delivery, but the process of labor was considered a net 
ural, normal occurrence, requirmg no interference or aid except 
that to be obtained from women experienced in this work 
Gradually as medical science developed and the art of obstet 
nca was taken up by physicians, the midwife, while she did 
not actually retrogress, at least stood still Umversities were 
closed to her and opportunities for improvement were denied, 
with the mevitahle result that midwifery ceased to be re 
garded ns a profession and there was a lowering of the stand 
ards which had hitherto prevailed among women who had 
devoted themselves to this caUmg The introduction of the 
forceps gave physicians an advantage, and in the seventeenth 
century, m France, it became fashionable to employ a physi 
Clan instead of a midwife The women of the masses, how 
ever, have contmued to demand aid from their sister women, 
and economic conditions have kept alive the callmg of the 
midwife till to day 

Early m the mneteenth century Europe seems to have no 
cepted the fact that midwives constituted an inherent part 
of the social order—a force to be guided and controlled, rather 
than Ignored and opposed As a result, many European coun 
tries provided for the examination and licensing of these 
women, England alone refused to enact legislation affecting 
midwives tiU 1902 To day the trainmg and duties of mid 
wives are practically the same m all European countnes 
They are admitted to lying in asylums for poor women and 
are taught cleanlmess and the physiology of labor theoretic 
ally ns well ns practically The European midwife is under 
supervision during her entire bfetime Her equipment is in 
spected, she is prosecuted m case of neglect, and for neglect 
her license may be revoked 

In this country little supervision is exercised over these 
women, in some states they are compelled to take an exaraina 
tion In New York, Miss Crowell states that the majority of 
midwives are ignorant, untrained women who find in the nat 
ural needs and prejudices of the parturient women of their 
race a lucrative means of livebhood In the investigation 600 
women were visited, and of this number 61 were unable to 
read or write, while 30 per cent were unable to speak Eng 
lish Two hundred and one held foreign diplomas This means 
that 40 per cent of the number had been properly trained 
and had given evidence of certain required standards of pro 
ficiencv Forty three per cent held diplomas from so called 
schools of midwiferv in this countrv, or certificates from phy 
sicinns, who, snis Miss Crowell, for reasons best known to 
themselves, have in many instances seen fit to certify to the 
proficiencv of ignorant, incompetent women Of the 600 
uomen visited Miss Crowell states that less than 10 per cent 
could be considered capable, reliable women In some cases 
Miss Crowell found that tbe diplomas from American schools 
had been given to women who could neither rend nor write, 
but who had the price—'=00 There are four such schools in 
New lork Citv, she states Midwives holding these diplomas 
told Miss Crowell of being sent to their first case alone, of 
having to conduct the entue labor as best they could, and of 
their'fear that thev might, on their return, find the patient 
dead Tbe bags and equipment of the mnjoritv of these 
w omen, Miss Crowell says, would make fit decorations for a 
chamber of horrors Husty scissors, dutv strmg, a bit of cot 
ton, a few corrosive tablets, old rags and papers, some ergot 
and vnselin, and a gum catheter, wired, were the usual con 
tents Mnnv of tbe women bad complete portable sterilizers 


which they had been compelled by law to use in Europe, and 
when asked why they did not use them here, replied ‘Tt is 
not necessary, nobody cares what we use, the bag is handier, 
and everj one uses it here ” Some women who had no bags 
carried string in their pockets and scissors attached to their 
belts, or would depend on whatever they chanced to find at 
the patient’s home. Of the entire 600 visited, SIiss Crowell 
states that less than 10 per cent could be qualified as compe 
tent midwives A few women were found who washed the 
child’s eyes with boracic acid, and a still more hmited number 
who used the silver nitrate prescribed by the board of health 

Miss Crowell also calls attention to the evils of allowing a 
midwife to sign a death certificate m the case of a stillborn 
child It IS impossible to estimate, she says, how many of 
these cases are actually stillbirths and how many the result 
of enminal interference with pregnancy Nearly nil the mid 
wives visited carried wired catheters, showmg that they were 
in the habit of mterruptmg pregnancy, while some carried 
uterme curettes, dilators, pessaries, etc. In New York state 
there is special legislation regulatmg the practice of midwifery 
applying to Erie, Monroe, Niagara and Chautauqua counties, 
but Miss Crowell found that while this law has operated 
toward raising the standard of efiiciency among midwives in 
those sections of the state, the enforcement of the limitations 
under which the bcenses are granted is entirely neglected. In 
proof of this statement Miss Crowell relates interviews with 
some Buffalo midwives, whose obstetric bags were quite ns 
dirty ns that of the average New York midwife 

Leprosy Conference m Argentina and Leprosy In Generak— 
The resolutions adopted by the delegates from the vanous 
provmces at this conference, held recently at Buenos Ayres, 
advocated compulsory notification and isolation of all cases 
of leprosy The direct or indirect transmissibility of the dis 
ease was emphasized, and the appointment of medical officers 
at the ports to prevent the admission of lepers was also ad 
vocated, with research by experts on the various mosquitoes 
of the different provinces where leprosy is on the increase 
The passage of a national public health bill was also urged 
The Brmana llcdica has pubbshed some of the detailed re 
ports of the delegates In Corrientes the proportion of lepers 
has mcreased by 82 6 per cent since 1898 and it is now 0 87 
per thousand for the entire country In Bntish India it is 
cited as 0 33, m Hawaii, 15 per cent , in Colombia, 7 6 per 
thousand, in Brazil, 0 19, and in Argentma 0 87 per thousand, 
but m certain provinces the proportion reaches 3 43 per 
thousand A B Pont cited a number of mstances of conjugal 
leprosy, and also of double and triple conjugal contagion 
Many of the cases cited by others as inherited leprosy are 
much more probably due to direct contagion, he thinks In 
his experience the children of lepers, if removed at once from 
the home environment, escaped the disease On the other 
hand, healthy children suckled by leprous nurses acquired it 
Apparently sporadic cases of leprosy always proved to be 
merely remote links in tbe leprosy chain In the province 
of Corrientes the disease affects the well to do more than the 
poor He urged sanitarium treatment of the lepers m an 
isolated colony on some island off the Atlantic coast, be 
lieving that clmical cure may in certnm cases be attained by 
appropriate treatment 

An endemic focus of leprosy has recently been discovered 
in Switzerland, 0 new cases have developed since 1898, nl 
though only 17 are known in the entire country Jadassohn 
urges isolation of lepers in tbe endemic focus in a special 
colonv, allowing visits from friends {Cor Bl f sclna Aerzlc 
xxxvii. Nos 12) He advises notification of all cases and 
investigation of the home conditions by experts to decide 
whether the patient should be isolated or allowed to remain at 
home under medical oversight, the general government to ns 
sume nil or part of the expense of isolation, and to enact n 
general law along these lines in respect to leprosy, endemic or 
imported. Since the discovery of the focus at Jfemel, Gor 
many has enforced strict regulations against leprosy In 
France and some other countnes physicians have urged the 
importance of regulation but nothing official has been done, 
and phvsicians do not know what to do -nith a leper patient 
when one is encountered Eichhorst, for example, relates the 
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case of a boj sent from Brazil to school in SiMizerland who 
del eloped sjTiiploms of leprosy three months nfter his nr 
rnnl in 1005 Ho nonld not be readmitted to Brazil if sent 
bnek 

The Tcachmg of Anatomy—The position of anatomy in 
America, according to Prof P P Mall (Science, Jan 26, 1007), 
has aniied according td the mciv taken of its purpose and 
scope Under the inniicnco of so called practical methods it 
Mas made largely a stopping stone to surgery and the prog 
resR of anatomic science and its effeotne teaching to medical 
students i\ns thereby hindered The result yas a decadence in 
American anatomj yhicli found its most yortliv representa 
tiles not among medical men, but among zoologists, biolo 
gists, etc In some universities a thoroughly trained profes 
sional anatomist taught the subject m the department of pure 
science, yhile the position of teacher in the medical school 
\nth its wider opportunities for influence and usefulness was 
filled by a physician or surgeon engrossed with other profes 
sional interests Naturally the result of this division was 
that much of the best work of Europe was known in this 
country to but few and the conception and sphere of anatomy 
were unduly restricted 4 new development in medical tench 
ing 18 going on Wliile anatomy is well represented in college 
and university departments not connected with medical 
schools, VO must look for the highest development to anatomy 
in connection yitli medical education In order to be more 
ctreclive in the training of scientific phyaieiana we arc gradu 
ally making our anatomic instruction more and more indue 
tne and this naturally reacts, on the instructor in a beneficial 
way The study of anatomy begins with the cell and ends 
with the entire individual and in a medical school should m 
elude histology, histogenesis and embryologj, and should cover 
vertebrate anatomy in the fullest sense In\ estigation should 
be encouraged for scientific reasons regardless of the immcdi 
ate prospect of practical application Medical schools are 
largely hampered in this respect by the fact that anatomic 
professorships are unendowed and are held by men who, not 
being professional anatomists, have rarely the time to devote 
to teaching students nor the requisite training to enable them 
to develop the department properly Tlie proper advance 
ment of anatomy demands the cooperation of many more pro 
ductile anatomists The effort of the Association of American 
Anatomists deleted to the advancement of anatomic science 
mil result in bringing the best men together, and it is to bt, 
hoped that those in authority in lanous communities will rcc 
ognize the broader scope of anatomy and seek productive 
anatomists, when lacancies occur, so that this grand science 
may bo raised to the lei el it has always held in Europe 

An Estimate of Eddyism —^Because of a decision rendered 
against an Eddvite, Judge Gray of Indiana iias attacked 
through the public press His nnsiicr is so terse and pointed 
tliat it is worth quoting 

“The argument that people get ncll under their ministrn 
tion, and that many people believe in the doctrine, proics noth 
ing Tliousands of people got well without niedicino or 
praier or faith hundreds of years before Mrs Eddj was bom 
E'cn educated physician knows that the inherent recupern 
tne forces of the human organism tend to restore the nf 
llicted The doctor seeks to aid bv furnishing fniorable condi 
tioiis Nature heals a cut It is onlv the simpleton who 
would sing or praa when the gaping uound ought to be sewed 
up A broken leg mil get well after a fashion without treat 
ment of ana kind, but much sooner and better under intclli 
gent coaptation Prayer Mon’t set a broken leg and it is hum 
bug to talk about it Prayer mil not destroy the germs that 
cause consumption, malaria, Ivphoid, diphtheria or c\cn the 
itch The human organism cures medicine assists That 
some good people bclieac in Christian Science proves no more 
in its far or than the same fact proses the infallibility of Mor 
monism or Mohnmracilamsm Some people will believe nnv 
thing, cspccialh if nfilietcd in body and mind Sometimes flic 
more ridiculous the projtosifion the more intense the faith 
And then, again, Christian Seientists claim that it is God that 
docs the curing and that they arc the onlv fclloixs tbat can 
get him at it hat do voii think of IhatT Now if God 
IS going to gi'c direct as istancc in curing the sick xvh\ 


should he not aid the Christian physician who probably I nows 
more about science than a carload of so called healers’ 
Christian Scientists claim to be the onlv fellows that arc 
obeying the ‘dual commandment to preach the gospel and to 
heal the sick Better turn and reread that commandment 
ngnin Here it is ‘Go ve to the lost sheep of the house of 
Israel and ns you go, preach saving, the kingdom of licaxLii 
IS at hand Heal the sick, cleanse the lepers, raise the dead 
east out denis’ This is the golden text of Christian Sci 
entists Tliej scold the people because they only preach, while 
they do the yhole thing But they don’t Thev violate the 
commandment constanth First thev arc commanded to go 
to the lost sheep of the House of Israel Tlicy don’t do it at 
all The\ nexcr treat a Jew Not much The Jews arc too 
smart to be caught that way They uork on the Gentihs 
evclueiveh ” 

Comment seems superfluous except to add that the points 
brought out by the judge are so self evident that it seems 
strange that educated people can be found who will belicxo 
such preposterous nonsense ns is the “philosophy” of the fol 
lowers of Mrs Eddv It is a psxcliologic study of no mean 
proportion to determine what the etiologic factors are which 
bring about the mental state neccssarx to the acceptance ol 
such an absurd combination of truth and fallncv 

Official Report on Thyroid Treatment of Endemic Cretinism. 
—The Jodunai. called attention on page 848 of \ol xliii, 
1004, to von Jnuregg’s success with tlij roid trcatniont of 
cretinism on a large scale His latest report on the subject 
is published in the TTien Aim IToc/isclir for Jan 10 lOOfi, 
sx. No 2, page 33 Three years and more have passed since 
treatment was commenced in nearly a hundred cases, and the 
results are tabulated under various headings All degrees of 
cretinism and all ages were unmistakably benefited by the 
treatment, but the finest results xvero obtained xvith the 
younger children Complete cure is the rule in the milder 
cases, without serious impairment of the hearing ulien treat 
ment is begun in early infancy (at six weeks in one case) 
The enlargement of the tongue and of the thyroid arc the 
most positive signs of cretinism m the infant Tlio shape of 
the nose and the complexion are not chnmcteristio at this 
early stage, and the myxedematous swellings arc not oh 
sened until after the end of the first rear Farh diagnosis 
of acquired cretinism is still more difficult Backwardness 
in learning to walk and talk is the most reliable sign In the 
endemic regions the parents are now being educated to watch 
for the early signs One thyroid tablet is gixen exerx secom' 
day for a year or half a tablet c'cry day, and the improxe 
ment gained persists and progresses nfter suspension In 
some of the eases backwardness in learning to talk siipgcslcd 
the possibility of cretinism although other signs were lack 
ing He did not hesitate to put the child on thxToid trial 
ment with the usual prompt benefit n'suniing that in an i n 
dcmic focus this anomaly was possibly the insidious on«ct of 
acquired cretinism In nnv event, his experience has been that 
the thvroid treatment is cntirch harmless He adds that 
sheep thvrpids weighing inore than 3 or 4 gm should not he 
used ns tiiex are liable to be pathologic Coitcr has been ob 
scried in sheep 

New Researches on Treatment of Epilepsy—Tlic Archtti-\ 
dc ticuroloijtc for 'September contains an article hi %oisin and 
\ Rendu describinir extensile ox|icricnci s with the administra 
tIon of bminids and deprivation of salt in the treatment of 
epilepsy Tlieir conclusions are to the eflecl that the inlerpo 
sition of a period of deprivation nf «alt and of broimd in the 
midst of treatment with large do=es nf broniids has a lerv 
beneficial effect in cases of “essential epilepsi with miinerous 
seizures ’Tliese brief periods of ‘dechlornlntion ’ rest the nr 
gani»m without entailing the ineonienienees oli rnel with 
other technic* Thei al o prcient too inten'c art ion of (be 
bromids, which in time docs more harm than goo I ns the nee 
cssarv nervous reaction l>ccom''* exhausted Im-rea ir, tlic 
amount of the bromids on an rr dl t be Fame re 

suits ns are obtained with sw* a siK 

diet Tliev giic 4 gm of ^ it 

10 gm for 10 dai«, with • j i 
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periods, follo^ved by 10 days Mithout either salt or bronud 
These doses apply to adults and generally also to young peo* 
pie from 16 to 18 The various details of their expenences -are 
tabulated, showing that this dosage was worked out on the 
basis of wide experience with larger and smaller doses, the 
former proiing unnecessary and the latter inadequate 

The Brain Cortex and Blood Pressure—Lewandowskv 
and E Weber (Med Khml, ii. No 16) find that there is ns 
the cortex of dogs and cats a limitable region, irritation of 
which causes nse of blood pressure and that it is not coexten 
sive with the motor zone, but in cats is situated more an 
tenorly The blood pressure induced by its irritation affects 
especially the splanchnic circulation, driving the blood toward 
the periphery They have not been able, experimentally, to 
demonstrate relations of the cortical regions to limited regions 
®f the body, but thmk it probable that such exist Such 
phenomena as unilateral differences of temperature and edema 
m hemiplegia, when a secondary effeqt of the muscular paral 
1 sis can be excluded, make it seem probable that similar cen 
ters exist in the human subject 

The Arsenical Treatment of Diabetes—H Verdalle, Bor 
deaux, in Arclincs Odniralcs de Mideoine, March 20 1900 
claims that the treatment of diabetes by the saline arsenical 
waters of Bourboule is very effective, especially m the type 
characterized by hyperfunctioning of the liver It affects 
alike both the glycosuria and azotunn, regulates the nutrition 
and causes marked improvement in the general health, often 
succeeding when alkalies have failed or have even been harm 
ful While the treatment at the local source of the waters is 
advisable the exploited waters can also be of use, but, never 
theless, under the direction of a physician Verdalle reports 
a number of cases and daims that in no case had the treat 
nient at the watering place produced any inconveniem es or 
accidents when properly earned out 


Association News 


THE ATLANTIC CITY SESSION 


Arrangements for the Fifty-eighth Annual Session Well Under 

Way 

The following brief extract taken from the preliminary ic 
port of the Committee of Arrangements to the Board of True 
tees, Feh 1, 1907, at Chicago, is published for the purpose of 
announcing the general and section headquarters The report 
also includes the names of the chairmen of the executive and 
auxiliary committees Arrangements are already well under 
nav, and everything is progressing very favorably Atlantic 
City IS preparing to give those who attend the coming session 
in June even better accommodation than heretofore, there 
being more hotels and larger ones than when the Association 
last met in Atlantic City Special attention is being given to 
locating the section headquarters in hotels directly on the 
bench front and contiguous to the Boardwalk The section 
meeting places are bemg grouped as Closely together ns rooms 
providing commodious accommodation can be obtained It will 
be the endeavor of the Trustees’ committee, ablv assisted b\ 
the aiualinry committee, to provide for the members of the 
Association the greatest amount of comfort, within a,short 
radius, and at a minimum expense, as is shoivn by the follow 
mg memoranda 

HBADQUAKTERS 

nEXEEAL HEADQCATTERS SlAnETlOnOUGH BEEMICUI 


nail 


PnACTicc OF SIedicixe Hotel Dennis 
SoRGEiti AND AMTOMT Hotel Chnltonte 
Obstethics a\d DiseA-Ses of WoiiE\ Hnduon 
Disnisrs or CnmnnEN Hotel Traymore 
MmvODS iNT) Men-tal Diseases Hotel Brighton 
DruTHAEMOLOov Hotel Seaside 
rjinTNOOLOGr Axn Otoeoov Hotel Strand 
rATHOLOOT AN-D PHTSIOLOGT Hotel Shelbomc 
IIiQiENE AND SvMTACv Science Hotel St Charles 
PniEMACOLOGT AND TnEOAPrCTICS U"*!', 

CoTiNEors Medicin'e AX'D SbacEur Hotel Nlarlborongh 
stomatoeogt Hotel Traymore. 


General headquarters for registration information, commer 
cial exhibits and scientific exhibits mil be on \oungs Pier 


LOCAL COJIMITTED 

The following is the local or auxiliary committee 

CuAinuAN FOB Boaed OP TnosTEES A M A. Philip Marvel M.D 
1616 Pacific Ave 

Local CnAiniiAX W Blair Stewart M.D Pacific and North 
Carolina Aves 

SECBETARi Edward Onion M.D 1408 Atlantic Ave 
Tbeascbeb J a Joy M D 1020 Pacific Ave 
Halls and Section Meeting Places Walt P Conaway JLD 
1723 Pacific Ave 

CouuEBCiAL ExniniTS Edward Galon M D Atlantic Ave 
(All correspondence concerning ilia reservation of space for 
exhibils should he addressed to the American Medical Assoota 
lion, lOS Dearborn Avenue, Chicago ) 

Ueoistbation B H Harvey, MD 20 N Florida Ave 
Bubeau op Infobmation Milton S Ireland MD, 25 S Coll 
fomla Ave 

Badges Clara K Bartlett M D 10 N Carolina Ave 
Hotels W B Jonah, M D 1010 Pacific Ave. 

Finance Eugene L. Beed iLD Pacific and Virginia Aves 
Genebal Entebtaixments Emery Marvel M D 811 Pacific Ave. 
Section Entertainments J W Snowball MD IBIO Pacific 
Ave. 

Ladips Entcrtainuent Mrs A. D Cuskndea 2 S Michigan 
Ave 

Proobam and Printing George Scott kl D 1100 Pacific Ave. 
Scientific ExniniTS E T Porteous M D , 811 Pacific Are 
I eception (To be named) 


Queries and Minor Notes 


Anonymous Commdvications will not be noticed Queries for 
this column must be accompanied by tbe writer s name and ad 
dress bnt Ibc request of the ^\ritcr not to publish name or address 
will be faithfully observed 


FORMULA OF CASTORIA 

WA8IIT^OTO^ D C Feb 0 1907 

To the Editor —Can you glvo me any Information ropirdinff the 
composition of castorla manufactured by the Centautf Company 
New York? I wrote to this company nearly a year ago but have 
received no answer Costoria Is extensively used In Washington 
as a laxative and soothing agent I am told that In addition to 
Its laxative effect It makes babies sleep A patient who has ob¬ 
served this effect in her own child told me that her sister kept her 
baby under the Influence ’ of cnstorla all the time 

B M lUTfDOLrn M D 

ANswm —According to the patent the formula Is as follows 
To 186 pounds of senna leaves add 35 gallons of water at 05 C. In 
which has been dissolved 48 ounces of sodium bicnmonate. Exhaust 
the senna by percolation until 240 pounds are obtained In this 
dissolve 210 pounds of sugar and 4 ounces of Rochelle salts then 
odd spirits of goultherla 18 pints and spirits of popo, spirits of 
chenopodlum (wormseed) spirits of peppermint ond spirits of 
anise of each 2 ounces The patent on the process having expired 
by limitation some years ago, it was discovered that the name also 
reverted, along with the process to public use and various parties 
began the manufacture of castorla. The owners of the original 
patent began legal proceedings against the Infringers and succeeded 
In all but one Instance in prohibiting any one from making castorla 
or vending any article under that name except that made by them 
In one instance the case was carried to the United States Supreme 
Court which In an opinion written by Justice Brewer, held that 
the patent on the process having expired the name ' Castorla 
being the only name to designate the article became a common 
name and therefore free for use The design style and signature 
of tbe package being copyrighted can not be Imitated hence the 
tremendous effort on the part of the original manufacturers to 
familiarise the public with the signature of a person who manages 
the business for the present owners Dr J G Relnberg McBaln 
Mich In Thu Jouhnal March 17 1900 reports the case of a child, 
aged 10 months who became comatose and whoso paplls did not 
icnct to light after having received half a teospoonfnl of castorla 

POISONING FROM OIL OF TANSY 

Shiloh Ohio, Feb 4, 1007 

To the Editor —During the past six months several cases of 
poisoning from oil of tansy have been reported In The Journal, and 
I wish to add another I was called to see a young married 
aged 20 and found her In a semiconscious condition from wnl^ 
she was rather easily roused She vomited considerably and tn 
vomltna contained some bright red blood which evidently 
from the stomach Respiration and pulse were Increased and tnc 
papUs were dilated The woman complained of stverc abdom 
pain for which I administered morphln gr hypodcrmi*^ y 

Further treatment consisted of rest In bed calomel 
saline and then a mixture of pepsin and bismuth to 
vomiting which recurred at Intervals for several days The 
made a complete recovery In about twelve days. She 
having tal en a dram of oil of tansy with the intention of proan h 
abortion this result however was not attained ^ 

N P McGat D 
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ANOTHER CURB FOB INCURABLE DISEASES 

Dec 26 1900 

To iho Editoi —Tour address has been given to me by Dr - 

of our city who thinks that you may be able to assist me In reach 
IngDr Denalow mentioned In the newspaper clipping enclosed I have 
been waiting for some months, hoping to see the matter reported 
In our American medical papers but now take this action In an 
effort to be able to reach Dr Denslow by letter I am suffering 
from locomotor ataxia and have Just been compelled to give up my 
employment. I have been very much helped up by the hope that 
Dr Denalow may be able to cure me or at least better my con 
dltlon to enable me to do my work * • • 

The clipping Is as follows 

LOCOilOTOR ATAXIA CmtABLi: 

London April IS —A cure for locomotor ataxia has been 
discovered according to the Express by Le Grand Nor 
ton Denslow an American doctor living In London. Al 
ready the paper says. Dr Denslow has effected several re 
markable cures. He promises to take the medical profea 
slon Into his confidence as soon as he perfects the details 
of the discovery The disease has hitherto been consid 
ered Incurable though It has been possible to stay Its 
progress 

Answer, —To this letter (from a layman) so characteristic of 
the average unfortunate sufferer who grasiw at any hope of relief 
and written because of on alleged news cablegram that bears so 
many ear marks of fraud we replied regretting very much 
the necessity of discouraging our correspondent that the an 
nouncement of a cure for Incurable diseases Is a not uncommon 
preliminary to a farther advertisement of some patent medicine 
(Our readers will remember the Bioplasm clipping so similar in 
some respects on T\hlch we commented In Tnn Journal, Nov 18 
1905 page 1587 ) We said farther that we would endeavor to 
learn something further from London 

We now learn from our London correspondent that on June 9 
1900 an American giving the name of Lc Grand N Denslow 
was summoned before the police magistrate of Alnrylebone and 
fined ^50 and costs for falsely using the title of doctor of medi 
cine. It Is stated that the evidence showed that the defendant 
had taken rooms at 88 Harley street and that he had advertised 
widely that he was able to cure locomotor ataxia- It is farther 
alleged that he offered treatment at 500 guineas (?;2 025) and also 
announced he would soon raise his price to 1000 guineas ($5 250) 
as the cure cost him $750 The defense claimed that Denslow 
was no charlatan bat was a fully qualified and highly educated 
medical man and that he supposed he could use the title of doc 
tor BO long as he did not Imply that he was an English doctor 
It was stated that be held nnmerous medical qualifications and 
that he had practiced In America since 1870 

The only name resembling the above Is found In the 1002 edition 
of the Medical Directory of New Xork New Jersey and Connecticut 
In which the name of LeGrand Norton Denslow appears as located 
at 40 W 44th SL, New York and as a graduate of the College of 
Physicians and Surgeons of New York In 1870 In the edition for 
1004 the same name appears with the address given as SCth St. 
and Broadway New York City There Is no such name entered 
In the same directory for 1005 nor for 1900 neither does t 
appear In the new American Medical Directory Although the 
names are similar It la Impossible to Etay positively whether or not 
they belong to the same Individual Our readers can draw their 
own conclusions from the facts submitted. 


A PHYSICIAN S BXIERIENCE WITH THE AUTOMOBILE 
CAZENOViA, N Y, Feb 13 1007 

To Ific Editor —In The Journal lebruary 0 a letter gave the 
cost of running an automobile as a doctors con\eyance, and, while 
the figures are no doubt correct It seems to me rather more than 
'^one should pay for the service rendered I have a machine which 
cost os It stands Including lamps etc. about $450 'Hie car hM 

been In use since Jlay 1000 has never been out of service for re¬ 

pairs but once, and has cost from $0 to $12 a month The doctor 
with some mc<AanIcal Ingenuity who really wishes to use a car of 
light weight as a substitute for horses, and who is willing to do 
his own repairing and adjusting may figure hIS running expense at 
$15 a month for a mileage equal to two good horses One must 
remember that the highways were built for horse-drawn vehicles 
and if a machine Is driven at high speed the driver must exi>cct to 

pay well for his fun As a rule my car Is driven ten or twelve 

miles an hour, which Is as rapid as comfort and safety will permit 
In this hlllv country The time required to keep the car running 
properly Is about throe hours a week. This docs not Include the 
time spent In washing the machine 

F D Krrrn 


BARTLETT METHOD OF CATGUT STERILIZATION 

noLTOKE Mass Feb 14 1007 

To the Editor —Klndlv give me In your Queries and Minor Notes 
column the address of Dr Bartlett, orl^nator of the Bsrtlctt 
method of catgut sterlllratlonl S A. Mahontt 

Answtt _Dr Willard Bartlett 4257 Washington Boulcrard 

Louis 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical officers 
U S Army week ending Feb 10 1007 

Mans Louis M deputy surgeon general ordered to Inspect all 
posts In the Department of Teia<» 

Brown O G asst surgeon granted two months and 20 days 
leave of absence 

Wilson Compton asst surgeon resignation of his commission ns 
an ofllcer of the Armv has Iwn accepted by the rrc<*ldent to take 
effect Feb 15 1907 

Back C D asst, surgeon ha\lng completed the duty for which 
he was ordered to this cltv will return to his properr station 
Army General Hospital Presidio of San Francisco granted 12 days 
leave of absence 

Krebs Lloyd Lc R asst surgeon granted five davs leave of ab¬ 
sence 

Heard Geo P asst, surgeon leave of absence extended 30 days, 
Deshon George D surgeon detailed member Army Retiring 
Board to meet at Omaha, Neb vice LleuL Col John if Banister 
deputy snrgeon general hereby relieved 

Devereux J R asst surgeon resignation of his commission as 
an officer of the Army has been accepted by the President to take 
effect June 30 1907 

Gregory Jnnins C asst surgeon relieved from temporary duty 
at Presidio of Monterev Cal and will proceed to San rrancI‘»co 
and take sintlon at that place resuming bis duties in the Armv 
Transport Service 

Rich Edwin W asst surgeon appointed member of einralnlng 
board to meet at Madison Barracks N Y 

Slevers Robert E, contract surgeon left Fort W Illlam Henry 
Harrison Mont and arrived at Fort Kcogb Mont for temporarj 
doty 

Brown W E contract surgeon returned to dutv at 1 ort Walla 
Walla Wash from leave of ab*;encc 

Chase Alpha M contract surueon left Fort Sam Houston Tex 
on leave of absence for onO month 

Plnquard Joseph contract surgeon returned to dutv at Fort 
Leavenworth Kans from leave of ab'^cnce 

Stone Frank P dental surgeon returned from Fort BINs Texas 
to Fort Sam nou«Jton Texas ordered to Fort McIntosh Texas for 
emergency work 


Navy CHianges 

Changes In the Medical Corps XJ S Navv for the week ending 
Feb 10 1007 

Schwerin L. H acting asst surgeon detached from the Ccttlr 
when placed out of commission, and ordered to the Naval Hospital 
Norfolk, Va 

Helper R. G , asst snrgeon ordered to additional dnt> at the 
Naval Proving Gronnds Indian Head Md 


Public Health and Marine-Hospital Service 

List of chances of station and duties of commissioned and non 
commissioned officers of the Pobllc Health nnd Marlno-Hospltnl 
Service for the seven days ended Feb 14 1007 

White, J H surgeon directed to proceed to Jump Point Tot for 
special temporary dutv on completion of which to rejoin statlou 
at New Orleans 

Cofer L E P A surgeon relieved from tempornrv dutv at T 1II'< 
Island N T effective Feb S 

Cofer L. E PA surgeon granted leave of absence for 16 
davs beginning Feb 4 

Cofer L E P A surgeon directed to proceed to Coatrncoalro^ 
and Sallna Cruz Mei nnd San Franchco for special teninornrv 
doty on completion of which to rejoin hfs station at Honolulu 
Hawaii 

Clover M W P A snrgeon granted 5 days leave In Jantmrr 
1007 

Glover Af W P A surgeon leave of absence granted for one 
month from Jan 12 1007 amended to be effective from Jnn 23 
1007 

Boggess J P A surgeon on the return of As**! Rurreon F H 
Mnllan relieved from temporary dntv nt Perth Arabov N J- nnd 
directed to report to the medical officer In command ‘^inpieton 
N Y for dnty and assignment to quarters 

Salmon T W asst •rargeon granted leave of a?>':<'nee for tw i 
dors In Janoarv 1607 under Paragraph loi Service Rri^ulnllon^ 
Ashford F H asst snrgfVD granted leave of absence for one 
dnv In Jannarv 1007 under Paragraph 301 Service Regitintlons 
Miller W W asst snrgeon granted leave of nb'enre for one dix 
in Tonnnry 1007 under Paragraph 101 Service Regnlntlonw 

Delgado J M acting asst surgeon granted leave of nh'onrc for 
thirty davs on ncconnt of sickness from Jnn 1 1007 

Foster S B acting nsst surgeon granted leave of nhs^nre for 
11 days from Feb 0 1007 

Clascock \ acting n*:st surgeon granted leave of al* ear for 
one dnv In January loor under I aragrnpli 210 ^ervlc'' neguln 
tlons 

Coldsborouch P W acting n*st surgeon granted Irave of nfi 
«enee for 14 davs from Peb 4 1007 

Kennnrd K ^ ncllng stjrgortn crante<l Irnve of flb»/'nce frr 

one day In Jannarv 3rK^7 under I nragrnph 210 Service Reguln 
tlons 

Mon-ure J \ acting rargenn granted Irnre of nb mre fw 
thlrtv davs from Feb. 10 3007 

WelTCore W 0„ acting rargeon rranfed lesre of ab^rnre for 
«Ir days In Jannarv 1*^7 nnd^'r Pnrigraph 210 Rerrjre TT 
tlons. 
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Wilson J G acting asst surgeon granted leave of absence for 
two days In January, 1907 under Paragraph 210 Service Itegula 
tlona 

Woods C n, pharmacist, granted leave of absence for thirty 
days from Jan 7 on account of sickness 

Allen, G C pharmacist, directed to report to Surgeon W G 
Stinmson, chairman of board for physical examination to determine 
his IftnesB for promotion to grade of pharmacist of the first class 
Rogers Edward, pharmacist directed to report to Surgeon P H 
Ballhache chairman of board for physical examination to deter 
mine his fitness for promotion to grade of pharmacist of the first 
class 


Health Reports 

The following cases of smallpox, yellow fever cholera and 
plague have been reported to the Surgeon General Public Health 
and Marine-Hospital Service during the week ended Feb 16 1907 


SMALLPOX—nXITED STATES 


Connecticut Stamford Jan 1-31, 1 case 
Georgia Augusta, Jan 29-Feb 0 2 cases 
Illinois Galesburg Jan 20 Feb 0 20 cases 
Indiana Indianapolis Jan 27 Feb 8 ’ cases Lafajette Feb 
4-11 0 cases , South Bend Jan 20-Feb 9, 6 cases 
Iowa Clinton, Jan 27 Feb 8 1 case. 

Kansas Kansas City, Feb 2 9 1 case 

Louisiana New Orleans, Jan 28-Feb 4 8 cases (2 Imported) 
Michigan Detroit Feb 2-0, 2 cases Kalamaioo Jan 20-Fcb 2 
2 cases 

Missouri St Joseph Jan 23-Fcb 2 30 cases, SL Louis Jan 
20-Feb 11, 3 cases 

New Tork New lock, Jan 20-Feb 0 8 cases 1 death 
South Dakota Sioux Falls Jan 20-Feb 2 2 cases 
Texas Houston Tan 12 Feb 2, 11 cases 
Washington Spokane, Jan 19 Feb 2 11 cases 
Wisconsin La Crosse Feb 2 9 1 case Milwaukee, Jan 19 

Feb 0, 14 cases 

a M ALLPOX—Fonstov 


Africa Cape Town Dec. 10 22 1 case. 

Brazil Pernambuco Dec 16-31 48 deaths UIo de Janeiro Dec 
80 Jan 0 1 case. 

Canada Sherbrooke Feb 0 4 cases 

China Hongkong Dec. 1 22 4 cases 3 deaths Shanghai Dec 
28 80 1 case 

France Paris Jan 1210 14 cases 1 death 

Great Britain Hull Jan 12 10 2 cases 

India Madras Dec 16-21 2 deaths 

Netherlands Rotterdam Jan 19 20 6 cases 

Russia St Petersburg Dec 27 Jan 12 0 cases 3 deaths 

Spain Seville Dec. 1 31 40 deaths , 

Africa Senegal and Niger Nov 1 30 35 cases 20 deaths 
Mexko Vera Cruz Feb 8 1 case (Imported) 


India 

deaths 


CnOLEBA 

Bombav Jan 1-8 4 deaths Rangoon Dec 22 20 2! 

pr-AOtJE. 


Brazil Pernambuco Dec. 10 31 1 death Rio de Janeiro Dec 30 
Jan 0 20 cases 6 deaths 

India Bombay Jan 1 8 20 deaths Rangoon Dec. 22 20 23 
deaths 


Peru Callao Jan 6 12 2 cases 1 death Chlckavo Jan 1 6 
cases, 8 deaths Mollendo 1 death Palta CItv and vicinity Jan 
1 0 cases 1 death San Pedro and Pacasmayo 10 cases 4 deaths 
Trujillo 14 cases 0 deaths 


Marriages 


Chables a Cbane, M D , to Miss Mabel Putt, both of Can 
ton, Ohio recently 

Pbed H Htlotlet, MD, to Miss Maud Williams, both of 
JIanton, Mich , February 6 

S Youhee Alexanpeb, MD, to Miss Florence Jacobs, both 
of Shreveport, La February 0 

Walteb !M Eeedt, M D , Scranton, Pa , to Miss Mary Teresa 
Healey, of Dunmore, Pa, February 7 

Dav'ID W WENSTItAND, iLD, Milwaukee, Wis, to Miss Ger 
trude Wfilters, of Chicago, Dec. 24, 1900 

Johannes G Oosteitoeck MD to Miss Blanche Pemberton, 
both of South Bartonv ille Ill, February 0 

James F Gaffney, IM D Lowell Muss, to Mrs Ethel Rob 
erts Sawjer, at Providence, R I Febmarv 0 

Fpjvnk Ebnest Sohler M D San Francisco, to Miss Luclla 
Jlay Bremner, of Santa Rose, Cal , Februarv 2 

Chables McKin-net Nice M D Palos, Ala to JIiss Helen 
Cilberta Adams of Germnijtou n. Pa Februarv 6 

Ralph FnEPEaicK Bvcox MD Milwaukee Wis to Miss 
Mabel Rebecca Hovt, of Brooklyn, N Y Oct 10, 1900 

Fb-VNK TEiiry Brooks MD Greenwich Conn to Miss 
Madeline Conkev of New Hampshire, at Honolulu, H I, Jan 
unrv 21 


Dentbs 


Sir William Hales Hingston, MJ) McGill University Medical 
Department Montreal, 1861, L.R.C S, Edinburgh, 1862, 
^ ^ ^ ^ ® > England, for many years dean of the 

medical profession of the Dominion of Canada, professor of 
clinical ^rgery at Laval Umversity, Montreal, surgeon in chief 
of the Hotel Dieu, Montreal, formerly mayor of Montreal, 
president of the provmcial board of health in 1870 and 1877, 
senator of the Dominion of Canada, knighted in 1896, died at 
his home in Montreal, February 19, aged 78 


Henry Joseph Gaffney, MJ) Medical School of Harvard Uni 
versity, Boston, 1870, government inspector of Indians at 
Charlottetown, P E I, but since 1872 a resident of Salem, 
Alass , 01 member of the Massachusetts Medical Society, Essex 
South District Medical Society, feUow of the Royal College of 
Physicians, London, a member of the local board of overseers 
of the poor for five years, and of the school board for nine 
Tears, died at his home in Salem, February 10, suddenly, from 
heart disease, aged 69 


John de Harth Walbach Gardiner, MJ) University of George 
town. University of Maryland School of Medicine, Baltimore, 
1863, Burgeon in the Confederate service in the Civil War, who 
lias admitted to the Medical Department of the Army ns lieu 
tenant and assistant surgeon in 1876, was made captam and 
assistant surgeon in 1880, and was retired on account of dis 
ability in line of duty m 1891, died at his home in Pleasant 
Hill, Md, Febmary 6, aged 64 


Wi lliam C Pickett, M D Jefferson Medical College, Philadel 
phin, 1896, a member of the American Medical Association 
demonstmtoi in neurology in Jefferson Medical College and 
Inter professor of nervous diseases m the Medico Chirurgical 
College, a member of the Major Staff of the Hospital Physi 
Plans, president of the Philadelphia Neurological Society, died 
at his home in Aldan, Pa, February 6, from acute articular 
rheumatism, aged 37 

Alexander C Bums, MJ) University of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1877, chief of the 
surgical staff of the City Hospital, Huntm^n, W Vn, for 16 
Tears, once n member of the board of education of Getaway, 
Ohio, and later a member of the Huntington board of educa 
tion, died suddenly at bis home in Huntington, February 2, 
from cerebral hemorrhage, aged 68 

William H. Kennedy, MD University of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor, 1904, deputy clerk 
of Snohomish County, Wash , from 1891 to 1896, and after 
ward a practitioner at Montague and Ravenna, Mich , a mem 
her of the state and county medical societies, died m Mercy 
Hospital, hfiiskegon, February 6, from myocarditis, after an 
illness of ten weeks, aged 38 

Charles C MemU, MJ) Unirersity of Michigan, Department 
of Medicine nnd Surgery, Ann Arbor, 1863, surgeon in the 
Army throughout the Civil War, for several years a member 
of the staff of the Newburg Insane Hospital, Cleveland, Ohio, 
nnd thereafter a practitioner of Marshallville, Ohio, died at the 
home of his brother m Kankakee, Ill, February 6, aged 74 

John Blackwood Strachan M D University of Pennsylvania, 
Department of Medicine, Philadelphia, 1862, surgeon in the 
Confederate service throughout the Civil War, and said to have 
been the oldest practitioner of Petersburg, Va, died at his 
home in that city, February 8, after a prolonged period of in 
validisra, aged 77 

Horace Campbell, MJ) College of Physicians nnd Surgeons in 
the City of New York, 1899, a member of the state and county 
medical societies, coroner of Chehalis County, Wash, and 
chief of staff of the Hoquinm Hospital, died suddenly at 
Hoquinm, February 1, from fatty degeneration of the heart, 
aged 34 

James Francis McCarthy, MJ) hlinnesotn Hospital Medical 
CoUege Minneapolis, 1883 a member of the American Med 
ical Association and a leading member of the medical profes 
Sion of Dubuque, Iowa, died in Iowa City February 10, five 
days after an operation for hernia, aged 49 

Oscar Gandet, M D Tuinne University of Louisiana, Mediral 
Department, New Orleans, 1861, a Confederate veteran, for 
four terms coroner of St James Parish, and one of the most 
esteemed citizens and. practitioners of Paulina, La, died at his 
home February 7 nged 68 

Luke M Doyle, MJ) Rush iledicnl College, Chicago, 1807, 
of Burnside Chicn"o a member of the American Afcdienl Asso¬ 
ciation died in Weslev Hospital Chicago, February ID, from 
appendnitis, after an illness of one week, aged 32 
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H. H Bamcastle, MJ) Memphis (Tenn ) Hospital Medical 
College 1891, a member of the state and county medical some 
ties, of Haughton, La, died m the Shreveport (La ) Sanitar 
Him, February 8, after a prolonged illness and two weeks after 
an operation on the liver 

Franklin Wheeler, M D College of Phvaicians and Surgeons 
m the City of New York, 1862, a member of the state and 
county medical societies, died at his home in Farmington, 
Conn., February 10, from cerebral hemorrhage, after an lU 
ness of five days, aged 79 

Thomas Edwin Nott, MJ5 -Medical College of the State of 
South Carobna, Charleston, 1862, who served throughout the 
Civil War as surgeon in the Confederate service, died at his 
home in Spartanburg, S C, January 19, after an illness of a 
year, aged 70 

Louis Dwight Shipman, MJ) College of Homeopathic Medi 
cine and Surgery of the University of Minnesota, Minneapolis, 
1890, a member of the faculty of that institution, died at his 
home in Mmneapolis, February 6, from diphtheria, aged 31 
Henry Harris Davidson, MJ) New York Medical College, 
New York City, 1864, at one time coroner of Suffolk County 
N Y, and health ofilcer of Northport, L. I, died at his home 
in that village, from pneumoma, February 6, aged 67 

George Wasson Grove, MJ) Tnlane University of Louisiana, 
Medical Department, New Orleans, 1890, of Kansas City, Mo, 
died in St, Joseph’s Hospital m that city, February 8, four 
weeks after an operation for appendicitis, aged 64 
Samuel W Rutledge, MJ) Homeopathic hledical College, St 
Louis, 1876, sometime member of the State Medical Board of 
North Dakota, died at his home in Grand Forks, February 3, 
from kidney disease, after a long illness, aged 64 
MarshaU E Leatherman, MJ) College of Physicians and 
Surgeons, Baltimore, 1873, a specialist in genitounnary sur 
gerv, of Washington, D C, died at the home of his father in 
Frederick County, Md February 8, aged 66 
Wniiam Henry Pearce, M.D Ohio Medical CoUego, Cincmnati, 
1846, who retired from practice in 1860, died at his home m 
Eureka Spnngs, Ark., from nervous shock, 14 hours after a 
street railway accident, January 23, aged 91 
Isaac E Myers, MJ) Western Reserve University Medical 
College Cleveland, 1867, a veteran of the Civil War, died at 
his home in Shelby, Ohio, February 9, from cardiac dropsy, 
after an illness of two years, aged 67 
Charles Wesley Benson, MD University of hlarylaiid School 
of Medicine Baltimore, 1860, of Baltimore, died at the Union 
Protestant Infirmary in that city February 10, after an illness 
of siy weeks, from diabetes, aged 09 
Henry Z GiU, MD Jefferson hledical College, Philadelphia, 
1867 a veteran of the Civil War, and a member of the Amen 
can Medical Association died at his home in Long Beach, 
Cal, February 0, aged 70 

James Thomas Marsh, MD Washington University, Med 
ical Department St Louis 1800 a member of the Ameriean 
Medical Association, of Liberty, Mo, died February 9, fronj 
pneumonia, aged 73 

John Andrew Warde, MD Medical College of Ohio Cincin 
nati, 1800, of Dubuque, Iowa, died at hfercy Hospital in that 
citv, Fobruarv 7, from spinal meningitis, after a long illness, 
aged 40 

Fredenck C Segelke, M D 'Milwaukee Jfcdicnl College, 1902, 
formerly of Ton S D, died suddenly in Jlilwaukee Februarj 
2, from the effects of an overdose of morphine, aged 27 
Joel E Whitmar, MD University of Wooster, Jfcdicnl De 
partment, Cleveland 1873 a veteran of the Civil War, died at 
his home in Millcrsburg, Ohio February 4, aged 03 

Louis D Levi, hLD Louisville (Ky ) Medical College, 1879, 
died at his home in New Albany, Ind , February 9, from InQu 
enzn, complicated with diaholes, aged 47 
Jesse B Lung, M D College of Physicians and Surgeons, Kco 
kiik, Iowa 1877 died at his home in Brooklyn, Februarv 9 
after a short illness aged 71 

George Liebrock, MD Homeopathic Medical College of Mis 
Boun, St Louis 1878, died at his home in 'Mnscoutah, HI, 
January 24 nged 78 

John M Modricker MD University of Berlin Germany 
ISaS, of Wabash Ind, was run over bv a buggy, and di^ 
Februarv 10 aged 73 

Oscar Momll Ide, MD College of Phvsieians and Surgeons 
CTiicago, 1894, died at his home in Cliicago January 19 
nged 36 

S Pmyn Patterson (Years of Practice W Vn ) died at his 
home in Hiintcrsnlle Win, January 14, nged GS 


Mediced Organijhtion 


DE. MCCORMACK’S CAMPAIGN IN ALABAMA, 

W H, Sanders, MD 
Health Officer of Alabama, 

MONTGOIIEET, AT.* 

Dr McCormack completed a campaign in this state Jnnu 
ary 18, having viaited twenty two places and delivered about 
toitj addresses to the people and the profession, and one to the 
jomt houses of the legislature In estimating results, the effect 
on the people, on the profession, and on the members of the 
legislature will be referred to 

Popular addresses on the part of physicians have been very 
uncommon in this part of the countiw, hence considerable dif 
ficulty was encountered m persuading the people that an ad 
dress from a doctor could be otherwise than dry and uninter 
eating In fact, a considerable percentage of the members of 
the profession shared this view The result was that while 
fair audiences were obtamed at most places, at none of them 
did the houses overflow as they should have done and ns they 
would have done had the addresses been repented at any of the 
places where they were debvered The effect of the addresses 
on those laymen wlio heard them was profound and highly 
salutary Indeed, the enthusiasm of the lay hearers was 
deeply aroused by the graphic view of the profession, its aims, 
its struggles, its unselfish and altmistic work and withal its 
bickerings and jealousies, so luminously and effectively told bv 
the speaker Everjwvhere the eypressions of appreciation and 
approval on the part of the lay hearers were lavish cordial and 
emphatic. -4s specimens of hundreds of evprcssions used, the 
following are quoted An Episcopal rector said “Doctor, if 
you will remain here until Sunday I will insist on voiir occii 
pving my pulpit’’ A Indy said 'Doctor, that is the best 
sermon I have heard in a long time ’’ 

When the subject was opened for discussion, ns was done 
after the addresses preachers, lawyers, teachers, editors and 
business men spoke in vigorous and glowing terms of the sen 
timents that vitnlired and warmed the address, pronouncing 
them both a revelation and an inspiration 
The effect on the members of the profession who heard Dr 
JlcCormnck was strong wholesome and reassuring While 
the profession in tins state is logically and completclv organ 
ired vet inertia is the anesthetic that is paralyzing more or 
less the enerpes of the doctors and that is therefore, robbing 
organization of some of its richest fniits Tlie addresses were 
well calciilntcd to rouse them out of this torpid condition, 
opening up as they did new fields in yliieh their energies 
might be employed and new methods hv which those fields 
might bo cultivated His scheme for graduate study was 
unique practical and captivating and will no doiiht, be 
adopted and followed bv many county societies 
The value of harmony and coGpcrative study vvas clearly 
and forcefully pointed out to the doctors and it is to he lioped 
that thev will net on the suggestions offered and resolve to 
make organization bear in this state the rich fniits of which 
its author and founder, Icrome Cochran, had such clear and 
luminous visions nearly forty years ago 
The address to the legislature profoundlv impressed the 
members and pointed out to them as thev had never seen he 
fore the absolute need of a thoroughly organized public hcaldi 
system and the wi»dom of providing it with such support ns 
will enable it to accomplish its purposes Numerous expres 
sions of unqualified endorsement of vvhnt had been said Mere 
heard on the part of the members, and undoubtedly the wav 
to broader and better lepslntion was greatly clarified lust 
after the address was delivered Senator McWhorter a pronii 
nent member of the profession of the state and now president 
of the State Medical Association offered the following rcsolu 
tion, which was unanimously adopted 

licKoIrcd That the thanks of the Tx’clslntiire of Alnhama ho Irn 
ilcrcd Hr J \ McCormack for his vrrr nhlo and lllnmlnillnc ntl 
dress which has thrown a llood of Ilcht on the iiroMrms of pro 
venllTC medicine which we os lecNlalors will I*e called to ileal and 
which Impressed on ns the fact that the domain of lecltlmate 
leclslntlon has been Immen rlr widened In the Ilcht of modern 
science and hv the labors of the medical Investlcntor 

\b a speaker Dr AfcCormacl is magnetic persuasive and 
convincing Mlhough he speaks for one hour and n half or 
thereabouts he holds the attention of his audience from Icgln 
ning to end with the gnp of a visa beguiling hi. nesrers into 
being unconscious of the flight of I \s 'cnl te t of 

the speakers capacity in tliH fe ,^^ir ’enl is 

mentioned \t one of the meet 
around 15 vears of age percl] 
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stands proMded for flowers at the very rear of the auditonum 
Knowing tlie genius of hoys of that age for creating a disturb 
ance at such places and times, and for rendering themselves a 
first-class niusance, I apprehended thdt much annoyance would 
proceed from that quarter of the auditonum, hut to my amaze 
ment those boys sat as still and listened as attentively ns the 
grown people A bnght woman to whom this incident was 
related very philosophically defended the disposition of 
hoys to misbehave when not entertnmed by saying that they 
are honest enough to show it, while grown people are deceitful 
enough to hide it On this occasion, however, neither did the 
boys have an opportunity to show their honesty nor the 
grown people their politeness, for all were broadly informed 
and highly entertained 

To sum up nothmg but good can result from Dr McCor 
maek's campaign of education in Alabama 


County Sociehes in Puhhc Health Affairs in Virginia. 

To the Editor —^In Till: JounrrAX, Doc 20, 1008, Dr Pamall 
asks for information regarding the appointment of members to 
local boards of health on recommendation of the county socie 
ties, or similar medical organizations In Virginia county 
boards of health consist of the chairman of the board of super 
visors the clerk of the county court ,and three physicians ap 
pointed by the judge on the recommendation of the county 
medical society This body selects its own secretary, who is 
county health officer At this particular time the health offl 
cer of Elizabeth City County, who is enforcing the state law 
in reference to the vaccination of school chili&en, is meeting 
opposition on the part of some antivaccinationlsts He is 
secured against the threats of these faddists by the knowled^ 
that their efforts can be effective only through the aid of his 
medical brethren TV A Pmckeb, Hampton, Va. 


[The Virginia law which Dr Flecker outlines is certainly an 
effective and judicious one It practically places the control of 
the health matters of the county in the hands of the county 
medical society Such an organization in any state ought to be 
productive of an immense amount of good TVe fear the larg 
est possible benefit is not realized in Virginia, however, since 
there is in that state no connection whatever between the local 
county medical societies and the state society In fact, so far 
as our information goes, there are only 12 county medical so 
oieties in existence in Virginia out of 100 counties TVith such 
a law as '^rginia is fortunate enough to possess, and with an 
active society in each county in the state, all held together 
by the state society, it would be possible to accomplish re 
suits in Virginia which would be unsurpassed in any state 
—Ed] 

Co-operation with Pharmacists 
Dr I H. Caldwell, secretary of the Ohio County (TV Va ) 
Medical Society, reports a join t m eeting with the TVheeling 
Druggists’ Association, held in Wheeling, February 15 The 
following program was given by members of the two organiza 
tions, followed by a lunch and social period 


Dr S Ij. Jcpson 
Jlr M A. Wallace 
Mr C Menkemeller 
Dr J O Howells 
Mr W W Irwin. 


Dmg Poisoning A Personal Experience 
Dangers of Drug Snbstltutlon 
What Constltntes Proprietary Remedies 
Dmgglsts Short-comings 
The infegrltv of the Druggists 
What Constitutes a Progressive Up-to-Date 
Druggist 

The Ethics of Prescription Writing 
The U S Pharmacopeia and National Formnlary 

va Proprietary Articles Mr John Colcmnn 

The Druggist as an Assistant to the Physician Mr John Ehrle 


Mr B Dawson 
Dr C A WIngerter 


This meeting offered an eveeUent opportunity for a discussion 
on subjects of direct mterest to both physicians and druggists 
and must have been productive of much good. The example of 
this and several other someties m this matter is worthy of 
general imitation 

Program for the Season. 

A very neatly gotten up program is sent us by Dr H. C 
Frontz, Huntingdon Pa, secretary of the Huntingdon County 
Iifedical Society This society was organized in 1872 and now 
has a membership of 30 The folder names the officers and 
members of the society, members of various committees, mem 
hership dues, dates of annual meetings of county and state 
societies and American Medical Association, with a program 
for meotmgs of the society from Harch, 1907, to JflTiuflTy, 190S 

Section for Pathology Study 

On December G a meeting of the Erie County Medical Soci 
ety was held to organize a section for the study of ^thologv 
Two meetings have been held since that time, at which inter 
esting papers were presented The permanent specimens are 
pventuallv to become the property of the Erie County Medical 
Society and will form a ynliiable collection for future reference 


Society Proceedings 


COMING MEETINGS 


xofsiAi,! Colleges. Richmond Va , March 18 1907 

Medical Society of Missouri Valley, Omaha, Neb, March 21 22 1907 


MEDICAL AND CHIRHEGICAL FACULTY OF MARYLAND 

(SECTIOIf OF OXINIOAI, MEDIOIKE AND armoFTiv ) 

AMERICAN PHARMACEUTICAL ASSOCIATION 

(BALTTSrOBE SECTION ) 

Joint Meeting, held tii Baltimore, Dccemler, 1106 
Propnetaiy Preparations 

Ds Harvey TV TVilet, TVashington, D C, outlined his 
views from the standpoint of an official connected with the 
Foods and Drugs Act He stated that the remedies offered to 
the public are either nostrums or proprietanes, or they ajre 
recognized by the United States Pharmacopeia or National 
Formulary, or they are synthetics and proprietary articles pro 
tected by patent rights Dr Wiley has never regarded any 
medicine as a cure, but as an aid to Nature m its efforts to 
restore health Although every state has enacted laws con 
trolling the practice of medicine and pharmacy, with which 
the physician or pharmacist must comply before a license to 
practice can he secured, there is no law to prohibit any man 
from dispensing a so called cure-all, irrespective of his qnali 
fications or nhether he has paid nnv license fee or passed anv 
examination Dr TViley holds that if it is right to protect 
the public against the lack of ability of the pharmacist and the 
physician, then that protection should be upheld regarding 
everybody manufaetunng for sale or Bellmg nostrums, etc 
The law should require that everybody who proposes to prac 
tice medicine or dispense a remedy should be required to pass 
the same examinations os do physicians and pharmacists. 

The old doctnne was that an ethical remodv was one that 
published its formula, but many formulas offered to the med 
leal profession have b«n found to be absolutely false There 
fore, the Council on Pharmacy and Chemistry is investigating 
the remedies which are not mentioned m the United States 
Pharmocopeia or National Formulary, eliminating those winch 
are false or which are represented under false statements and 
character Dr TViley believes that all new remedies should 
be subjected to the same ngid tests, and should be made to 
occupy the same position, and that no remedy should be recom 
mended to the profession or to the puhho that will not meet 
the provisions laid down by the council 

Dr TViley also stated that the success of every "patent 
medicine" or nostrum rests on its containing dope or on its 
being advertised under false pretenses The people are led to 
imagme that they have diseases they have not in order to induce 
them to take these medicines Such advertising is vicious and 
the deception practiced criminal Dr TViley is of the opimon 
that this question must he fought out on the following hnes 
Practitioners of medicine and pharmacy must bo put on the 
same plane Because a man has a quack remedy is no reason 
why he should have privileges under the law By seourmg 
efficient legislation the day of quackery wiU soon pass Dr 
TViley deems it strange how the law protects the fakir and the 
quack m some respects If a man dnnks straight whisky, a 
stamp must he on the package, but the maker of fake whisky 
does not have to buy stamps, because the government fur 
nishes them It is said that the government paid $500,000 in 
one year to furnish these stamps for fake whisky manufactur 
era and for inspectors to put them on 

Nostrums and Propnetanes vs United States Pharmacopeia 
and National Formulary Preparations 
Da C U Smith, Baltimore, said that the manufactured 
coated pills inaugurated the era of proprietary medicine® 
Prior to this time the profession of pharmacy was on a high 
plane, and the physician depended on his professional skJI to 
aid him with his therapeutics Following closely on the manu 
factured pill came the elixirs with their elegant appearance 
and agreeable taste Then the retail druggist and the mann 
facturcr began the compounding of different combinations, 
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gradually dropping the name of elixir and substituting trade 
names Later the synthetics became prominent. These prepa¬ 
rations, although patented, have never been looked on by the 
profession ns proprietaries They have displaced medicinal 
agents of indefinite strength and unreliable physiologic action 
Dr Smith believes that ethical preparations of this kmd have 
done much for progressive pharmacy and therapeutics 

The commercialinng of the pharmaceutical and, to a certain 
extent, of the medical profession, has, m Dr Smith’s opmion, 
been fruitful in multiplying non ethical nostrums JIanv of 
the nostrums brought before the medical profession present in 
their literature impossible pharmaceutic and chemical for 
miilas Dr Smith approves of the excellent ivork that is 
being done by the Council on Pharmacy and Chemistry of the 
American Medical Association in exposing the fallacy of the 
claims made for some of these preparations 

Dr Smith also called attention to the fact that many old, 
tried and valuable drugs have been displaced by newer drugs, 
chemicals and propnetarles He thinks that many factors 
contributed to this revolution First, the demand for more 
elegant and palatable preparations Second, many of the new 
remedies are distinct advances in therapeutics and pharmnev 
Third higher or better education m medicme has had an ap 
preciable effect on the excessive use of drugs Fourth, the fact 
that the average medical graduate is poorly educated in phnr 
macy, pharmacology and therapeutics has led to the wholesale 
use of ready made prescriptions by such men The majority 
of medical graduates are lamentably weak in prescription writ 
ing Dr Smith is convinced that the use of manufactured pre 
scriptions is unscientific, degrading and harmful Nothing has 
had more to do with the degeneration of professional phar 
macy than the extensive use of proprietaries The art of pre 
Bcnption writing is almost lost, and the pharmacist has be 
come largely a nostrum vendor It hurts the doctor financially, 
as he puts these remedies into the hands of the laity, and phy 
sioians are largely responsible, through the nostrum ovil, for 
making drug fiends of their patients and others 

As a remedy for these conditions. Dr Smith suggested the 
bettor education of the student in pharmacy, pharmacology 
and therapeutics The course should be practical, and more 
attention should be paid to the newer methods of therapeutics 
and excessive drugging should be discouraged The student 
should be made bettor acquamted with the preparations of the 
Pharmacopeia and of the National Formulary, where he may 
find most of the combinations of merit that have become popn 
lar A closer relationship between the state branches of the 
American Phanpaceutical Association and the state medical 
societies in afliliatlon with the American Medical Association 
would assist materially in checking the nostrum evil and in 
improving our materia medica and therapeutics. 

Mr H P Hynson was the next speaker His paper will be 
published in Tire Todunal later 

DISOU88ION 

Mn. lonir B TnoKAS, Baltimore, believes that the time has 
come when tlie phvsician will appreciate that it is best for him 
to use the preparations of the United States Pharmacopeia and 
National Formulary and to forget all about proprietary modi 
cincs He said that the local pharmacist is not only willing 
but glad to prepare any of the preparations of uniform compo 
Bition and Btrcngth, thereby assuring the doctor that his pro 
Bcription will always bo the same, no matter where it is com 
pounded If the physician will prescribe under the Latin 
pharmnceuticnl title he will prevent, to a certain extent, the 
public and patient from gaining knowledge that can bo of any 
posstfilo good to either Ho referred to an epitome of the 
United States Pharmacopeia and National Formulary which is 
about to be published by the American Medical Association 
and which ho believes will be of great advantage to nlk 

Belienng that it would be interesting to know what percent 
age of proprietary remedies are uned, and also the percentage 
of physicians using them, lie collected ptatistics from a number 
of pharmacies in Baltimore, each pharmacist being requested 
to go over 600 prescriptions written con»cculivclv The result 
IS ns follows 


xoarn BALTiuonE, 

Prescriptions examined 500 
Physicians prescribinc same 1-44 

Proprietary preparations prescribed, ICO or 32 per cent. 
Physicians prescribing proprietaries 20 or 20 13 per cent 

EAST BALTIIIORE. 

Prescriptions examined 600 
Physicians prescribing same not stated. 

Proprietary prepamtlons prescribed 230 or 40 per cent 
Physicians prescribing proprietaries 53 (can not compute) 

sonxn BALTiMonr 
Prescriptions examined 500 
Physicians prescribing same 75 

Proprietary preparations prescribed 241 or 48 2 per cent 
Physicians prescribing proprietaries 43 or 67 33 per cent 

CEVTOAI. nALTIJtOEE. 

Prescriptions examined 600 
Physicians prescribing same 115 

Proprietary preparations prescribed 100 or 21 2 per cent 
rhyslclnns prescribing proprietaries 60 or 43 47 per cent 

ANOTHER PHtnilACIST CEXTItALLT LOCATED 
Prescriptions examined GOO 
Physicians prescribing same, 180 

Proprietory preparations prescribed C6 or 11 2 per cent 
Physicians prescribing proprietaries 41 or 22 77 per cent 

WEST BALTIJIOaE. 

Prescriptions examined 600 

Physicians prescribing same not mentioned 

Proprietary preparations prescribed 153 or SO 0 per cent 

Physicians prescribing proprietaries 75 (can not compute per cent ) 

Dr S K Bottd, Baltimore said that although ho does not, 
as a laile, use proprietaries, he is occaBionnlly compelled to do 
so He suggested more frequent revision of the National 
Formulary and the advisability of numbering its preparations 
BO that patients would not be given an opportunity to read 
prescriptions 

Dr CiiArxES Caspar, Baltimore, presented a number of 
prepamtlons described by the National Formulary which cor 
responded to certam proprietaries, and directed attention to 
their physical charactensties He said that those preparations 
can be prepared cquoliy well, chemically and physically, in any 
phannacy 

Dr. a D McCotjaciiie, Baltimore, said that the ignorance 
which IS responsible for the use of many proprietaries should 
be overcome by a more thorough knowledge of prescription 
viTiting 


PHn,ADELPHU COUNTY MEDICAL SOCIETY 
Regular 3lccituq, held Jan 9, 1901 
The President, Dr Charles K Mills, in the Cliair 
Roentgen Diagnosis m Gastnc and Intestinal Disease 
Dr Henry Httlst, Grand Rapids, hlich, stated that tho 
tendency in Roentgen my diagnosis has been away from tho 
screen and toward the plate Both methods, however, have 
their advantages, tho screen for general orientation and mo 
tion, tho plate for detail and permanent record Bismuth is 
needed, but tho aim should be to use no more than sulUccs for 
the purposes of the examination Position exerts a marked 
influence on the location of the stomach and intestines The 
greater the ptosis the more pronounced the effect. Tlio dm 
phrngm is notably higher on the side on which the person ex 
amincd lies and diaphmgmatic breathing is greatly in exce*s 
to the other side The horizontal position pcrmils the heart, 
diaphragm, stomach and colon to ascend, and causes the stem 
ach nl'o to gravitate towards the fundus This position tends 
to replace the prolapsed stomach Ikyaminatlon for gnstrop 
tosis in the recumbent dorsal position is therefore misleading 
To bring out the existing ptosis it is necessary to put the 
patient in the erect (sitting or standing) position Pressure 
against the hypogastrium pushes the stomacli upward, to a 
less extent, the diaphragm and heart al«o Aoliintnrv retrac 
tion of tho lower abdomen produces a like result and is at 
tended, moreover, by a reflex enlargement of the lower 
thoracic aperture This is the exact reverse of what tal es 
place in entcropfo«ia in which tlie diaj,hrngm de <xnd« to 
gethcr with the otiicr organs, and the lowir tliornele njicrlure 
diminishes in size 

This suggests the (xntenee of a definite relation between 
the shape of tho Wis and the position of ”* int '•ar* 

Tho Becker I.enhofr index is but one e i of 
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this relatioD In proportion as people are ivell built their 
stomachs approach a certain type Dr Hulst asserts that 
good figures are rare, especially among women, and that normal 
stomachs must, therefore, be rare also The more of a Venus a 
woman, the more of an Apollo a man, the more perfectly their 
stomachs correspond with the normal type, but, the author 
feels that the Ime is mstinctirely drawn at enteroptotic 
Venuses and gastroptotic Apollos 

Use of Roentgen Rays In Diagnosis 
Db E W CALnWELi, New York City, stated that all Eoent 
gen ray examinations are made by means of shadows which 
are obtained by interposing the object examined between a 
source of rays and a fluorescent screen or a photographic plate 
Dr Hickey’s defimtion of a skiagraph was quoted as "a record 
of density, produced by the Roentgen rays, and made in accord 
with the laws of projection ” No one can be safely trusted to 
interpret a skiagraph until he has learned to regard it, not ns 
a view, but as a projection, and to be constantly on his gpiard 
against erroneous impressions of perspective This tendency 
to consider the skiagraph or so called co ray photograph as a 
photographic view has led to much of the dissatisfaction with 
the Roentgen ray, and sometimes caused its veracity to be 
called m question The Roentgen ray, it is claimed, does not 
lie, but one who incorrectly interprets its shadows may seem 
to be lying when he is only mistaken Considering the skia 
graph as a projection and not as a view, the absurdity of the 
requests for side views of shoulders and hip jomts, familiar to 
every Roentgen rav worker, is apparent Transverse projec 
tions of these parts supenmpose the shadows of both sides as 
well as everything between, and the rays must pass through 
the body in its long diameter Such projections are, therefore, 
in most cases, useless 

With all their imperfections Dr Caldwell regards stereoscopic 
Roentgen projections as extremely valuable m many cases, 
and, in spite of the difBculty of technic, he feels that they must 
come into more general use Since in Roentgen work nothing 
IS gained bv the print, he thinks it better to ifee the glass 
plate and avoid the loss of detail incident to the transfer to 
pnnting paper Whether plate or print is used, it must be re 
membered that the shadows of similar objects are similar in 
color Reference was made to the skiagraph of a supposed 
lesical calculus, the shadow of which, however, was dark 
and due to gas trapped in the rectum 

Dn Charles Lester Leonard said that the practitioner 
should demand the employment of the Roentgen method of 
diagnosis by a Roentgenologist whose nbihty and experience 
fit him to make diagnoses by its aid, which the practitioner 
himself can not make Anatomy, viewed from the Roentgeno 
gram, is entirely different in its expression from any other 
view Pathological anatomy is likewise very different and its 
interpretation demands an experience and study that can only 
be secured bv those devoting time to it 

Dr hlrriRAN K. Kassabian said that the Roentgen ray is 
the only means of differentiating rare, obscure and simulating 
conditions, such ns fractures, epiphyseal separations and dis 
placements from dislocations 

Roentgen Rays in Dermatology 

Dn Russell H Roods, Pittsburg, made a plea for a more 
conservative use of the Roentgen rays in dermntologv In 
order to apply the rays successfully he said the operator must 
be able to decide whether Roentgen treatment is the best 
method available and then be able to give the dosage neceo 
sarv to produce the desired physiologic action He suggests 
tlmt if every operator would first learn the action of the ravs 
bv ranking radiographs of the more difficult portions of the 
body, results would be more uniform As the rays are only 
indicated in certain lesions, and should not be employed in a 
routine manner each case should be carefully studied and 
tlien the method of treatment decided on. In the treatment of 
chronic eczema stubborn cases of acne, psoriasis, keloid and 
lupus vulgaris Dr Boggs has found the Roentgen method effi 
cient As an epilatorv agent the method is superior to anv 
other in the treatment of parasitic diseases, such ns favus and 
tinea, sicosis and blepharitis Considenng the large amount of 


ringworm and favus among school children in the poorer dis 
trictg and the failure of prophylactic measures to prevent their 
spread, it seems to the author almost imperative that these 
cases should have ir ray treatment by an expenenced operator 
The danger is pointed out of having the ravs applied by resi 
dent physicians, nurses or engmeers 

Radiotherapy in the Treatment of Malignancy 

Db George C Johnston, Pittsburg, considers malignancy m 
the abstract as a condition of cell anarchy, expressing thereby 
the total disregard of the individual cells for physiological law 
This disregard is shown by the invasion of new territory and 
by remarkable multiplication These new cell formations 
possess low resistance and poor reparative power, and when 
exposed to a dose of Roentgen ray, which in normal tissue 
would produce but transitory irritation, they undergo tissae 
death The author shows that in the treatment of internal 
growths failure frequently occurs because in spite of every de 
vice an undesirable surface effect is produced before the deep 
est portions of the growth have received sufficient Roentgen 
ray There is pointed out the constantly successful results of 
auperflcial malignant conditions in qualified hands and here 
the greatest value of the ray is shown in those conditions less 
favorable for successful surgical removal, such as epitheliomas 
in and about the al® of the nose, on and about the eyelids, and 
about the eyes It is stated that the treatment of carcinoma in 
the hands of certain operators has cast much discredit on the 
method, hundreds of absolutely unsuitable cases havmg been 
submitted to m ray by inexperienced physicians While he 
claims it as true that many primary circumscribed carcinomas 
have been successfully treated by Roentgen ray alone, yet he 
regards the wisdom of such treatment doubtful, believmg it 
better to combine surgery and x ray, submitting the patient to 
a senes of anti operative radiations, foUowed bv extirpation of 
all mfected tissue, and this again followed by a senes of post 
operative radiations The objections that have been advanced 
to anti operative rediations he states are theoretical only, and 
believes that an expenenced surgeon will find no difficulty in 
operating on a patient who has been exposed to x rav 
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(Continued from page 632 ) 

Pathology of Non tuberculous Joint Infections 

Db, E H Nichols, Boston, classified these joint affections 
as serous, ulcerative, joint tending to become ankvlosed, joint 
showing tendency to formation of new bone, fungous type 
with overgrowth of membrane and papillomatous growth ex 
tending into cavity The majority of cases itff the serous type 
can be cured by operation The ulcerative type calls for mod 
erate use and an attempt to increase the circulation by mns 
sage, etc This course of treatment is also appbed to the 
joints showing a tendency to the formation of new bone 

Pneumococcus and Typhoid Infection. 

Dr Roswell Pare, Buffalo, said that joint affections occur 
as a purely toxic synovitis and as embolic or truly septic. 
Of typhoid joint affections there might be mono poly articular 
forms . Even the spine and temporomaxillary articulations 
may be affected by typhoid complications If the joint com 
pbcation is due to pneumococcus it is pamful, if due to 
typhoid it 13 not painful Hip involvement causes the patient 
to assume a pecubar position and these cases should be 
handled with care, ns a joint already affected can be dislo 
cated easilj Tvphoid joint complications are not ns mfre 
quent ns is supposed The conditions in pneumonic joint com 
plications are not verv different from those in tvphoid Some 
cases occur early with very serious complications Statistics 
collected by a physician in Liverpool shon that of 31 patients 
24 died 
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Symptoms and Diagnosis of Syphilitic and Gonorrheal Affec¬ 
tions of Joints. 

Dn Eeqinaij) H Satee, New York, thought that many 
syphilitic joints are taken for tuberculosis, rickets, scurvy, 
etc. The presence of a discharge, and a history of attacks 
shortly antedating the joint affection, and microscopic ei- 
araination of fluid from the joint, are aids in diagnosis A 
cure following antisyphilitic treatment does not necessarily 
mean that the patient was syphihtic Gonorrheal synovitis 
may be primary or secondary Gonorrheal infection may affect 
the spine, and in such eases the antigonorrheal serum may be 
useful 

Staphylococcus and Streptococcus Joint Infections. 

Dr Lnoins Horoniass, New York, said that the tendency 
to classify all acute joint inflammations as rheumatism is a 
source of danger in pyogenic infections One should not con 
done the error of continuing to treat with salicylic acid those 
acute cases which are not promptly and favorably influenced 
by it, and in which prompt incision and drainage is the clear 
indication Many of the acute pyogenic infections in then- 
early stages have symptoms in common All are acute in 
onset, are accompanied by pain, increased beat, redness, joint 
distension and obhtcration of the contour, with altered posi 
tion and function The constitutional symptoms are elevation 
in temperature, rapid, feeble pulse, headache and sometimes 
delirium and coma The acute aero purulent forms of sjmo 
ntis not specifically duo to the streptococcus or the staphylo 
coccus should be carefully differentiated by inquiry into the 
history, course, and onset, and it any doubt exists recourse 
should be had to aspiration and bactenologie examination 
High temperature in joint infections generally, when not nc 
counted for by complications elsewhere, should arouse a sub 
picion of the presence of pus and make exploratory aspirn 
tion imperatne Only early recognition of the true condition 
in severe cases of acute septic arthritis can be of the slightest 
help toward averting certain disaster During the course of 
septicemia joints may be affected and the local disturbance 
be so slight as not to attract the attention of the patient and 
hence, in such cases, it should be the rule to examine tlio 
joints daily Though the diagnosis of acute pvogenio joint 
infections may often bo simple, the differential diagnosis 
between etiologicaily different forms is often difficult It is 
not sulhcient to differentiate between serous or catarrhal 
synovitis, but we should endeavor to ascertain the cause. In 
cases where a focus of septic osteomyelitis is suspected, aspirn 
tion, combined with the use of the Roentgen my, may be 
necessary to solve the mystery Aboie all, the diagnosis to 
bo practical in saving life and limb must be made early 

Syphilitic Lesions of the Eyelids 

Dn Frank J Pauktr, New York, said that the appendages 
of the ejes mav be the sent of anv or all of the lesions of 
the different iesions of svphilis The most common are the 
exanthemata On the eyelids they are of rapid growth and 
mnj occur at any age and period of the infection, and while 
they frequently imolve the entire lid they result in little 
destruction of tissue As a pustninr eruption in congenital 
svphilis they are most frequent in infants It is not un 
common to find the diffuse gumma on the eyelids in the early 
stages of the diffuse eruption Among the rare forms of 
extra genital infection v e find chancre of the cvelids which 
may easily lie mistaken for lupus, epithelioma, a suppurating 
hordeolum or chalazion Tlie right eve is the one most liable 
to infection The condition is more common in males than in 
females 

Ocular infection may frequently be due to accidental causes 
A phisicmn may become infected by the coughing of a patient 
during a throat examination, fi\e such ca'cs are reported by 
Fournier Infection mn\ occur as other extra genital infec 
tioiis are liable to do from the use of public towels sponges, 
etc The chancre most frequently is located on the conjunc 
ti\al surface and rapidly involics the entire lid Chancre of 
the ciclids is always accompanied by enlargement of the pre 
auricular or the submaxillan gland If treated early, and 
there is no destruction of tissue or deformity the prognosis 
IS good \ case of syphilitic granuloma of the lower lid was 


reported and another of chancre on the margin of the upper 
lid 

Cancer, Retrospective and Prospective 

Dr. Roswell Park, Buffalo, described the attitude of the 
medical profession and of the pubbe toward the cancer ques 
tion, and related the difficulties encountered in getting state 
help m founding the Cancer Laboratory at Buffalo, winch 
has been in existence about eight years It is the first labora 
tory of the kind established After outbmng the work done 
by investigators in other laboratories he concluded that it is 
eiident that the adi-anccs in our knowledge of txancer made 
during the past two years are mainly attributable to the dis 
covery of the transplantability of tumors in small animals, 
a posBibilitv until recently demed The establishment of this 
laboratory has pomted the way and showm the correctness of 
the view that the great problem of the origin and nature of 
cancer can only be solved by an elaborate and well supported 
attack from aU directions, a conclusion which has been con 
firmed by the various other institutions that have followed 
this one He exhibited a map showing the steady increase 
in mortality from cancer m the State of New York and an 
elaborate study of the city of Buffalo The map might serve 
as a model for similar work in other cities and should bo 
carried on in every city having a health board or a registry 
of deaths He was sure that if any unprejudiced person would 
visit the laboratory and become acquainted with what Is 
being done, he will feel that the work is one that the state 
should be proud of and that is deserving of the heartiest 
public support 

Inflammation of Thoracic Dnct 

Dr. Henry P De Forest, New York, reported a case of in 
flammation of the thoracic duet The clinical history showed 
that there was first ptomain poisoning from eating shell fish 
Then aggravated symptoms followed from partaking of a cold 
storage fowl thereby greatly lowering the resistance in tho 
mtestinal tract, and thus permitting the ptomains, as well 
ns the bactena, to gam access to the system Jlarked Icuco 
cytosiB was present, the number of whites reaching nearly 
100,000 IVlien each vahe was overcome, there would bo a 
chill and finally the abscess perforated into the jugular xoin, 
the symptoms of septicemia deyelopcd during the last week 
of life Necropsy showed all the organs to bo normal except 
the kidneys and liver 4 mass the size of a bolongn sausage 
was found containing an abscess cavity large enough to admit 
the finger The mesenteric glands were greatly enlarged 
This mass was at the reccptnciilum chyli and the condition ex 
tended up to the jugular vein Several distinctly nodulated 
masses were found, all about tho size of a finger Pus could 
be squeezed from the thoracic duct into the jugular xcin 

Underfeeding and Its Associated His 

Dr Dudley Roderts, Brooklyn, expressed the coniiclion 
that the cure of chronic functional ailments is usiialU to bo 
found in the correction of the mental and plnsical hygiene 
of each patient All dietetic problems arc essentially in 
dividual problems and must be worked out on this Iiasis 
Generalized reductions in dietary standards based on the preva 
lent assumption that wo eat too much are to be dep 
rccatcd. This broad condemnation of our dietary standards 
is not justified by any demonstrated facts or warranted by 
the current high average of health and efficiency Oicreating 
at a particular meal, either daily or occasionally arc dietetic 
errors of a different kind In the general clamor aliout the 
danger of o\creating we liaie lost sight of the danger of 
undcrcating After careful elimination he concludes that the 
only ab'olutc criterion as to whether a patient is underfed 
or not is the effict of an increased diet An indiiidiial afflicted 
with those ills known to be due to underfee ling and who has 
the phisical constitution siipgestnc of this state io entitled 
to the experimental te«t of an increased dietarv ] rom an 
analysis of liospital nnd priiate ca es the iindirhing raii'es 
of habitual underfeeding arc the «aMng of time nnd money, 
loss of appetite nnd complaints referred to the stomar'i Tlic 
author considered different type' of cases due to this raiise, 
the gastric tijM? tie inte«final type, the anemic tif^ and 
nersoiis types 
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The Has and Its DisnASES, a Text-book for StaOents anfl Physl 
clans By S S Bishop B S, JI D LUD, Honorary PresMent of 
the Facnlty and Professor of Diseases of the Nose Throat and 
Ear In the Illinois Medical College, etc, Illnstrated with 27 col 
ored lithographs and 200 additional lllnstratlons Cloth Pp 439 
Price, ?4 00 net. Philadelphia F A. Davis & Co , 1006 

The author has reivritten his earlier text hook in ivhieh 
stress tras laid more on disease of the nose and throat, the 
18 chapters on the ear have heen increased to 30, and only the 
essentially related conditions of the nose and throat are 
touched on in four chapters Five chapters are devoted to 
a presentation of the anatomy of the ear, for whleh he has 
made and utiliMd many good preparations, although it is 
regrettable that the half tone reproductions are not better 
The many cuts horroived from Politrer show the usual in 
fenonty to the German onginals, and the colored plate of 
the drum heads is still very crude and almost caricatures the 
exquisite ‘‘BeleucTitungshildgr'’ The colored frontispiece fur 
nishes an admimhle teaching diagram, although the right ear 
seems connected with the left side of the nose, and other 
confusing details need to he explained awav About 80 of 
the 200 illustrations are of instruments, about 30 being noted 
as “the author’s ” 

The statistical summary of 21,000 cases remains as in the 
work of eight years ago, and has not heen supplemented bv 
more recent data The operative results of the author or 
others are not cited, but he quotes many individual cases 
and illnstratea a dozen wounds at different periods after oper 
ation His descriptions of mastoid operations corresponds 
with the earlier work of Schwartze and Stacke, as set forth 
by C R. Holmes in 1892, and he is evidently conservative as 
to unnecessaiy chiseling—^his radical operation being far less 
radical than the simple or “modem" operation of our New 
York colleagues If he realized that the antrum is a part of 
the tympanum and called his “Stacke operation” a tjropanio 
exenteration, omittmg the overworked term radical unless to 
note those cases in which oil mastoid structure is removed, 
there would be less to criticise in his presentation of mas 
toid evisceration It will he bettor to imitate his conservatism 
rather than to amputate almost all of the temporal bone for 
fear that it may become diseased When he urges that ell 
pathologic tissue be removed and illustrates at least one case 
of thorough tympanomastoid exenteration, the author gives 
sound advice, undismayed that others may claim that they 
are (needlessly) more radical than he 

His list of indications for operation is fairly instructive, 
but he himself reads between the lines in many instances, as 
■vntness several of his cases reported in his chapter on influ 
enza mastoiditis, which were brought through without oper 
ation His excessive use of ice can not be commended, nor 
can counter irritation of the mastoid be approved He makes 
no mention of the rongeur in mastoid work and speaks only 
of the de Vffbiss instrument for enlarging the trephin open 
ing to explore for brain abscess In this search for pus in the 
brain he generally uses the aspirating needle, as he does in 
the lateral sinus, it is to be hoped that it will be as utterly 
discarded as the gimlet for opemng the mastoid The deserip 
tion of a sinus thromhosis operation is principally quoted 
from E Meier and hardly suggests much personal experience. 
In fact, the consideration of intracranial extensions of ear 
disease occupies but seven pages, and is not up to the general 
standard of the work. More satisfactory are the chapters on 
the influence of general constitutional disorders and of drugs 
on the ears 

Throughout the work Dr Bishop claims to present his own 
experience and findings rather than to round out a treatise 
by citmg the varying views of authorities, so his quotations, 
though numerous are far from exhaustive and not always 
representative. His condemnation of certain measures, like 
Charcot’s use of qninin for the rebef of Meniere’s symptoms, 
shows that he knows the matter rather bv hearsay and does 
not realize that Charcot strove to utilize the injurious action 
of large doses of quinin in order to convert into a destructive 
lesion one that was only irritative. 

The most characteristic section of the work is stiff the 
author’s inflation procedure with the air tank and his advo 


cacy of astonishing pressures He quotes Politzer os stating 
the pressure for "my method vanes, os a rule, between 16 and 
60 pounds,” also “during thirteen years only 14 cases of nip 
tured drum heads are known In the case of a normal mom 
brana tympani a pressure of from 46 to 00 pounds is required 
to cause rupture”—assertions which can not be found in 
Politzer’s later wntings His text book (Fourth Amer Ed., 
1903) gives the pressure ns from 01 to 0 4, atmosphere (from 
1 6 to 6 pounds) or more. 

It IS with unabated astonishment that one reads “Tlie 
author has neier ruptured n drum head by compressed air,” 
and further “A case of tubal stenosis resisted 00 pounds with 
the nasal bulb, but 60 pounds pressure earned a spray into 
the middle ears through the catheter ” ‘Tf more than from 
16 to 30 pounds be used with the catheter beak not properly 
adjusted, there is a possibility of forcing the air into the sub 
mucous tissues and producing a dangerous emphysema. We 
have never seen any such results from this cause, but three 
deaths are recorded ” When we remember that the cheeks 
and mouth can only resist a pressure of from 6 to 7 pounds, 
and the palate probably little more, we can understand some 
of the Imrmlessness of the inflation without the catheter, and 
must admire the providential safeguards that protect the 
middle ear from most of the stress of such dangerous pres 
sures, which in caissons and elsewhere have been frequently 
known to rupture the drum head Used with only some 10 
pounds of pressure, as seems usual with Dr Bishop, his proood 
nre may be effective and safe 

Recent Advances in the ruTsioLoov or Dioebtion Dellv 
ered In the Michaelmas Term 3906 In the rhvsloloalcal Depart 
ment of University College, lAindon By E H Starling MD 
F R S Todrell Professor of Physiology With twelve lllustra 
tions. Cloth. Pp 360 Price *2 00 net Chicago W T Keener 
S. Co 3006 

These lectures consist almost entirely of a popular form of 
discussion of the various features of digestion, in connection 
with the important investigations which have been carried out 
m the laboratory of the author at University College, and 
which in turn rest on, or were incited by, Pawlow’s re 
searches The most striking feature of the work of Starling’s 
school IS on the interaction between the different sections of 
the abmentary tract These, he demonstrates, are not regu 
lated and incited so much by nervous mechanisms ns Pawlow 
had believed but rather by chemical substances which nre 
formed under the influence of the products of digestion m one 
part of the tract, and which are absorbed into the blood and 
produce a stimulation of some other portion of the tract 
Thus, under the influence of the acid chyme on the upper part 
of the small intestine, the intcstmal mucosa produces a sub 
stance called "secretin,” which causes a rapid secretion of pan 
creatic juice, and also, probably, of bile. These stimulating 
substances nre called by Starbng “hnrmoneS” (from Appow 
arouse or excite), a name which will probably become con 
spicuouB in the physiologic litemture of the future The 
hormones, ns yet discovered, do not belong to the chemically 
complex substances like toxins and enzymes, but seem more 
comparable to the alkaloids and simflar substances of definite 
composition Starling compares them to the drugs of the 
pharmacopeia, saying “The practice of drugging would seem 
therefore to be, not an unnatural device of man, but the normal 
method by which a number of the ordinary physiological proc¬ 
esses of the organism are carried out ” 

The physician will find in this book a fairly clear and rein 
tively brief discussion of the most recent advance m the phy 
siology of digestion, or what Starling caffs the “growing bor 
der” of the subject, and it should be of great interest for those 
who nre concemmg themselves particularly with the subjects 
of gastrointestinal disturbances The investigations discussed 
in this book are very valuable, as supplementing and checking 
the results obtained in Pawlow’s laboratory, which have ex 
erted such a profound influence on the modem conception of 
the functions of the digestive tract The style of discussion 
18 reasonably clear, although one is impelled to ask to what 
sort of an audience the lectures were delivered, for in places the 
author spends time in presenting the simplest elementary facts 
about the physiology of digestion, such ns should bo familiar 
to a high school graduate, while for the most part the level of 
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the diacnBsion requires a well trained mind to comprehend the 
full significance of the subject JIany American surgeons 
would he dehghted to question the position taken by Starling 
m considermg the gaU bladder as an organ of considerable im 
portance as a reservoir for bUe to be discharged at each meat 

PuOTOScori (Skiascopy or HetlnoBcopy) ^ M. D Stevenson 
ILD Ophthalmic Snrjieon to the Akron City Hospital etc. Illna- 
trnted Cloth. Pp 120 Price $1.^ net. Philadelphia W B 
Sanndera Company, 1000 

This is a most valuable book and one which even the most 
advanced ophthalmologist may read with profit The new 
term photoscopy which the author uses mstead of the more 
fa mili ar terms, retmoscopy, skiascopy, shadow test, etc, 
means to ‘Took at bght,” and he uses this term to draw 
the attention of the render to the fact that it is essentially a 
Ught test He considers the shadows as secondary and keeps 
one’s attention directed toward the light area seen m the 
pupniary space and its rate and direction of movement under 
different conditions of refraction mirrors, etc. The unportanec 
of emphasiting the real value of the bght area in this test 
enn not be too strongly stated The average book tends to 
direct attention to the shadow, which is manifestly incorrect 
and leads to errors, ns the shadows occupy the peripheral ir 
regular portion of the cornea, while the bght area is to be 
found at the center, the part through which the bght rays 
must pass when the pupil is of normal sue The ahndows, 
however, are the more prominent in apppearance, and it requires 
careful concentration of one’s attention on the bght area to 
avoid being inflneneed by the striking shadow effects If one 
will only heed the author’s insistence on the importance of 
this bght area m nU cases, the results will apeak for them 
selves The matter is presented clearly and is well classified 
and arranged The print is large and distmct and the work 
abounds with practical illustrations 

The Nebvodb Systeu op Vebtebeates By J B Johnston Ph D 
Professor of 2k>oIogy In West Vlrslnla Unlverelty with One Hundred 
and Eighty Illnstratloiia. Cloth. Pp 370 Price, 53 00 net. 
Philadelphia P Blaklston s Son & Co, 1906. 

This work will be cordially welcomed by zoologists, anat 
omists and scientific neurologists It is written from a bio 
logic rather than a medical point of new, so the average gen 
eml practitioner will deem it to be somewhat outside his 
sphere It is based largely on original mvestigations by the 
author, published here for the first time, and it is profusely 
illustrate The author accepts the neuron theory with cer 
tom modifications, admitting the occasional fusing of nerve 
cells with each other and the anastomosis of dendrites of dif 
ferent cells. He states that that part of the neuron theory 
which claims that nerve cells make connections with one an 
other only by contact, is definitely disproved. As to the neuro 
fibnlliE, he doubts the view that they constitute a special 
conducting substance in the nerve cell, but considers it more 
reasonable to regard them “as a dense portion of the colloid 
substances in the cytoplasm of nerve cells, whose definite form 
and arrangement are conditioned on the intimate structure 
of the protoplasm ns a whole ’’ He does not accept the "auto¬ 
genetic” or “peripheral” theory of nerve regeneration advo 
ented by Bethe, BaUnnee, Stewart and others, but states that 
the later researches of Cajal give positne evidence that the 
nerve is regenerated bv outgrowth of the proximal stumps of 
the cut fibers 

rKOonrssiVE Medicine. A Quarterly Dlccst of Advances DIs 
covcrles and Improvements In Medical and Surgical Sciences. Ed 
Ited bv 11 A. Hare M D Professor of Therapeutics and Materia 
Medica In Jefferson Medical College assisted bv H B. M Landis 
M D Paper Pp 310 Philadelphia Lee Bros. & Co 

This volume discusses fuliv the literature of the subjects 
mentioned Dr J Dutton Steele, in his discus«ion of the 
disc-ases of the digestive tmet and allied organs, devotes 
considerable space to occult blooding as a sign of gastroin 
tcstiiinl disease and to the physiology and pathology of the 
gastric secretion Skiagraphy m the diagnosis of gastroin 
tcstinal diseases also comes in for its share of attention. 
’Tins subject 15 something comparatively new and, therefore 
of more than passing interest Dr tVilbam T BclGcld lm« 
charge of the department on gcnitourimrv diseases and 
presents a most excellent K-sumt, on thi« subject. Diseases 
of the kidncv are considered bv Dr J R. Bradford Dr J C 


Bloodgood diacussmg anesthesm, fractures, dislocations, am¬ 
putations, surgery of the extremities and orthopedics, while 
Hv HEM Landis contributes as usual, the practical thera 
pcutic referendum Much matter has been collected in this 
volume which wiU, no doubt, prove useful to the practical 
physician. 


TTT . ^ l-ATHOLOOT LIICTIONAET Edited by 

^ Gehrmann M D, and W Healy AB 
MU Practical Medicine Scries Comprising Ten Volumes on the 
Tear 8 Process In Medicine and Surgery under the editorial charge 
df .G p Head M D Professor of Laryngology and Ithlnology 
Chicago Post Graduate Medical School 1 ol Ts. Series 10U6. 
Price 5L26 Chicago The Tear Book Publishers 


This volume reviews the advances of the year in anatomy, 
physiology and bactenologv 'The abstracts are short, ns a 
rule, and comprise the practical results arrived at bv various 
nutboTS Pathology is made to mclude much that seems to 
fall properly under the head of clinical laboratory methods 
A somewhat unique feature of the book is the dictionary of 
new words uhich shows m a striking manner the impress that 
medical progress is making on Inngnage Oier a hundred 
new words and phrases are explained m this section. The vol 
ume sustains the reputation of the senes for conciseness, nc 
curacy and practical value to the physician 


OrCOATlVE TnEATMEXT OF PnOLAPSE ANT BETIIOVEBSION Or THE 
Dtehos By J 1 Parsons M.D M.B LI SI It C S 1 byslclan to 
the Chelsea Hospital for Women Late Surgeon Boyal Maternity 
Charity, Fellow of Boyal Medical and Chlrurglcal Society Obstet 
rlcal Society of London Cloth Pp 00 I rice 51 25 net London 
John Bale Sons and Danielson Ltd. Bew lock William Wood 
& Co 

This monograph gives the results of the author’s experi 
ence In twenty years’ work in a special hospital for women 
Parsons takes up first the anatomy and physiology of the 
jielvia and tlie organs contained therein, the general causes 
of displacement, and the treatment In prolapse, he injects 
into the broad ligament a solution of quinln, gr xu, sul 
phunc acid dil, m ixx, and distilled water, Ji, in order to 
produce adhesions by the ensuing mfiammation and effusion 
of lymph After injecting the solution the uterus is placed 
in anteflexion and kept in that position by a pessary He 
claims for this operation that there is no pain afterward, no 
loss of blood, no shock, and no interference with subsequent 
pregnancy The technic for this and for other operations is 
illustrated 


Lecthbes ox SIiDWirEEr fob Midwives By A B CMIdcr M B 
JLBCS Lecturer on Midwifery to London Countj Council, to 
EL Mary s Midwifery Training School Fulham etc. Cloth. Pp 
274. Price 52.00 net hew Xork William Wood & Co 

This book consists of lectures to classes in midwifery It 
considers briefly the anatomy and physiology of the pelvis 
and pelvic organs, the mechanism and management of labor, 
infant feeding, abnormal conditions affecting the mother or 
child, nnd tlfe hvgiene of the lying in chamber Tlie book 
concludes with chapters on the midwives’ act nnd the rules 
of the central raidwives’ board of Great Britain It is a little 
too comprehensive for nurses and nnrdly complete enough for 
use as a text book for medical students 


Skiv and Vfnebfai, Diseases hnnvoDS axd JIen-tai DisrAsrs 
Fdltcd by W L. Baum AID H T latrlck MD nnd W Ilraly 
A B AI D Practical Medicine Series Comprising Ten Volumea of 
the Tears Propwess In Medicine nnd Surgerv under the general 
editorial charge of G P Head At D Professor of Laryngology nnd 
Bhlnology Chicago Post-Graduate Aledical School A olume \ 
Scries 1000 Cloth, Pp. 234 Price 51 _3 Chicago The lear 
Book Publisher*. 

This volume is the last of the scries of ten issued in 1000 
It gives a good rCsumf of the ndvanccs made witlim the pi*t 
vear in the subjects with wlucli it deal* The bool is care 
fully edited nnd Avrittcn with the riidcnt idea in vieu of 
being of value to the general practitioner The arrangement 
of the work and n number of good illustrations s'-rve to make 
it a practical nnd useful volume 

Tiir Hacvtt I rCTVTrs Delivered Fnder the An p res of the Itur 
vev 5ocIotT of New Tori IPOVOO By Pro' 11 'Imer I raf C 
von Noorden nnd olherv Cloth I p CW I hllsd Ijih's J B 
I Ipplncotl Company lo-OC 

This volume contains the thirl j i '•>' fir*' 

course of flic Ilarvcv Soeictv ‘ure* 

have appeared in Tnr lour —al ‘ ’ ir 

dclivcrv 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Maive Board of Registration In Medicine Common Council Room, 
Portland, March 6 Secretary, Dr W J Maybury Saco 

Massachusetts Board of Registration In Medicine Room 16, 
State House Boston March 12 18 Secretary, Dr Edwin B Harvey, 
Room 109 State House, Boston 

CONVECTICUT Medical Examining Board (Regular), City Hall, 
New Haven, March 12 13 Secretary, Dr Charles A, Tuttle, New 
Haven. 

Connecticut Eclectic Medical Examining Committee, State 
Capitol Building, Hartford, March 12 Secretary, Dr George A. 
Faber, Waterbury 

Connecticut Homeopathic Medical Examining Committee New 
Haven March 12 Secretary Dr Edwin C M Hall New Haven. 

Iowa Board of Medical Examiners Des Moines, March 10 21 
Secretary, Dr Louis A. Thomas Des Moines. 

Oklahoma Board of Medical Examiners, Guthrie, March 20 27 
Secretary, Dr J W Baker, Enid 


Maryland December Report.—Dr J MeP Scott, secretary of 
the Board of Medical Examiners of Maryland, reports the 
written examination held at Baltimore, Dee 12 16, 1008 The 
numher of subjects examined m was 9, percentage required 
to pass, 76 Of the 03 applicants who were present, 20 par 
ticipated in the exammation for the first time, and of these 
20 were successful. Thirty four appbed for re examination 
in branches in which they had previously failed, of these 16 
were successful, working off all branches Primary examina 
tions require a ^neral average of 76 per cent ITiose re ex 
amined are required to make 76 m each branch Three took 
the examination for second year students and have completed 
studies in anatomy, chemistry, materia medica and physiology 
The following colleges were represented 


College 

Howard University 
Georgetown University 
George Washington University 
Maryland Med. Coll (10041^ 


ssed rear Per 

Grad Cent 
(1006) 76, 80 

(loot)* 

(1005) 81 (1908) 76 80 83 

(1006) 70 (1006)* (1900)* 


University of Maryland, (1002)* (21904)* (2, 1005)*, (1905) 

83 (2 1900)* (1006) 76 80 

Baltimore Med Coll (1004) 75 (1906) 89 (2 1006)* 

Coll of P and 8 Baltimore, (1002)*. (1003) 84 (1008) 88 88 
Leonard School of Med Raleigh N C (1005) 83 

Unlversltv of Pennsylvania (1894)* (1006) 79 

Johns Hopkins Med. School, (1903) 86 (1006) 86 (1006) 87 


(2 1905)* 


(1006) 

(1000) 60 04, 


(1006)*, (1900) 60 
(1005) ^ (1006) 73 
(1004)* (1006)- 

(1002)* (2 1003)* 

(1005) 
(1900)' 
a004)' 


11 , 


EAILEn 

George Washington University 
Maryland Med. Loll (1004)* 

1006) * 

Baltimore Med Coll 
University of ilarylond 
College of P find S Baltimore 
Baltimore University 
Leonard School of Sled. Raleigh N C 
Jefferson Med Coll 
University of the South 

* Re.exnmlned no percentage assigned, 
t One candidate was dismissed from examination for cheating 
The following questions were asked 


70 

(8 


1000 )* 

1000 )* 


08 


AXATOJIT 

1 Give origin Insertion and nerve supply of the following 
muscles Bleeps (flexor cubltl) pterygoids, sartorlus gastrocne¬ 
mius 2 Name and give location of the ductless glands 8 Name 
cailtles of the heart and describe the valves 4 Superflclal and 
deep origin course and distribution of the facial nerve. 6 What 
structures pass (a) through the Jugular foramen (b) through the 
foramen magnum? 0 Describe the hip JolnL 

snauEnT 

1 Describe the treatment of fracture of the patella 2 Describe 
the fractures commonly designated (a) Pott a fracture, (b) Colics 
fracture. Give treatment of each 8 Tetanus Give Its cause 
diagnosis treatment and modes of prevention 4 Otitis media 
Deflne classlfv and give cause symptoms and treatment 6 Acute 
glaucoma feline describe and give cause and treatment 6 De 
scribe amputation at middle third of forearm naming Important 
structures severed. 

PATHOLoaV 

1 Name and describe the organisms most frequently associated 
with the following disease Typhoid fever malarial fever (estivo- 
autnmnQl typo) tuberculosis Give method of stiilnlDg of each 
2. Describe In their order and explain the cardinal signs of Inflam 
matlon aud state the tcmnlnatlons of Inflammation 3 State the 
difference In the gross pathologv of aente lobar and hronchopneu 
monla and name the organism most frequently associated with 
4 Give the avenues of entrance and elimination of the specific 
organism of tvphold fever Name what vou consider the most 
charactcrNtlc anatomic lesion and describe In detail the microscopic 
method of obtaining the VTIdal reaction H Give the gross patho 
logic anatomy of cerebral apoplexy C Fiplaln what Is meant 
Iv the terms phrslologlc and ^thologlc leucoevtosis reswctlveiy 
^tate whether a leucoevtosis Is present In the following disuses 
Tjqjhold fever malarial fever appendicitis nente miliary tuber 
cnlosls. 


GY^ECOLOOr A\D onsTETaics 

^ the care of the new born child and how you would 

nourish It the first two or three days there being an absence of the 
mothers milk 2, Name several conditions of the mother that 
unfit her to nourish the Infant 8 Give the various dimensions 
of the pelvis and describe what presentations are best adapted to 
them 4 what Indications require the use of the forceps tlve yonr 
method of using them and the danger of their use to mother and 
^IldL 5 Describe the mechanism of a breech presentation and 
how would you dispose of the cord during the expulsion of the 
chlla 0 Describe the method of delivering a face or frontal 
presentation. 

PnACTICB. 

1 Deflne (a) Pertussis, (b) pleurodynia, (c) herpes zoster, (d) 
pyonephrosis, (e) cholellthlaslB 2 Name symptoms of (a) variola 

(b) acute colitis (c) locomotor ataxia. 8 Differentiate between 
sero-fibrInoDs pleurisy, lobar pneumonia and tubercular consollda 
tion of the lung 4 By what symptoms could vou arrive at the 
earliest positive diagnosis of typhoid fever? 6 Treatment of (a) 
chorea (b) ulcerative stomatitis. 6 Give diagnosis and treatment 
of early stage of pulmonary tuberculosis. 

CHZJiiBTnr 

1 Deflne the terms “normal salts. ’ ‘ add salts ’ ‘Tmsic salts 
Give the chemical composition of physiologic formal salt solution 
with the approximate amounts of each Ingredient 2 Give the 
formnla for the general properties of and the usual soorco In 
nature of carbon monoxld and carbon dioxld respectively If In 
baled describe how they act chemically as poisons 3 Give the 
chemical composition (rormnla) and general properties of plaster 
of Paris Explain In detail the process of setting of plaster 4 
Give the general properties of and name the antidote for carbolic 
acid (CflllftO) Construct Its graphic formula and show what 
relation It bears to benzene (CoH^) 6 Name the chief chemical 
constituents of gallstones and give In detail a test for the delccllon 
of bile In the urine, C Give In detail a test for the detection of 
lactic add In a specimen of gastric contents 

matehia medico 

1 Give the chemical name of Epsom salts Rochelle salts, glauber 
salta. 2 Mention the Ingredients and give the dose of pulvis 
glycyrrhlzie composltus. 3 Give the composition dose and pharma 
ceutical name of Basham s mixture 4 Name three drugs belong 
log to each of the following classes (a) Narcotics (b) diaphoretics 

(c) ecbollcs 5 BTint la the antidote for arsenic and how is It 
prepared? 0 Give the derivation of opium What amount of 
(a) powdered oplnm (b) tincture opium (c) camphorated tincture 
of opium would eqnal In effect one-roorth grain morpbln sulphate? 

TDEEAPEDTICS 

1 Define therapeutic Incompatibility chemical Incompatibility 
and give Illustrations of each 2 Describe bypoilermoclysls and the 
conditions In which It Is practiced as a therapeutic means 3 
Write a compound prescription for an adult suffering from Insomnia 
4 Write a prescription containing at least two drugs, for an adult 
suffering from acute articular rheumatism 5 Mention three drugs 
to accelerate the action of the heart and give the dose of some 
oCQclal preparation of each 0 Name three drugs used to retard 
the action of the heart and give the dose of some oIBclal prepara 
tIon of each 

PHVSIOLOOr 

1 Deflne secretion and excretion What organs of the body are 
purely excretory? 2 What disturbances of digestion result from 
and absence of bile? 8 Enumerate the functions of the cerebellum 
4 Name the fluids of the alimentary canal W^ere Is the siiccus 
entericus formed? 6 How many kinds of muscular tissue are 
found In the body? Describe each 0 Describe the main forms of 
Intestinal movement and give some of the conditions that uould 
affect such movement. 


JiTaryland Reciprocity Report —Dr J NfeP Scott, secretary 
of the Board of Medical Evaminers of Maryland sends us a 
report of physicians licensed through reciprocity during the 
year 1906 Tlie following colleges were represented 


College 

George Washington Unlversltv 

Georgetown University 

Georgetown University 

National University Washington, DC* 

University of Maryland 

Baltimore Med CoIL 

Maryland Med Coll 

University of Minnesota 

Cleveland Horaeo Med Coll 

• Merged with Medical Department 
1003 

*• Applicant was granted a permit to 
tice In Maryland prior to 1802 


of 


Year Reciprocity 
Grad with 
(lOOODIst Colnro 
3807)Dlst Colnro 
3001) Delaware 
1002) DIbL ColunL 
1881)** 

(1001 j Vlrplnls 

(1003) Vermont 
(1S07 )DIbL Colnm 
(1873) Ohio 

Columbia University In 


regiBter by virtue of pme- 


Increasefl Entrance Requirements—Tlie fnculfies of the De 
pnrtment of (Medicine of the University of (Nortli Cnrolinn nnd 
of the College of Jlediclno of the State Universitv of Okla 
honin announce that after January 1 1010, they vill Tcijinre, 
in addition to a four year high school education, a preliminary 
year to be deyoted to physics, chemistry, biology and 
languageB 

Indiana October Report —Dr W T Gott secretary of the 
Board of Medical Registration and (Examination, reports the 
written examination held at Indianapolis, Oct 23 26 1900 
The number of subjects examined in was 10 The total num 
ber of candidates examined was 73, of wliom 07 passed (in¬ 
cluding 2 osteopaths), and 0 failed The following colleges 
were represented 


You XLVIII 
Nujideb 8 
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PASSED 


College. 

d 

2 

o 

o 

u 

d 

O) 

pH 

Uh 

QA 

^ S 

is 

Pathology and 
Bacteriology 

fe 

o 

o 

(k 

Etiology and 

Hygiene. 

Medicine. 

|| 

sg 

Gynecology | 

_ ^ 

|B 

^•2 

Ophthalmology 
and Otology 

t 

a 

tc 

5 

rji 

Chemistry | 

Medical Juris¬ 
prudence 

Neurology I 

& 

O C 

Is 

e 

u 

t- 

o 

m 

£i 

o 

Pediatrics. |! 

Total Pointa. 

George WoBhington University 

1006 

92 

90 

60 

48 

89 6 

90J> 

00 

45 

28 

100 

50 

13 

30 

20 

84 

15 

916 1 

College of P & S Chicago 

1900 

85 

85 

65 

42 

87 

87 4 

40 

48 

18 

90 

50 

20 

27 

17 

84 

18 

853.4 

College of P & S, Chicago 

1906 

79 

96 

65 

60 

83 K 

81 8 

56 

42 

27 

95 

40 

20 

30 

20 

86 

10 

880 ff 

College of P AS, Chicago 

19U0 

75 

85 

55 

88 

76 4 

78 6 

52 

42 

29 

100 

60 

18 

30 

20 

70 

IS 

842,9 

College of P & 8. Chicago 

1900 

8S 

100 

61 

50 

01 6 

93 

52 

45 

20 

100 

60 

20 

30 

20 

87 

20 

035 5 

College of P & S Chicago 

1906 

89 

88 

62 

43 

86 9 

83 2 

62 

44 

28 

GO 

60 

13 

30 

20 

75 

8 

872,1 

College of P 4 8, Chicago 

1006 

8V 

85 

01 

ts 

87 

88 

48 

45 

20 

100 

50 

20 

30 

20 

84 

17 

803 

College of P 4 8 Chicago 

1906 

75 

00 

55 

42 

84 1 

86 7 

60 

40 

21 

00 

40 

18 

30 

20 

81 

19 

845 8 

College of P & 8, Chicago 

1905 

81 

100 

60 

46 

89 8 

94 5 

62 

40 

24 

90 

40 

20 

30 

20 

76 

14 

877 3 

College of P 4 8, Chicago 

1905 

62 

60 

5b 

48 

66 

74 8 

66 

42 

22 

80 

35 

13 

23 

20 

80 

17 

754 8 

College of P 4 8 Chicago 

1008 

76 

80 

00 

48 

K2. 

83 6 

48 

42 

26 

95 

60 

20 

28 

18 

82 

17 

854 5 

College of P 4 8 Chicago 

1901 

76 

00 

55 

SO 

86 6 

00 

50 

46 

26 

100 

60 

20 

30 

15 

87 

17 

806.8 

Chicago Homeo Jled. Coll 

1903 

81 

90 

01 

48 

85 

00 

48 

42 

20 

100 

60 

20 

30 

17 

00 

20 

910 

Bush Medical College 

1908 

83 

08 

66 

60 

00 6 

02.6 

56 

42 

20 

05 

60 

13 

26 

17 

99 

16 

017 

Rush Medical College 

1905 

88 

92 

60 

60 

8.3 6 

83 5 

52 

44 

28 

100 

60 

IS 

J7 

20 

75 

14 

885 

Bush Medical College 

1000 

77 

85 

64 

46 

883 

90 

58 

45 


100 

60 

18 

SO 

20 

84 

18 

800 8 

Bush Medical College 

1006 

00 

98 

62 

50 

86 

04 

62 

44 

28 

100 

50 

20 

30 

20 

75 

17 

910 

Bush Medical College 

1605 

79 

80 

59 

48 

88 1 

80 4 

60 

42 

28 

100 

50 

20 

26 

20 

92 

18 

880 6 

Bosh Medical College 

1902 

80 

95 

55 

60 

06 

92 0 

62 

44 

27 

100 

50 

20 

30 

20 

80 

14 

919 0 

American College of Med. 4 Surg 

1906 

88 

88 

58 

60 

04 

96 

56 

40 

80 

100 

50 

20 

30 

20 

87 

20 

032 

Illinois Medical College 

1906 

81 

05 

63 

40 

85 6 

84 4 

45 

40 

20 

95 

60 

20 

30 

20 

90 

18 

883 

Illinois Medical College 

1906 

90 

86 

05 

48 

89 6 

90 

48 

45 

28 

95 

60 

20 

28 

IS 

91 

19 

010 6 

Illinois Medical College 

1005 

70 

88 

54 

46 

76 9 

85 7 

45 

42 

20 

96 

50 

20 

27 

20 

85 

18 

847 6 

Hahnemann Medical College, Chicago 

1890 

78 

76 

42 

40 

84 

00 

62 

40 

-5 

88 

40 

13 

20 

15 

85 

19 

821 

Hahnemann Medical College, Chicago 

1H03 

60 

80 

24 

48 

81 

84 

45 

44 

28 

30 

50 

20 

30 

20 

95 

15 

804 

Northwestern University 

1906 

78 

92 

60 

38 

86 5 

87 8 

60 

46 

24 

85 

4.5 

20 

30 

18 

75 

20 

844 3 

Northwestern University 

1006 

80 

95 

65 

60 

91 6 

92 6 

60 

60 

23 

90 

60 

20 

30 

20 

87 

17 

935 

Northwestern University 

1905 

91 

loo 

67 

60 

95 

93 

69 

48 

30 

100 

50 

20 

30 

20 

89 

18 

000 

Indiana Medical College .. 

1906 

92 

05 

66 

60 

84 5 

833 

48 

46 

26 

100 

50 

20 

30 

20 

87 

17 

018 3 

Indiana Medical College 

1906 

92 

90 

67 

43 

87 

88 3 

60 

■10 

27 

100 

50 

20 

JS 

20 

87 

14 

SOS 3 

Indiana Medical College 

1906 

75 

70 

41 

48 

77 

76 6 

48 

46 

2.9 

100 

50 

20 

30 

20 

79 

18 

826 6 

Medical College of Indiana 

1894 

68 

80 

50 

60 

84 8 

86 9 

48 

46 

23 

00 

.3.3 

IS 

28 

20 

80 

10 

840 7 

Ft. Wayne College of Medicine 

1005 

75 

98 

58 

48 

80 3 

89 

66 

40 

27 

ion 

00 

20 

30 

20 

00 

17 

007 3 

Hospital College of Medicine. Lonlsvllle 

1006 

76 

45 

50 

42 

83 

81 

40 

33 

oo 

30 

00 

10 

27 

18 

00 

0 

760 

Hospital College of Medicine, Lonlrrllle 

1006 

77 

05 

56 

48 

80 1 

32 3 

60 

40 

2^3 

inn 

50 

20 

30 

18 

81 

18 

884 4 

Hospital College of ifedlclne, LoalsTllIe 

1006 

78 

05 

57 

50 

77 4 

70 

•IS 

42 

20 

100 

50 

20 

30 

20 

77 

18 

867 4 

Hospital College of Medicine Lonlsvllle 

111(16 

78 

7(1 

2r 

30 

70 

31 7 

•10 

42 

28 

80 

40 

IS 

27 

20 

8(1 

10 

750 7 

Hospital College of Medicine PouIsTlIIe 

1006 

00 

05 

05 

48 

80 7 

82 6 

52 

44 

30 

100 

50 

IS 

00 

18 

77 

18 

003 2 

Hospital College of Medicine LoaUvUle 

1006 

OS 

80 

58 

40 

77 8 

70 

35 

so 

oo 

00 

40 

10 


IS 

64 

10 

701 3 

University of Kentncky 

1006 

01 

80 

57 

38 

80 8 

96 6 

•12 

33 

23 

so 

00 

20 

25 

17 

77 

14 

820 0 

University of Eentnchy 

1006 

00 

00 

4fl 

40 

83 1 

85 4 

•IS 

40 

27 

00 

33 

20 

25 

15 

77 

in 

835 0 

Kentncky School of Medicine 

1006 

76 

70 

51 

44 

70 1 

81 8 

•10 

40 

23 

100 

45 

IS 

26 

20 

83 

14 

821 0 

Kentucky School of >Ied!clne 

1006 

73 

75 

57 

85 

76 0 

82 2 

45 

38 

oo 

30 

45 

10 

30 

IS 

30 

in 

703 1 

Kentucky School of Medicine 

1906 

70 

05 

57 

40 

70 7 

75 5 

55 

38 

29 

00 

40 

18 

00 

20 

30 

18 

810 2 

Kentucky School of Medicine 

1897 

05 

00 

58 

00 

04 5 

02 0 

00 

42 

2.3 

100 

4.5 

20 

00 

20 

100 

17 

002 4 

University of Lonlsvllle 

1006 

82 

82 

60 

45 

80 8 

87 

50 

42 

23 

96 

no 

20 

30 

15 

32 

10 

870 0 

University of t<oulsvllle 

1005 

78 

65 

88 

43 

78 8 

31 0 

50 

35 

26 

on 

50 

13 

2.0 

20 

7 1 

8 

780 4 

Louisville Medical College 

10(16 

SO 

86 

60 

45 

80 5 

80 8 

46 

42 

28 

ion 

50 

18 

27 

20 

88 

in 

870 0 

Lonlsvllle Medicnl College 

1000 

76 

60 

5,T 

40 

70 0 

82 5 

50 

42 

26 

3.0 

43 

20 

26 

17 

84 

10 

707 4 

Lonlsvllle Medical College 

1006 

90 

90 

6? 

60 

86 

80 

52 

45 

26 

00 

00 

20 

00 

20 

01 

19 

012 

Lonlsvllle Medical College 

1006 

81 

100 

60 

50 

84 

91 8 

58 

49 

23 

95 

50 

20 

30 

15 

82 

18 

010 8 

Lonlsvllle Medical College 

1900 

81 

00 

58 

40 

77 4 

79 

54) 

35 

24 

95 

45 

20 

IS 

18 

75 

18 

793 4 

Lonlsvllle Medical College 

1906 

70 

88 

57 

50 

82 0 

85 

45 

40 

24 

95 

50 

1.3 

30 

18 

83 

18 

862 9 

Baltimore Medical College 

1000 

86 

88 

58 

50 

80 

82 9 

55 

45 

30 

100 

45 

IS 

o- 

20 

75 

18 

876 9 

University of Maryland 

1006 

75 

40 

30 

30 

82 5 

80 3 

60 

50 

30 

100 

45 

18 

25 

20 

85 

13 

794 8 

Harvard Medical School 

1809 

02 

85 

05 

50 

88 2 

89 

58 

45 

30 

90 

40 

20 

30 

20 

89 

18 

908 2 

University of Michigan 

1000 

87 

100 

01 

50 

85 5 

89 4 

58 

40 

2S 

ion 

48 

20 

or; 

20 

83 

19 

820 2 

St Louis University 

1000 

88 

65 

63 

50 

86 5 

S3 8 

50 

40 

op 

no 

50 

20 

30 

18 

62 

12 

820 6 

Colombia University 

1900 

35 

85 

5fl 

46 

S4 4 

84 n 

37 

4(1 

25 

100 

50 

18 

30 

2fl 

91 

10 

815 3 

Cornell University 

1904 

02 

90 

07 

46 

80 

89 8 

50 

42 

20 

100 

50 

20 

27 

20 

83 

17 

908 8 

Medical College of Ohio 

1903 

91 

90 

01 

50 

85 2 

85 8 

45 

44 

29 

100 

40 

20 

30 

15 

85 

13 

883 

Miami Medical College 

1900 

75 

98 

5fl 

50 

78 2 

78 

52 

4S 

29 

95 

45 

20 

30 

20 

81 

16 

873 2 

Eclectic Medical Institute, Cincinnati 

190(1 

78 

80 

5S 

50 

08 

95 

50 

45 

28 

95 

45 

20 

30 

18 

84 

20 

900 

Medico Chlrurglcal College Philadelphia 

1000 

89 

94 

05 

50 

no 

87 S 

58 

45 

J9 

mo 

45 

20 

30 

20 

94 

13 

929 S 

University of Pennsylvania 

1899 

01 

100 

C5 

50 

91 

90 

52 

42 

2G 

100 

50 

20 

2C 

20 

79 

18 

920 




FAILED 














Illinois Sledlcal College 

1906 

60 

05 

20 

37 5 

74 

74 

58 

45 

'*0 

100 

47 

ir 

30 

20 

ro 

14 

749 5 

Indiana Medical College 

moo 


30 


10 

74 1 

74 7 

30 

39 

20 

27 

20 

10 

ir 

8 

-1 

2 

379 8 

Medicnl College of Indiana 

1904 

cs 

20 

IS 

40 

67 8 

70 9 

40 

•'S 

oo 

90 

23 

18 

20 

20 

72 

17 

6^' 7 

Indiana Medicnl College 

loor 

64 

30 

38 

4 » 

75 (1 

77 1 

36 

40 

24 

inn 

50 

^0 

'’0 

20 

70 

9 

731 7 

Eclectic Medical College of Indiana 

lOOf 

25 

5 

57 

•; 

50 

ro 

23 

20 

on 

90 

30 

20 

25 

17 

71 

8 

r*’o 

Cdectlc Medical Institute Cincinnati 

1906 

47 

40 

25 

15 

SO 

SO 

30 

3S 

20 

75 

15 

20 

.0 


71 

10 

007 


An International Association of Medical Museums.—It h 
now wcU rccognired that a medical museum Immp it«i ipeci 
mens properly catalo»rucd and clnssiOcd that thev mnv be 
readily found and u^^ed when needed m an important adjunct 
to the teaching fncilitic? of the medical college It i<» there 
fore mtere^tinir to know that a movement has been started 
with evera proopcct of success to organize an International 
Association of 'Nledical "Museums Dr James Carroll curator 
■of the Armv Medical Mu«eum, is the chairman of the com 
mittce on organir-ation and the meeting wdll Im? held in Mnv 
at Washington The object of such organization is given ns 
follows 


n Tlie promotion In n pen^rnl wnr of tljo ofncknrj of tlio mofll 
cn! mnnenra ns a compendium of Fclontlflr firt^ n ^toroliou^o of 
mntorlal for rcsnarch worfe and ns n mfHllum for fonciilnr 

b Stiranlatlon of the study ond Incrrn*n of tho Inoirh-^l^o of 
pro^s patholopr 

c Dlscupj'Ion of plan* of cntsIo;mlnc and rli •Ipridrn and 
motbods for the prepiratlnn and ^rcF^rTntInn of po IrKU 

d Arronjremonts for tho errhantro of Fporlm*'n*; and fop fhn 
rpeclall-atlon of r*ortnIn mu onm^ alone psrllnilnr Mno^ In r-Mrh 
thoy mar enjoy the bo^t fnclHtIo« i rorldM this ran Ik* don»* with 
out dotrimoDt to iho lntrrc«:t* of any of thf* mu"'am« mncrpu'-l 
r ConpIdoratloD of the feasibility of publbhlny nn IntJrT J nihn 
Jofjfcv9 In the future 

Thirtv three museums have nlrradr applied for nrlive mem 
l>er«hip Further particulars msi be had from Dr Carrell 
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Utah January Report —Dr R W Fisher, secretary of the 
Utah Board of Medical Examiners, reports the written ex 
amination held at Salt Lake City, Jan, 7 8, 1007 The nmn 
her of subjects examined in was 8, percentage required to 
pass, 76 The total number of candidates exnmmed vras 10, 
all of whom passed The following colleges were represented 

PASSED 


College 

♦3 

c3 

h> 

to 

og 

Anatomy ' 

Surgery * 

■3 

§ 

CD Li 

Hh- 

'O 

p 

p 

2 a 
oS 
•5 

Chemistry 

Mat Medlca 

Obstet and 
Gynecology 

.1 

a 0 

0 a 

0*3 

e p 
a 

a 

General 

Average 

Denver & Gross Coll ot M 

loon 

85 

83 

81 

87 

86 

so 

85 

82 

83 6 

Denver & Gross Coll of M 

won 

02 

00 

84 

01 

75 

76 

80 

84 

86 

Denver ^5 (3ross Coll of M- 

1892 




76 

76 




76 

Colorado School of Med 

1004 

87 

87 

80 

00 

76 

86 

80 

80 

84 2 

Rush MefiL CoU 

lomi 

88 

HO 

77 

70 

8C 

85 

87 

87 

84 6 

Rush Med CoU 

1004 

00 

HI 

HI 

H2 

86 

85 

85 

02 

851 

Northivestern University 

woo 

05 

04 

96 

08 

85 

SO 

98 

80 

91 5 

Unlv Med Coll Kansas City 

1004 

no 

82 


80 

SO 

85 

88 

85 

78 V 

Creighton Med Coll 

1006 

88 

81 

75 

85 

76 

76 

80 

85 

81 3 

Laval University, Quebec 

1001 

81 

88 

76 

70 

60 

80 

80 

76 

76 2 


Minnesota January Report.—Dr W S Fullerton, secretary 
of the Minnesota State Board of Medical Examiners, reports 
the written exammation held at St. Paul, Jan. 2-4, 1907 The 
number of subjects exammed In was 16, total number of 
questions asked, 00, percentage required to pass, 76 The 
total number of candidates examined was 13, of whom 4 
passed and 9 failed. Seven reciprocal licenses were granted at 
this exammation The following colleges were represented 


PASSED 


CMUege. 

Year of 

Qradnatlon 

a 

% 

a 

£* 

<3 

p 

(A 

a 

0 

a 

a 

cn 

A 

0 

Materia Med 

W 

CD 

s 

•c 

g 

i 

< 

0 

0 

6S 

A 

Cbcm. Toxicol 
and Urinalysis 

a ^ 

a 0 

So 

a p 
«« 
04 

Prov Med, and 
Medical Jurla 

General 

Average. 

Coll ot P & S Kcokok 
University of Minnesota 
Albany Med Coll 

Coll of P & S New York. 

1889 

1006 

1000 

1002 

81 

70 

90 

92 

78 

66 

73 

80 

78 

01 

80 

78 

80 

66 

08 

76 

05 

78 

08 

80 

87 

86 

86 

03 

83 

76 

88 

80 

63 

70 

76 

TO 

74 

74 

78 

80 

79 8 
76.4 
813 
88 8 

PAJIaEO 


rt Wayne Coll of MetL 
CoU of P & S*, Chicago 
Sioux City CoU of Med. 
Mlnneflp ColL of P & S 
Minneap. C^U of P & S 
Mlnneap Coll of P & S. 
Minneap CoIL of P & S 
Ed Med. Inst, Cincinnati 
University of Virginia 

1906 

1908 

1902 

1004 

1006 

1906 

1006 

1800 

1906 

60 

70 

73 

70 

76 

76 

78 

68 

88 

66 

68 

39 
28 

40 
43 
32 
67 

76 

84 

78 

86 

88 

78 

73 

03 

66 

42 

83 

68 

46 

67 

68 
76 
67 

64 

36 

68 

66 

68 

00 

23 

86 

76 

76 

45 

76 

75 

75 

80 

70 

82 

66 

76 

67 

67 

86 

80 

20 

76 

67 

68 

47 

62 

63 

68 

10 

77 

76 

72 

79 

72 

73 
72 
60 
78 

66 7 
661 
601 
62 8 
02 3 
69 4 
73 

48 7 
76.8 


nlCENBED TSBOUOH EECtPUOClTr 


Collece 

Rash Mei Coll 
Collese of P and S., Chicago 
Chicago Med. Coll 
University of Michigan 
Creighton Med, Coll 
Royal University horwav 


Tear Reciprocity 
Grad. with. 
(1004) (1905) IlltnolB 

(1006) nUnols 
1883) WTsconsIn 
1902) B Dahota 
(1000) Nebraska 
(1892) Wisconsin 


Rhode Island January Report.—Dr Gardner T Swarts, sec¬ 
retary of the Rhode Island State Board of Health, reports 
tbo ■OTitten examination held at Providence, Jan. 3-4, 1007 
The number of subjects exammed m was 7, total number of 
questions asked, 70, percentage required to pass, 76 The 
total number of candidates examined was 17, of whom 10 
passed and 7 failed The following colleges were represented 


College 
Baltimore University 


Jobns ilopklns Me<i School « 

narrard unlversltr (IDOl) <7^ (1904) 88 0 


l*aland Coll Hosp 

Tnlversltr and Bellevue ITosp Me(L Coll 
Unlve-ffltr of rennsvlvanla 
'Tnlver^ltr of \erinont 
Soc. London* • 

FXILED 

Baltimore Univeraltv 
Marvland Med Coll 

I^val UnBersltv Onebcc (1004) (>3 0 

■Nonsrraduates 

• Par^^d all examinations and will receive de^ec at next com 
mcnccmcnt, 

•• A body not a medical scbool 


Year 

Per 

Grad 

Cent 

(1006) 

76 

(1809) 

02 8 

(1007) 

76* 

(looa) 

70 4 

(1901) 

80 0 

(1802) 

82.2 

(1005) 

78 8 

(1802) 

S5 

(1004) 

051 

(lOOC) 

682 

(1905) 68. 

001 

48 5 

681 


Discussions 

VALUE OE MIOTICS IN GLAUCOMA 

(Oonitntied from page 6S0 ) 

DISCUSSION 

Dr John E VPeeks, New York said that miotfes are fre¬ 
quently used m n desultory way, but that much better results 
may be obtained if their use is persisted in as advised by Dr 
Posey The treatment becomes very monotonous and is neg 
lected by the patient, who drifts from observation and permits 
the disease to advance Dr Weeks said that he is in accord 
with Dr Posey m the belief that treatment with miotlcs should 
be attempted in suitable cases of chrome glaucoma, and should 
be used so long ns the patient is benefited If for any reason 
the treatment can not be satisfactorily carried ont, or if, on 
subsequent exammations, there is n diminution of the field 
for form or color, he would urge iridectomy There are some 
cases beginning late in life in which the few remaimng years 
of life can be bridged over by employing miotics After in 
dectomy he uses miotics regularly in all coses in which there 
IS any evidence of glaucoma, employing pilocarpm principally 
Ihe objections to operations, as mentioned by Dr Posey, he 
does not think amount to much if the operator is skillful 
The optical disadvantages are of little importance. Cataract 
before or after indectomy in glaucoma is not uncommon Ih 
fectfon after iridectomy is, of course, possible, but should be 
the rarest of accidents Cases without congestion are favor 
able for the employment of miotics, but iridectomy Is the pro 
eedure that promises most in ail congestive cases Dr Weeks 
said that his experience with miotics prior to indectomy has 
not been very encouraging In one of hfa most satisfactory 
cases vision was retained for three years In Jannaiy, 1003, 
examination showed R E, glancomatons cupping, I mm , T 
Antenor chamber shallow Vj= 20/20 with correction, field 
for form very slightly contracted above and to the noso) side, 
fields for color slightly contracted in the same quadrant. Pupil 
of normal size. D E, glaucomatous cupping, 1 33 mm Pupil 
oval, dilated. T + 2 Antenor chamber shallow V.= % 

May 4, 1900—R. E, V = 20/20— Field for form almost 
normal in extent Fields for colors much reduced. T -1- Dr 
Weeks advised iridectomy, which was performed May 9 The 
prospects for retention of nsion are very good at the present 
time In this case good central vision was retained in the 
better eye. If a similar case presents he will advise indectomy 
earlier In a case of similar nature the left eye hod become 
blind from glaucoma and there was glaucomatous cupping, 
slight pus tension and some limitation of the nasal half of the 
field of vision of the right eye The patient, a woman, wished 
to avoid operation, and Dr Weeks advised pilocarpm solution, 
but after seven months of treatment, irregnlar during the 
last eight weeks, she was found on examination to be almost 
totally blind. 

At present he is using miotics in a number of cases of simple 
glaucoma In timid individualB He will urge iridectomy as 
soon os he sees evidence of failure in the vision or sire of 
color fields The results that he has obtained by indectomy 
in simple chrome glaucoma have been so good that he is de¬ 
cided in favor of early operation in all cases In which the dis 
ease can not be arrested by a fair trial of miotics He does not 
hesitate to operate when central vision is stiU normal in cases 
in which the symptoms are positive. In the cases in which there 
13 loss of visual field near the point of fixation, if miotics do 
not control he does not hesitate to operate for fear of an nn 
toward result, such as sudden failure of this part of the field 
after operation. He does not think that chronic glaucoma is 
any more “essentially a disease of the postenor segment of the 
eye” than are other forms of glaucoma Both ore dne to a 
disturbance of the balance between inflow and outflow of the 
fluids of the eye The difl^’erence is that in the congestive form 
the disturbance is more marked The strictures regarding the 
use of miotics, he said, meet with his full approval 

Da Crables S Boii, New York, said that he agreed with 
Dr Posey that operative procedures are always to be depre¬ 
cated when other means are equally valuable The point for 
us to determine is, Have we other means equally valuable? 
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Iridectomy ■n-iU not control the glaucomatous process in all 
cases, he said, and iridectomy is well nigh valueless in chrome 
simple glaucoma, unless it be done early in the progress of the 
disease, the moment that the»field begins to be contracted, the 
moment the signs of cuppmg of the disc begm and the moment 
that increased tension is recogmred If the operation be done 
at this time and under these conditions. Dr Bull believes that 
an iridectomy aull arrest the process m most cases If, how 
ever, the ophthalmologist waits until all the symptoms are 
more developed the field narrower and the cupping deeper, the 
operation will fail to relieve and will often accelerate the 
course of the disease For some years in more advanced cases 
he has followed the line of treatment indicated by Dr Posey, 
and has been at least satisfied with the results He agreed with 
Dr Posey that the surgeon who faithfully tries this method of 
treatment will be surprised at the long maintenance of useful 
vision. But this treatment is of no avail in any typo of the 
disease except the simple, chrome, non congestive type It 
should not be forgotten that ns the eye becomes habituated to 
the miotic its strength should be gradually increased Jlore 
o\er, tbe effects of the nuobes are transient, lasting but two 
or three hours, and at the end of this period the dose should 
be repeated, for in this method of treatment it is all important 
that the pupil should be kept contracted ad maximum. He 
also agreed with Dr Posey that we should begin with a small 
dose. If esenn is used, a strength of from one-tenth to one- 
fourth of a gram is strong enough, to be increased as the Q’c 
becomes habituated to the drug The irritation caused by a 
strong solution should be carefully avoided The salicylate of 
esenn is to bo preferred to the sulphate. Together with this 
treatment the patient’s habits of life should be modified, so far 
ns possible, to the necessities of the ocular condition All 
close work should be either forbidden or at least restneted, 
especially by artificial light. The patient should lend an ont-of 
door life, the bowels should be regulated and constant attention 
directed to the regulation of the penpheral circulation 
Db G H DB SouwerroTZ, Philadelphia, declared that many 
ophthalmologists are m accord with Dr Posey m so far as his 
estimate of the value of miotics in the treatment of so-called 
chrome glaucoma and that many are totally opposed to indect 
omy In n discussion on a paper by Dr de Schwemitx on “The 
treatment of the Apparently Unaffected, but at Most but 
blightly Involved, Eye in Cases of Monolateral Glaucoma,” 
read before the American Ophthalmological Society five years 
ago, many ophthalmologists expressed the opinion that indect 
omy or operation in general is worthless and that there must 
be recourse to miotics and to various mtemal remedies, al 
though few were willing to agree that iridectomy was of prac¬ 
tically no value and likely to do more harm than good He 
said that one difllculty is the difference in opinion ns to what 
conshtutes chronic non inflammatory glaucoma While some 
believe it to be a chronic progressive optic nerve degeneration, 
others recognise as this condition only cases in which there is 
progressive failure of yision, excavation of the optic papilla, 
crowding of the vessels to the nasal side, halo around the nerve 
liead and Increased intraocular tension, which is not constantly 
present, but which mav be present for short periods of time at 
\anou3 intcnals during the day or night With these symptoms 
there is entire absence of inflammatory changes, the anterior 
chamber being of fair depth, the pupil actne and the sclera not 
congested Dr de Schwemitz supposed this is the type re 
ferred to by Dr Posev At the Lucerne congress, in 1004, 
Abadie expressed his opinion that indcctomv is harmful in this 
disease, which, he said, should be treated with miotics, oV, if 
these fail, by svmpnthcctomv Dr de Schwemitz said that there 
must be some middle ground between Berrv, who savs that 
miotics are useless in chronic glaucoma, and those who be¬ 
lieve that indcctomv is valnclc's and docs more harm than 
good Dr de Schwemitz said that Dr Posev is not quite fair 
to Chenev when he quotes him as saving that ‘ lo«s of sight 
without operation is of course, inevitable m chronic glau 
coma ” What Chenev savs is “The age of the patient should 
largcH decide for or against operative interference, and in a 
healthy individual, 40 years of age, for example indectomv 
might be ndvi*^ and even urged because loss of sight without 
iridectomy is inevitable ’ He goes on however and remarks 
that ns age advances the necessity for urgmg operation is less 


marked, and although it might be proper even after 65 or 70, 
one should not lose sight of the fact that the patient mav die 
before his sight is lost If one eve is blind and the disease has 
mamfested itself m the other, Chenev would avoid operation 
and presumably would use miotics if the patient was over bO 
years of age, unless the progress of the disease in the first eve 
had been of exceptional rapidity 

Dr de Schwemitz is satisfied of the value of miotics in this 
disease, no matter at what age it occurs, and believes that thev 
should be given continuously so long ns thev do good He also 
believes that operation should be governed to a certain extent 
by the arterial tension and if the arterial tension be persist 
ently high, operation should be deferred, lest a malignant glau 
coma arise In regard to Dr Posey’s statement that he re¬ 
gretted the lack of statistics. Dr de Schwemitz referred him to 
de Weekeris monograph and to a paper which he himself read 
before the Section on Ophthalomolgv in 1899 Dr de Schwei 
nitz agreed with those who approved of the use of miotics in 
this condition and spoke particularly in favor of nitroglvccnn 
provided that there is increased arterial tension He cnipha 
sized the necessity for keeping the patient under observation 
If the patient is advanced m years he would hesitate to do 
iridectomy, especially if there is high arterial tension or svmp 
toms of arteriosclerosis, even if vision fails under the use of 
miotics, unless the case changed from chronic glaucoma to the 
subacute or congestive form 

If there is a disease chametenzed by progressiie atrophy of 
the optic nerve, cuppmg of the nerve head, contraction of the 
field of vision and no periods of increased intraocular tension, 
these cases would certainly not present the indications for 
indectomy, nor would they seem to present those for miotics 
In the majority of cases in which this syndrome is present, 
careful exammation will reveal that there are temporary pe¬ 
riods of increased intraocular tension, and this, do Schwemitz 
said, IS also de Weeker’s belief 

De. W H. Wildeh, Chicago, said that he is coming to belieie 
that no good is done chronic glaucoma cases by indectomy, 
particularly that class of cases to which Dr do Schwemitz has 
referred Dr Wilder believes that many of these cases of so 
called glaucoma are injured rather than benefited bv opera 
tion. He has seen the fields contract more rapidly after opera 
tion and the central acuity lessen We subject our patients to 
the nsk of an operation which he considers one of the most 
diflicult m all surgery He hesitates about operating in these 
cases, and he believes the time is coming when we will know 
that this simple glaucoma bears no relation to general glaucoma 
except that it has cupped disc and sometimes increased tension 
He thmks that the practice of teaching that glaucoma is a 
disease entity rather than a syndrome should be discontinued 
It IS n condition more dependent on general causes than on 
local ones The keynote of the whole matter is that ophthal 
mologists must study the changes going on in the vessels and 
the mercased artcnal tension Constitutional treatment is of 
more importance, he said, than indectomy 

Dn PETnn A. CALI.A.^, New York, said that it is not always 
a question of whether we want to u^c miotics, but of the pa 
tient refusing operation, thus oblipng us to use them If 
something is not done in the majority of ca*>cs these pstients go 
from bad to worse. He has a patient whom he has had under 
treatment for three years because the man was not willing to 
submit to operation, but in several other cases while the vision 
remains good the fields arc slowly and surely contracting If 
Dr Callan had glaucoma in one eve and the other showed no 
more evidence than contracted field, he would Invc the eve 
operated on He thinks that an iridectomv properly performe<l 
is in no wav harmful He docs not wc the Gmefc knife with 
inaeion at the limbus he soid tint wc should grt Inek from 
the limbus 2 or T mm and secure an irldcctomi not to exroed 
4 or 5 cm Tins is perfectlv fes«ib!e even with a lerv rlnllow 
anterior chamber If the patient has one blind eie from glau 
coma and in the other 20/70 vi«ion and is old he would u e 
miotics, but he feels that indcctomv docs no harm whativer if 
done properly 

Dn. WluUAlt C Bostt, Philsdrlphin s* ka* ro* 

doubt for a moment the value of indf u 

coma, but the question is no‘ that, ' 
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positive service in these cases, and are we justified in relying on 
them? For example, what is our duty in such a ease as this 
A patient has glaucoma m the imtial stage, vision normal, both 
centrally and peripherally, slight cupping What is to be 
doneT Advise operation at once, or are there other methods to 
be employed! Authorities predominate in favor of iridectomy 
When questioned if there is any danger from the operation, one 
may say. Yes, some eyes are lost But even if this disaster 
does not occur, vision is never quite so good after the operation 
as it was before There is always an astigmatic error follow¬ 
ing the comeal incision, and in many cases there are changes 
in the anterior capsule and in the lens When told of these 
disadvantages, patients want to know whether there is any 
thing to be done aside from operation, and what Dr Posey in 
sisted on is that ophthalmologists are warranted in assuring 
them that there is The patients should be warned, however, 
that the treatment must be earned on the rest of their lives 
If this be done conscientiously, and care be given to the manner 
of living, etc, it 18 not too much to tell them that sight may be 
preserved for many years, perhaps as long ns bfe lasts The 
one indication for iridectomy in chronic glaucoma, in Dr Po 
8^8 opinion, 18 the presence of mflamrnatoiy symptoms, and 
it has been his experience that if miotics be continuously and 
properly administered in cases of a purely simple chpomc type, 
such symptoms will but infrequently arise He declared that 
the purpose of his paper was to indicate the undoubted value 
of miotics m chronic glaucoma and to ask that they be given 
the general respect and use which they deserve 


SYMPOSIUM ON ALCOHOL 

{Continued from page 687 ) 

DISCUSSION 

Db. WnJUAU Lee Howabo, Baltimore, said that even yet 
the average physician does not know the difference between 
inebriety and dipsomania During the past year he had one 
or two little clinical experiences that were new to him Both 
patients were Army surgeons They were truthful men, and 
Dr Howard had no reason to disbelieve any of their state 
iiients Both came to him for the periodical sprees or the 
treatment for dipsomania One man was 42, the other 47 
Both men told the same history of going into Army life late, 
of not being accustomed either to the rules or to the 
climatic conditions Neither had been accustomed to drink 
to any extent. The attacks of dipsomania were conditions 
unknown until they had been in the Philippines from a year 
and a half to two years One man would go off and disappear 
for from five to six weeks, with only a faint, hazy recollection 
of his condition During that time he would generally con 
surae enormous quantities of bquor, as dipsomaniacs wHk 
The other also had attacks of dipsomania, with some sexual 
excesses The history of both of these men was that the 
heat of the climate, conditions, etc., seemed to unstrmg them, 
and both of them had succumbed to heat stroke and both had 
been in the hospital for mtestinal troubles, so caUed, dysentery 
at least Dr Howard said it was evident that there was a 
physical basis for this disturbance of the nervous organira 
tion which caused them to disappear at penods One was an 
Irishman He resigned from the Army and returned to Ire 
land He reports that he has not had an attack for six months, 
but at the same time he does not feel himself Dr Howard 
beheies that in nil cases of dipsomania a pbvsica] cause, such 
ns autointoxication, should be looked for 

Da John HoitTER, Toronto, Ontano, spoke m regard to me 
briates found in the streets paralvzed from acute alcoholism 
He thinks it would be a verv much more humane plan if, 
instead of throwing them into the police wagon, an ambulance 
be sent for to take them to a special ward in an emergency 
hospital, because these men arc in a verv much more dan 
gerous condition physienllv than a man who breaks his arm or 
hiB leg He believe that the moral effect on them would be 
a thousand times better than the effect produced by being 
cast into prison fined a small fine or retained a number of 
dnvB The care of a hospital for a week or ten days is as 


necessary for a person recovermg from an acute attack of 
alcoholism as from a broken arm Dr Hunter referred to the 
evil mfiuence on children who witness the common treatment 
of drunkards found by the police 
Dr. Charles E WcxiDBorF, Detroit, said the reason i\hy the 
Army does not do as the beat railroads do and insist on total 
nbstmence in important places is that the railroads them¬ 
selves do not insist on total abstinence except in a very bm 
ited elnss of employes The men who work the pick and 
shovel, the section hands, etc, the railroad does not care 
about, it Is the men who have the bves of others in their 
bands, the engineer, the fireman, the train dispatcher, the 
telegraphers, conductors, brakemen, watchmen They get very 
high pay and the company can make selection The engineers 
get from $200 to $300 a month or more Our soldiers get only 
$13 a month, and we can not make a selection If Congress 
would raise the pay of the common soldier to $125 a month 
we could get 00 per cent of abstamers in the U S Army, 
and the whole question would be settled 


PLAGUE IN AMEEICAN CITIES 

{Continued from page 68S ) 

DISCUSSION 

Db Elsiee E Heo, Seattle, Wash, said that so far as he 
knows there has never been a case of plague in Washington 
He emphasized Dr Foster’s statements that plague must be 
always guarded against, especially by those in seaboard towns 
Plague has been a mghtmare to Dr Heg ever smee it has been 
in San Francisco He agreed that plague may go half 
a mUe or for thousands of miles, that it is came*! 
by rats and fleas So few physicians see cases that the great 
danger is in overlooking them and allowmg the infected dis 
tnets to continue and the disease to be carried from one 
place to another Dr Heg thinks that we do not know ex 
aotly the full extent of the animals that ore liable to mfection 

Dr T B Beattie, Salt Lake City, Utah, thinks that one 
pomt worthy of note brought out in the experience of Cali 
forma is the importance of avoiding concealment in the pres 
ence of serious epidemics of disease. At first the authorities 
m that state and in the City of San Francisco were inebned 
to conceal the fact after they had reason to know that the 
disease existed in the community, because of n false idea as 
to the protection of the interests of the community 'While 
in most states the question of plague is not one that would 
seem to concern the health officer at this time, yet the lesson 
can be applied to all states and to the experience of all health 
officers m connection with that sentiment which obtains on 
the part of a good many members of the community—those 
who think their commercial interests are affected by the pub 
licity attendant on the efforts of the health organization to 
suppress epidemics Dr Beattie stated that in the states of 
Utah and Colorado, during the epidemic of smallpox, the health 
authorities bad very little support from the public, and were 
very seriously criticised for endeaioring to make known the 
prevalence of the mfection The consequence was that the 
press took it up, as they did in San Francisco, and lery much 
confused the problem, and unquestionably, the result was a 
greater prevalence of the disease than otherwise would have 
resulted Dr Beattie also referred to the rebuke that was 
visited on the authonties in California when the fact once 
became thoroughly exploited throughout the country, and 
said that it uas deserved 

Db J W Aaiesse, Public Health and Marine Hospital Ser 
vice, stated that he was on duty in San Francisco in 1000 
ns Dr Kinyon’s assistant when the plague first broke out 
there and that later, in Honolulu, Japan, China and Manila 
he had opportunity of seeing about two hundred cases He 
believes that the rat is the primary host, and the flea the in 
termediary host The rat, dymg of the plague, and its coat 
containing numbers of fleas, these leave the dead body ns soon 
ns they possibly can and seek the nearest bving body, which 
13 usunllv the foot or leg of a native In China almost every 
one goes with bare feet, the disease is endemic, but in China 
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town, San Francisco, lyhere the Chinese are well clothed and 
have plenty to eat and drink, the plague finds a very diffi cult 
foothold, in fact, it does not spread. Dr Amesse believes that 
in four years there were but eighty cases of the plague in 
San Francisco, and this was attributed entirely to the fact 
that the Chmeae were living under so much better auspices 
than their brethren in Chma, and to the further fact that 
they wore shoes, and thus afforded very tittle opportumty 
for the fleas to locate Dr Amesse earnestly endorsed the 
recommendations contammg surveillance of seaboard towns 
Db. W C Euokeb, Umted States Public Health and Marme 
Hospital Service, Vmeyard Haven, Mass., said that one state 
ment requires some further elucidation that is, the question 
of the squirrels that were spoken of as carrying the disease 
Dr Foster, he said, evidently had not heard of the researches 
of Dr Donald H. Cume, of the Publio Health and Marine 
Hospital Service, in this particular premise. Dr Cume exam 
med these squirrels very carefully and came to the conclusion 
that they were undoubtedly suffeiiing from plague, and he 
found that an epidemic of plague was taking place m them 
Dr Hucker does not thmk that Dr Currie has ever written 
this, he told him m personal conversation From this Dr 
Cume has formulated a theory that possibly there may be 
plague some day m the Mississippi Valley, possibly it may 
spread further east entirely by means of these rodents These 
ground squirrels, which at that time were having an epidemic 
of plague m Cahfomia, could easily carry the disease to other 
ground squirrels and across the mountains, and these in turn 
to the gophers inhahitmg the Mississippi Valley, and they in 
turn would bring it to the ground squirrels on this side Dr 
Eueker saw nmeteen or twenty cases of plague when on duty 
in San Francisco, and, like Dr Amesse and every one else 
who has seen the disease, the transmission by the rodents is 
undoubted m his mind. In regard to the concealment of the 
disease. Dr Rucker thinks that the mea that n community can 
better its commercial interests by concealmg an epidemic dis 
ease is a very erroneous one, and that the concealment m the 
end causes greater harm to the commercial mterests than if 
the officials had been frank and honest about it in the first 
place The concealment of disease when it has been discovered 
leads always to the belief that the health authorities are die 
honest, and then when they do come out and say there is dis 
ease one always says m his own mmd “There is more disease 
than is really stated, and since they have lied to us once they 
will lie to us again ” Dr Rucker thinks that health officers 
should bear in mind certain ideals which they must uphold, 
and said that they must not bow down to the mammon of 
cominericial greed When they find a thing they must fear 
lessly and honestly state exactly what thev have in the way 
of an epidemic, and then the public will not thmk that there is 
more than is stated. Commercial relations ivill not be so much 
disturbed as if they had concealed the disease and then de 
dared it after it had been found out 


Tbernpeutics 

[It 13 the aim of this department to aid the general practi 
tioner by givmg practical presenpbons and methods of treat¬ 
ment for the diseases seen especially in every day practice 
Contnbntions will he welcomed from our readers.] 

Simple Ehxir 

Edgar r Heffner, Ph G , in the Pcnnsylranta Medical Jour 
nal, discusses simple elixir ns a vehicle in prescriptions in 
tended for children He vas astonished to find occasional!v a 
])hvsicmn who thought simple elixir contained no alcohol, 
while the majontv were of the opinion that simple elixir and 
the medicinal elixirs of which it forms its basis, elixir calisava, 
elixir gentian etc., were of \crv slight alcoholic strength The 
following prescriptions haic come under his observation and arc 
examples not onlv of pharmaceutical error, hut also of incor 
reel prescription writing 


For a child four months old 

R Sodu bromidi gr viii 15 

Elix. Bunplicis Ji 30 

Sig Tcaspoonful every half hour or one hour, as needed. 
For a 0 year old child 

R Potassu bromidi gr ilvui 3 

Elix valenanatiB ammonu 3iv 16 

Ehx Bunphcis, q s Jiii 80 

Sig One or two teaspoonfuls in water everv one or two 
hours, as needed 

No physician would give a child four months old a quarter 
teaspoonful of alcohol every half hour, yet that is what the 
child would have been given had the prescription been filled 
as written. Compared with beer, it would have been the same 
as giving n tablespoonful, or equal to two teaspoonfuls of wine, 
or over half a teaspoonful of whisky or brandy 

Prescription No 2 shows the same thing in n more fre 
quently used form—the 0 vear old child would get with each 
two or four grains of bromid the equivalent in strength of 
one half or one whole teaspoonful of whisky, which would 
effectivelv counteract the sedative effect of the bromid. 

Says Heffner “These examples need no extended comment 
as to the possible injurious effect of the alcohol on children, 
as we all fully appreciate them It impresses on our minds the 
fact, however, that we must occasionally refresh the minds of 
onr medical friends in cases of this nature, and the informa 
tion, if given in the proper spint, will be thankfullv received 
by any physician needmg it ” 

Heffner believes that the very common practice of gi\ ing 
bromids and similar sedatives in simple elixir is not a good 
one, as the effect of the bromid is seriously interfered with b\ 
the alcohol contained in the elixir 
The following is an example of n prescription fairly common 
in some localities 
R Sodii bromidi 

Chlornlis hvdratis, OQ Siv 15 

Elixir simplicis, q b Jit 120 

Sig Two teaspoonfuls in water everv half to one hour 
This at first makes a bright, clear solution and the chemical 
incompatibility of chloral and alkaline bromids in nlcohnlio 
solntion would be generally overlooked On standing half an 
hour the chloral alcoholate will come to the top in a clear 
laver about one fourth of an inch thick, and of a color xerv 
closely resembling the rest of the mixture In one case the 
mixture was dispensed without a "shake” label, and the pa 
tient got nearlv all the chloral in the form of alcolinlnte at 
the second dose The use of an aromatic water and simple 
syrup ns a vehicle in prescriptions of this nature would obviate 
any such danger 

Neuralgia and Headache 

Williams, in the Clinical Journal, states that two factors 
suggested bv the presence of a neuralgia arc an unsatisfactory 
blood state and the existence of an irritant Anemia is cer 
tainlv the commonest rcprcsentatii e of the first factor 
Whether this be due to convalescence from acute disease, to 
chlorosis, or to deficient coagulabilitv of the blond or otlier 
cause, it IB very frcqucntlv attended bv neiirnlgla, more c«pe 
daily about the head and lower part of tlic tnink on the same 
Bide 

The treatment in such cases of neuralgia reoohes il«elf into 
the treatment of the anemia bv Ingientc dietetic and medic 
inal measures Outdoor life in a bracing climate is to be 
advised. Tlie diet should be generous including meat foo.Is 
and nanes in moderation and plcntv of fats Fats seem to b 
coneemed in some icrv special manner uitli the nourishment 
of the nervous svstem nnd mnv be frfclv given in the form of 
butter nnd cream Iron stands firri among the dni_« nnl 
Williams believes that the citrates nnd tartrates nre more 
cfficaciouR than the stronger salts such ns the sulphate. n"I 
chlorids The latter arc more apt to up.et the stomach -uhilc 
the former seem to Isi more readilv assimilated \ ,, pf,,] 
formula is ns follows 

R Fern et ammonii citrati« Sii*. in| 

Iiquons p-ita* II ar e-it'« 3i 4 

Infusii quassiT q s ad Jvs a' 

M Sig Ore tab'cspoon^ul * a d ^ 
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The folloiving may be giien later 

Fern et quininaj citratis sol 3v 20 

laquons potossii arsemtia Siss 6 

Tmcturre nuns vomicaj 3n 8 

Aqute aurantii flons, q s ad 5 xvi 600| 

M Sig One tnblespoonful three times a day, after meals 
The iron preparations in both the above mixtures may he 
mereased, and Williams is of the opinion that the presence of 
the quinin in the mixture and m even larger doses may help 
to subdue the neuralgia When giimg iron in any form it is 
of the utmost importance that the bowels be kept open 
Aloes seem to enhance the value of the iron and may be 
given alone or with cascara A daily morning dose of a nat 
urnl or artificial mineral water is often adinsable 

Wlien the neuralgia is an obstinate feature of the condition 
it IS usually necessary to administer something which has a 
direct influence on the pain when it occurs In anemic pa 
tients and in those in whom defective nutrition is pronounced 
he has had better results from qumm and gelsemium than 
from any other combination 

II Quininre hydrochloridi m ^ 

Acidi hydrobromici dll 3v 20 

Tinctune gelsemii m ° 

Aquffi chloroformi, q s ad "*0 

M. Sig One tableapoonful every one half to one hour nn 
til the pain censes Not more than four doses to be taken. 

Even larger doses of gelsemium may be given Williams 
thinks that the small doses frequently repeated are better 
than a single large dose. 

In the gouty state with the neuralgic pams it is necessary 
to emphasize the advisability of exammmg for high artenal 
tension. If present the lodid of potassium is of special value 
in the treatment of the accomponymg neuralgm A frequent 
cause of neuralgia, especially in women, is the tome state of 
the blood mduced by chrome constipation This condition 
must he treated by appropriate measures 
Flatulent Dyspepsia 

The iledtcal Record recommends the following 
3 Aquae chloroformi 

Aqua) menthi piperitie 
Aquffl dest, 2u 
hi Sig One teaspoonful before each meal 

Stye. 

Bjorkman in iferefc’s Archives, recommends the following 
for this condition 


5 


gr su 
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Hydrargyri oxidi nibn 

Petrolati . 

Unguenti aqum roste, 2£1 
hi Sig Apply morning and night after thoroughly 
cleansmg with a hot boric acid solution 
Cough in Phthisis 

Shoemaker recommends the following mixture for the irri 
tative cough so frequent in this condition 

B Codeinai K*" ^ 

Acidi hydrobromici dil Ji 30 

Svmpi aurantii, q s ad S'U 00 

hi Sig One or two teaspoonfuls every two to four hours 
for cough 


Medicolegal 


Liability for Removal of Dterus Without Consent 
The Supreme Court of Dlinois on the appeal of Pratt vs 
Davi'a, an action bv the latter party, by next friend, for tres 
pass to the person, has athrmed the judgment of the Appellate 
Court affirming a judgment in the plamtiff’s favor for $3 000 
The decision of the Appellate Court was reported at length 
in the "Medicolegal department of The JourxAi/, hlarch 11, 
1903 page 822. 

In partial explanation of the case, the Supreme Court says 
that at the time of the vrrong charged the defendant was 
engaged in conducting n sanitarium The plaintiff, a married 
woman about 40 vears of age, came to this sanitarium for 
treatment for epilepsv in hfav, 1800 She had been subject 


to epileptic seizures for a period of 16 vears, but up to this 
time she had been abie to perform her household duties and 
had borne four children, three smee she first exhibited symp 
toms of epilepsy The seizures had gradually been mcreasing 
in frequency Following each of them she would be very" weak 
in body and dazed and uncertain m mmd for several hours 
The evidence of those who knew her in her daily life was 
generally to the effect that her mind, except during the periods 
immediately following these attacks, was normal The de 
fendant made an examination of the pelvic organs, and found 
that the uterus was contracted and lacerated, and that the 
lower portion of the rectum was diseased On May 13 he 
operated for these difficulties Thereafter the plaintiff re 
mamed in the sanitarium inthout improvement several weeks 
and then retumeu home On Jul^ 29, her brother m law, at 
the request of her husband, took her again to the sanitarium, 
and on the next day the defendant performed a second surgi 
cal operation on her, removing her ovnnes and uterus She 
continued at the samtanum until August 8, and then was 
removed to her home Neither operation was successful, so 
far as improvmg her health was concerned. She grew grad 
uaDy worse mentally, and on August 26 was adjudged insane 
and sent to a state asylum The cause of action was based 
on the removal of the uterus at the second operation It was 
not claimed that the operation was unskilifuily performed, 
hut that it was performed without the authority or consent 
of the plamtiff and constituted a trespass to her person. 

The declaration, so far as here material, nverred that the 
plamtiff had placed herself under the care of the defendant, 
and that he, without her consent or the consent of any one 
authorized to act for her, anesthetized her and remov^ the 
uterus There was no pretense that the plamtiff herself con 
sented to the removal of the uterus In fact the defendant 
testified that he told her just enough about her condibon, 
and what he proposed to do, tp get her consent to the first 
operation, and said, quotmg his own language ‘T worked 
her dehberately and systematically, takmg chances which she 
did not reabze the full aspect of, deliberately and calmly de¬ 
ceiving the woman, that is, I did not tell her the whole truth." 
And, referring to the first operation, he said “She knew 
that the womb was to be operated on, and she was willmg that 
should be done Consent for further work was not obtamed ” 
Thereafter the defendant contended that the plamtiff was so 
mentally unsound as to be mcapable of consentmg or of giving 
mteUigent consideration to her condition, and that her hns 
band authorized the second operation Whether the defendant 
wag then mentally mcapable of consentmg was a question as 
to which the evidence was conflicting 
Ordmanly, where the patient is in full possession of all 
his mental faculties and m such physical health as to be able 
to consult about his condition without the consultation itself 
being fraught with dangerous consequences to the patient's 
health, and when no emergency exists making it impracticable 
to confer with him, it is manifest, the court goes on to say, 
that his consent should be a prerequisite to a surgical opera 
tion Where the narr (declaration) shows the not to have 
been a trespass to the person, or avers it to have been with 
out the consent of the patient, it would seem to be unnecessary 
to ^o further and negative the fact that some other person, 
lawfully authorized to act for the patient, consented. The 
question of the consent of such other person, if in the case, 
might well be left to be presented by a plea m bar 
Furthermore, the Supreme Court is satisfied that the evi 
dence ns abstracted did not tend to show that the husband 
consented to the second operation He testified that he did 
not, and that, when he first took his wife to the sanitarium, 
the defendant told him the operation would be a trifling one 
The defendant said that, while he mav have said this, “Davis 
said he was willing that I should do anythmg I thought 
necessary, onlv he made the request that I do ns little as 
possible,” and that he then told Dans, m substance, that 
two operations might be necessary He also testified that 
while the plaintiff was at home her husband “told me she 
was no better I told him to bnng her back for the finishing 
work I did not tell him what the finishmg work would be 
I had but one comprehensive talk with him That wag the 
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time he ivas there ^iith the plamtiff” These two converse 
tions were relied on hy the defendant ns authority given by 
the husband for the second operation Without decidmg what 
legal effect should be given to the husband’s request or con 
sent that a grave surgical operation be performed on his insane 
wife, the court thmks it manifest that the authority given 
by the husband m the conversation first quoted from was 
exhausted when the first operation was performed and the 
patient taken away While it was true that the defendant 
said he told the husband m that conversation that he could 
not tell the extent of the surgery that would be necessary, 
and said that the defendant gave him carte blanche to do 
whatever he saw fit, it was yet apparent that neither then 
contemplated that the wife would be taken home after the 
first operation and later brought a second time to the sani 
tanum for the purpose of undergoing a second operation, and 
the court thinks it equally apparent from the defendant’s 
testimony that the husband did not, at the time he was 
directed to bimg his wife again for treatment, understand 
that any such operation as the removal of the ovaries and 
the uterus was to be performed, and that the mere fact that 
he, after that conversation, had his brother take the plaintiff 
to the sanitarium, was not to be regarded as tending to show 
consent to surgery of that character 
’The defendant then contended that, in the absence of ex 
press authority to remove the uterus, the law would imply 
the necessary consent from the fact that consent was, as ho 
said, obtained for the removal of the ovaries But as there 
was no evidence which tended to show that any permission 
was obtained for the second operation, when the ovaries were 
in fact removed, the court holds that there was nothing to 
raise the implication in question 

Again, it was urged that the evidence showed no actual 
damages, that the judgment must therefore be made up of 
nominal damages and exemplary damages, and that this was 
not a proper case for the infliction of a penalty, wherefore 
the judgment should be reversed The claim that there was 
no proof of actual damages was based on this statement found 
in the defendant’s argument “There is nowhere m the record 
a syllable showmg any pain or suffering os a result of the 
removal of the uterus ” But the Supreme Court says that 
some facts require no direct proof That pain and suffering 
follow the removal of the uterus is one of such facts 'The 
law infers pain and suffering from personal injury 
Finally, the Supreme Court says that where the patient 
desires or consents that an operation be performed, and un 
expected conditions develop or are discovered in the course 
of the operation, it is the duty of the surgeon, in dealing 
with these conditions, to act on his own discretion, making 
the highest use of his skill and ability to meet the exigencies 
which confront him, and in the nature of things ho must fre 
quently do this without consultation or conference nith any 
one, except, perhaps, other members of his profession who are 
assisting him Emergencies arise, and when a surgeon is 
called it is sometimes found that some action must bo taken 
immediately for the preservation of the life or health of the 
patient, where it is impracticable to obtain the consent of 
the afling or injured one or of any one aiithonred to speak 
for him In such event, the surgeon may lawfully, and it 
is his duly to, perform such operation ns good surgery dc 
niands without such consent 'Flic case before the court, bow 
ever, docs not fall within citlier of these two classes 

Insufficient Presentation of Case for Revocation of License_ 

Court Not Body of Medical Experts. 

The Supreme Court of Rhode Island furnishes, on the appeal 
of hlacomber vs State Board of ITealth, some suggestions for 
those seeking to have licenses revoked for "gross unprofes 
sional conduct” or “conduct of a character likely to deceive 
and defraud the public,” as in this case. It savs that it was 
ciidcntlv the intention of the State Board that the court 
should infer from the language of various advertisements, 
that the statements therein contained were untrue, that the 
claims made were axtraiaigant and therefore Iikelv to ‘ deceive 
and defraud the public ” and that the physician bv allowing 


his name to appear on some of them, or by distributmg some 
of them to his patients or to mquiring parties, had been guiltv 
of such conduct Unfortunately, however, the State Board 
had not seen fit to offer any testimony to show that any one 
of the statements set forth was untrue in fact, or even that 
it was extravagant or misleading, or tending to “deceive ’ or 
“defraud the pubba” The evidence was submitted to the 
court as if the court were a body of medical experts fullv 
qualified to pass on the numerous medical questions involved. 
It IS hardly necessary to say that this court disclaims such 
qualification and can not take judicml notice of such matters, 
but 13 bound to form its judgments in such matters solely 
on the evidence adduced before it. Again, the court says, 
with regard to a device advertised about which the State 
Board of Health seemed to desire it to infer that it was a 
deception and a fraud, that the board was satisfied to place 
before the court the evidence of a single application of this 
device to n person not shown to have been suffering from any 
disease, and not shown to be of any expert capacity in the 
observation or mvestigation of devices of that character, and 
desired the eoiirt to infer, from the apparently negative 
character of this single experiment, that the repeated applica 
tion of this device according to the directions given by its 
mventor, was of no value to the patient, and therefore was a 
fraud and tended to “deceive and defraud the publia” Tins 
evidence was purely negative, and did not assist the court in 
coming to any conclusion regarding the value or want of 
value of the device m question As to its mechanical cfll 
ciency, whether or not it was capable of producing an electric 
current or “thermal electricity,” it would haic been very 
simple to have subjected the device to the examination of 
well known electrical experts, under the conditions named in 
the circulars, and to have shown whether or not any such 
electrical energy was produced. The most cogent endcnco to 
show that the physician had been guilty of “gross unpro 
fessional conduct and of conduct of a character likely to do 
ceivo and defraud the public” would have been evidence from 
some one or more persons that he or they had been actually 
deceived and defrauded, had been led into expense without 
adequate benefit, or bad been told that they would be cured 
of any of the various diseases mentioned, and had taken the 
treatment without results, or with had results, or that the 
statements made as to cures actually effected were in fact 
untrue 

THE jrrvoniTT (dissextivo) oriMox 

[While the above is the olllcinl report, we believe it well to 
give briefly the dissenting opinion of one of the judges 

Judge Blodgett said that he could not agree with his profes 
sional brethren that the evidence did not show “that any one 
of the statements set forth is untrue in fact or even that it 
IS extravagant or misleading or tending to 'deceive or defraud 
the publia’” He believed that the evidence established each 
of these propositions In the first place it was undisputed that 
the appellant, Macomber, used the device knoivn ns the “Flee 
tneure,” and that he distributed generally, and gave to the sec 
retary of the State Board of Health, the “Blue Book” (Exhibit 
16), which contained the following statements “The Flee 
(ricurc Absolutely Cures Consumption, Female Com 

plaints. Paralysis, Rheumatism, Heart Disease, and all Acute 
Clironic and Organic Diseases, no matter what their name nr 
origin Let no mvalid despair or seek the sea the 

mountain or a foreign shore in search of health—perchance to 
die—when it can be surely found at home bv the intelligent 
use of the Electriciirc for cures are wrought bv it that under 
the old svtcm of medication arc impossible ” 

It appeared that the promi'c was not of lienellt or of nllei la 
lion, but of “absolute cure ” that it was not limiled to certain 
diseases but embraced oil \cute Chrome, and Organic Di* 
eases, no matter what their name nr origin ' that the device 
did not act bv suggestion or throii,.h the imagination but was 
‘the most adequate life agent of the c ntiiri ’tb re comi re 
hcnsive claims could hardly be made on iK-half of tl e fabb 1 
Hixir t itaa of the ancients 

■Now it was eiidcnt that the rf enliti m t I'eijr" 

“absolutely cures nil rm , ^ Ijn 
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eases, no matter what their name or origin” was either true 
in all respects, untrue in all respects, or true in some cases 
and untrue in other cases If, therefore, this court could not 
Bit as a hodv of medical evperts and assume that such repre 
sentations were untrue in any respect, without evidence, could 
the court sit as a body of medical evperts and assume that 
such representations were true m aU respects, without evi 
dence? The representations were disproved by evidence of a 
single exception They were not sustained except by proof in 
all instances, and surelv he must indeed he wise in the science 
and skilled in the art of healing who would assume the burden 
of nfBrmatiic proof in such a case Hence it required an even 
higher degree of expert knowledge to assume the correctness 
of such a contention in every case than to deny its correct 
ness in a given instance But the record was not wanting in 
testimony that these representations were false 

For these reasons and others that appeared in the evidence, 
and in view of the fact that the statute which prohibits conduct 
‘dikely to deceive or defraud the public” does not require 
actual proof of such fraud, Judge Blodgett upheld the decision 
of the State Board of Health ] 
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Medical Record, New York. 

Fehniary 9 

1 •Fresh Air Treatment In Hospital Wards W G Thompson 

hew York .... „ 

2 *Re8ectIon of the Sigmoid Flexnre J J McGrath New York 

8 •Conservative Sorgery In Severe Inflammatory Affections of 

the TJterlne Adnexa H N Tlneberg New York. 

4 •Cause of Common Baldness D L. Parker Detroit 

B ‘Potent Etlologlc Factors In Backward Children M Neu 
Btnedter New York 

6 ‘Extensive Lencoplakln Beginning In Childhood Accompanied 
by Folllcnlar Keratosis of Skin and Followed by Carcinoma 
of Tongue M B Hartxell Philadelphia 

1 Fresh Air Treatment m Hospital Wards —Thompson pre 
sents tho following conclusions Ward heating and ward yen 
illation should be capable of independent adjustment at all 
times The night temperature of the ward should be at least 
B degrees F below tho noonday temperature, which should not 
be above 88 or 70 F The ward windows should have transoms 
and one or two movable separate panes The window should 
be light enough to be easily handled The wards should com 
municnte with balconies or porches The buildmg of very large 
wards should be discouraged The windows of the ward, even 
on the coldest day, should be opened at least twice daily 
Dav rooms should be provided for convalescents The ward 
should have nt least one accessible heater The house staff and 
nurses should receive instruction concerning ventilation and 
should be made to put it into practice in the wards 

2 Resection of Sigmoid Flexnre—McGrath, after describing 
the details of his method points out some of its advantagea 
When the suture is applied at the mesentenc border and tied, 
the mesentenc “dead space” is obliterated and the serous mes 
enteric layers are brought down mto close contact with the 
wall of the gut—two conditions that are absolutely essential 
to the successful end to end intestinal anastomosis The ends 
of this same mesenteric suture are used to accomplish the 
union of the two ends of gut, the tractors being used to facili 
tafe the application of the suture so far ns possible and the 
union being finally completed with the Lembert stitch In 
order to prevent ‘ pursing” of the suture a hack stitch is made 
nt cierv fifth or sixth thrust This method is simple and 
efficient and no button or other mechanism is necessary to its 
accomplishment 

3 Conservative Surgery of Utenne Adnexa.—Yineberg re 
views the hwtorv of 51 cases There were two deaths Of 
these 61 patients 43 are practicallv cured and have menstru 
nted regularly and normally since the operation Vineberg 
cmphasires the fact that every effort should bo made in the 
en'e of women under the climacteric age to cure the patient 
without saenfuing all her pelvic organs and without bringing 
on the artiGcnl menopause 


4 Cause of Common Baldness —^Parker states that common 
baldness accounts for more than 90 per cent of all cases of 
baldness He discusses in this paper a theory that mokes com 
mon baldness depend for its existence on a double cause, one 
being the remote or fundamental eause represented by the 
absence of upper chest breathing, a condition that allows a poi 
sonous substance to develop in the lungs, the other, the direct 
or exciting cause, represented by the effect produced by this 
poisonous substance circulating in the blood. 

B Etlologlc Factors m Backward Children—^Neustaedter 
concludes after carefully studying OS cases of backward chil 
dren in one school that it is the addiction to alcoholic stimu 
lants or strong decoctions of tea or coffee, or to the smoking of 
cigarettes, or to a combination of two or all of the poisons 
enumerated that far outweighs in etiologic importance all of 
the physical defects combined After discussmg in detail the 
effects of these substances he declares that the use of alcohol, 
tobacco and coffee or tea is an immediately exciting cause of 
backwardness m children 

6 Extensive I.encoplakia Beginning in Childhood—^When 
first brought to Hartzell the patient was 11 years old There 
was present an affection of the skm which consisted of irregii 
larly shaped, variously sized patches of dirty gray spines on 
the sides of the neck, and hempseed sized, flat, slightly ele 
voted, scaly lesions scattered over the back. These lesions 
were regarded ns keratosic Besides the cutaneous disease, the 
entire mucous membrane of the lips, tongue and cheeks was 
n bluish white The akin disease had lasted 18 months The 
duration of the lencoplakia was not certain After treat 
ment the skin affection disappeared, but the leucoplakia was 
scarcely affected About four years later an epithelioma of 
the tongue was discovered The growth was removed, but a 
few hours later the patient unexpectedly died from what was 
supposed to be pulmonary embolism 

Boston Medical and Surgical Journal, 

Feiruary 7 

7 ‘Tumor of tie Spinal Cord Leading to Destrnctlon of the Lum 

bar Keclon ^drocephalns Double Optic Neuritis and Pain 
less Labor r W Taylor Boston 

8 Control of Syphilis and Venereal Diseases P A, Morrow, 

New York 

7 Tumor of the Spinal Cord.—The essential features of 
Taylor’s case are as follows A young, pregnant woman was 
suddenly seized with radiating pams doivn both lege, in Sep 
tember The pain increased, and walking became difficult 
on account of the pain The urine was at first under control 
Later, the pom extended to the bladder and rectal regions, and 
in the latter part of December difficulty in micturition super 
vened, nceespitating the occasional use of the catheter Begin 
ning mental disorder appeared at this time, pam extended 
into the back There was beginning paralysis of the legs, 
standing alone being impossible, the urine was passed only 
with extreme difficnlty, sensory disorders in the legs dovel 
oped, loss of power in the legs rapidly supervened, together 
with disappearance of the reflexes There was increase of men 
tal confusion, disorientation ns to time and place, extreme 
constipation, and complete urmary incontmence Thereafter 
headache, much restlessness and discomfort, stiffness of the 
neck, and sensitiveness on moving tho head occurred, there was 
also increasmg headache and beginning optic neuritis, going on 
later to blindness In the middle of January a painless labor 
occurred, the patient giving birth to a healthy child. There 
was a prickling sensation in the arms, but without paralysis 
During February there was persistence of complete transverse 
lesion of the cord, with no faradic response in the muscles of 
the legs Very marked mental disturbance supenened with 
final loss of the power of speech, and increasing apathy 
Death occurred six months from the onset of the first pain 
There was found nt the postmortem an extensne tumor of the 
spinal cord, destructive in the lumbar region, and associated 
wuth internal hydrocephalus 

New York Medical JoumaL 
February V 

0 ‘Open Air Treatment In Psychiatry W Mabon New York. 

10 The Scranton Typhoid Epidemic. J M W ninwright. Scran 
ton Pa 
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11 •Perforntlon of the Bowel In Typhoid J A Scott Phlladelphin 

12 Radical Operation for Empyema of the Antmm of Highmore 

L Rdthl Vienna , „ 

18 •Etlologlral Factora of Invalidism Following Childbirth J C 

Applegate Philadelphia. 

14 *Atypicnl Manifestations of Pnlndlsm J J France Ports 

mouth Va 

15 Degenerative Types of Myocardial Disease. H Brooks New 

York. 

10 Beriberi Its History Symptoms Causation and Treatment 

J P Frances Cnrencro La 

9 Open-Air Treatment m Psychiatry—^Nabon says that the 
cvpenence of the Manhattan State Hospital for the past five 
years shows conclusively that the open air treatment is par 
ticulnrly beneficial to the following classes of the insane 1 , 
Tlie tuberculous, 2, the feeble and untidy, 3, the retarded 
convalescents, and 4 , the acute insane, in whom the psychosis 
IS associated with anemic blood states, delirium and loss of 
sleep 

11 Perforation of the Bowel in Typhoid,—Accordmg to 
Scott, perforation of the bowel in typhoid fever is more com 
mon than is generally supposed, occurring once and a trifle 
over in every three deaths The most common time of per 
foration is between the fourteenth and the twenty first days 
In 02 per cent of the cases in his senes the perforation oc 
curred between the second and fifth week inclusive The 
earlier cases are probably perforation in a relapse, now and 
then perforation may occur without eridence of previous ill 
ness Perforation occurs in cases of all grades of seventy 
from the ambulatory to the hemorrhagic type It is most 
common in those with moderate (26 per cent) and severe 
(60 per cent ) infection (76 per cent) It is more common 
in the hemorrhagic than in the mild cases (from 10 8 per cent 
to 8 per cent) The ileum is the common site of perforation 
(88 per cent ), the majority occur within twelve inches of 
the ileocecal vilve, the appendix and colon, respectively, are 
the next most frequent sites of perforation in this senes of 
cases Pain of some kind is present in 76 per cent of aU 
cases In 60 per cent, of the cases the onset is sudden and 
SOI ere and of increasing intensity, localizing itself to a special 
zone In 20 per cent of the cases the pain is of slow onset, 
not localized, with general distribution In some cases (12 
per cent of this series) no pain is complained of, and the 
usual symptoms of perforation arc absent Tenderness and 
rigidity are present in from 76 to 05 per cent, respectively, 
of all cases, and are usually combined, in some cases either 
one or the other may be wanting, rigidity especially may be 
absent in cases with rather a pendulous and relaxed abdominal 
wall 

13 Etiologic Factors of Invalidism Fonowing Childbirth.— 
Applegate is inclined to the belief that the predominant 
etiologic factors are “faulty technic” and too little regard for 
the “minor details” in the conduct of pregnancy, labor and 
the puerpenum The major details are of necessity, ns a rule 
properly cared for 

14 Atypical Manifestations of Paludism—France cites 
cases to show that chill, fever and sweating are not always 
the mode of onset of malarial infection, that the sent of 
pathologic change or congenital defect is often the point of 
attack of plasmodinl invasion, that periodicitv is one of the 
pathognomonic smiptoms of all forms of paludal infection, 
and that women are oftener the victims of malanal infection 
than men 

St. Louis Medical Review 
FchrunriJ S 

17 Mdllclnnl Treatment of Tclgcmlnal Nouralgln with Report of 
Two Succo-sfol Cn«es G V McCaskev Fort Wavae Ind 

IS kbtlomlnnl Injuries n C Dalton St Lonls 

I'l I nthologle anil Clinical Diagnosis of Sarcoma VL G Seellg 
St Louis 

Lancet Clinic, CincinnatL 

rchrunrit o 

20 Trphold Fever I H C Cook Hattiesburg Miss 

21 Iliisincss \spect of Medicine G Strohhach Cincinnati 

Texas State Journal of Medldne, Fort Worth. 

Janunrif 

22 Plea for Individual Scholarship M H Moodv Greenville Tex 

2 I •Rupture of Uie Diaphragm J E. Hodges Houston Tex 

24 Ovarian veeretlons In the Economv of Woman M Duggan 
San Antonio 

2" Surglenl Operation of the Labium Frenum T G Bradford 
Dallas. 


26 Stndv of Four Hundred Miscellaneous Lrines with Special 
_ Reference to Cast Finding M A Wood Galveston 

27 •Formaldehvd Gas as a Germicide and Insecticide when Gen 

ernted from Formalin J T Terrill Galveston 

28 Dento facial Orthopedia Its Importance and Possibilities 

J G Fife Dallas 

29 ‘Report of Unnsna' Rallwav Injure W C Jones 

80 Developments of Modern Snrgerv J M Inge Denton Tex 

31 Chronic Malaria J T FItzSImon Castrovlllc Tex 

82 Digestive Disorders as Cause of Epileptic Seizures T W 

Conerly San Angelo Tex. 

33 Benefits to Young Children from Climatic Changes E. T 

Nenthery Sherman, 

23 Rupture of Diaphragm.—^Hodges reports the case of a 
man who wag struck bv a locou-otive, receiving severe con 
fusions of the left side extending from the clavicle almost to 
the crest of the deum The left foot was verv cold, showing 
that the circulation was almost cut off, and there was a 
double fracture of the femur and a fractured nb Two days 
afterward there appeared cellular emphysema over the region 
of the sixth rib, and it gradually became more perceptible 
It was necessary to sustain the patient with stimulants, but 
these proved unavailing The patient died The necropsy 
disclosed the entire transverse and part of the descending 
colon and the stomach in the left pleural canty, extending 
high up and obscuring the collapsed lung entirely Tlie 
diaphragm was found ruptured close to the attachment of the 
left crus, the rent being two and one half inches in diameter 
Just before death auscultation over the region of the cardiac 
apex revealed a fairly strong beat, but it seemed mufiled and 
followmg the bent was a peculiar gurgle and then a distinct 
splash The findings at the postmortem explained the pres 
ence of these signs The cardiac impulse against tin distended 
nbdommnl viscera caused them to gurgle and move in the 
fluid* contained in the pleural cavitv with the production of a 
distinct splashing sound 

27 Formaldehyd Gas as a Germicide—Terrill found on ex 
penmentntion that the gas from ten ounces of formalin, two 
ounces of commercial sulphuric acid and five ounces of per 
manganate of potash in a properly closed room of 1,000 cubic 
feet space for four hours is sulllcient for ordinary dismfee 
tion purposes The method can be used bv an Incxpcrionecd 
person, if clear directions arc given, and the disinfection can 
bo done in a dav, the room being used again after two or 
three hours ainng especially after a little ammonia has been 
vaporized in it As an insecticide Temll recommends n mix 
ture containing double the quantities of each ingredient men 
tioned above, and six hours exposure 
20 Unusual Railway Injury —An examination of Tones’ 
patient, who oias caught under the tender of a wrecked freight 
engine disclosed the following injuries Tlie right leg was 
crushed above the knee, a comminuted fracture, w ith a con 
siderable laceration of the soft structure, external to and 
opposite to the seat of the fracture There was also a wound 
in the region of the perineum which extended from the os 
pubis down to and beyond the rectum, on to the cocevx which 
was fractured All.the structures comprising the perineum 

were mutilated lacerated or destroyed Tlic wound iniolicd 
all the muscles of the pels ic outlet the ischiorectal region 
and the anal and genital triangles Inside of the pelvis all 
the muscles attached to the ischium were lacemtcd and tom 
from their attachments and the bone denuded of its periosteum 
could be plainly felt Ail the soft structures surrounding the 
rcetura were tom asunder so that this organ virtunllv stood 
suspended in the pchis Tlie rectum it«elf was not senoiislv 
injured Tlie integument, supcrflcinl fascia and in fact all 
the stmetures in front of the bulbous portion of tlio urethra 
were destroyed, so that four or five inehca of that organ irere 
clearly visible, disclosing a rent of from three to four inrhes 
in the urethra in its longitudinal direction 

New York State Journal of Mcdidnc, BroolJj n 

Jnnvnrj 

34 Medical Treatment of Cn trie Dl-o il<—s In wliltli Help of ^llr 

peon Is Demanded C t* Stn.ltfa I jT-Io 

35 Surplcal trpocts of Chrenlc f a trie DI ea e J F SI iro' rd 

Boston 

To “itool I lamination Its Voice and I rrrtlee Die t w 

1 ork. 

T" ‘I Itlioinnaxr wltlinjt Snr.tlie la r J sinrea I -'Wyn 

"s •First Year of Stmlpamatl'n In tte I- ' is I it < 11 . 

Couatr of New 1 ork I si Cra-'d II 

"O History of ike siedicrl s .-l-tj- , • Sta X « 1 k 

J J Wnl L New lork ‘ 
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37 Litholapaxy Withont Anesthesia—^Muren reports 16 
cases of vesicle calculus in which, with one exception, litho 
lapaxy was done without anesthesia Every effort was made 
to get the patient in as good condition as possible before any 
attempt was made to crush the stone This included bladder 
washings, the use of some urinary antiseptic and attention 
to the general health The crushings were all done in the 
otnce The results were excellent Muren emphasizes that in 
performing this operation without general anesthesia, care 
must be exercised in selecting suitable cases Unless some 
special contramdication exists fragmentation and removal may 
be repeated once a week 

38 Amalgamation m New York,—As an example of the ad 
vantages of the new regime in New York State medicine, 
Crandall, the president of the Medical Society of the County 
of New York, presents a report to show that union and the 
new system of organization have brought a larger member 
ship and greater income than ever before, and that the per 
centage of members who have paid them dues has been un 
precedented Crandall summarizes the results of his investi 
gations regarding the effect of amalgamation as follows The 
receipts from membership dues the first fiscal year after 
amalgamation were $2,189 greater than the average receipts 
for the five years preceding it, and $1,803 greater than for 
the year immediately preceding it, that 6 8 per cent of the 
membership was in arrears for dues on December 31, 1900, 
as compared with 21 per cent in arrears at the end of the 
year preceding amalgamation, that 2,178 members paid dues 
for the first year after amalgamation as compared with 1,476 
for the year immediately preceding it, that is, 702 more 
members paid dues in 1908 than in 1005, that this increase 
of 702 was but partially due to the members received from 
the association 

American Medidne, York, Pa 

January 

40 *Fraotnres of the Spine W P Sfcintosh Portland, Me. 

41 'Congenital Dmblllcal Homln, n W Intes and J B Davla 

Detroit „ , 

42 'A New Proctoscope. J P Tuttlt New York. 

42% Etiology and Diagnosis of Epidemic Cerebrospinal Menln 

gitls. N B Foster New York. 

43 Urine Segregation by Means of Kidney Massage. D M Cowle 

Ann Arbor Mich . _ . „ „ „ . . 

44 Local Bloodletting In Treatment of Dropsy of Cardiac Origin 

A. Devoe, Seattle Wash. 

45 Gastric Dyspepsias Amenable to Snrglcol Treatment W E 

Ground Superior Wls 

40 Acnto Otitle Cerebral Abscess with Notes on Technic and 

Diagnosis. C Jackson Pittsburg 

40 Fracture of Spine—^McIntosh reports two cases of 
fracture of the spme that terminated in recovery In one 
case a fracture of the sixth cervical vertebra was accora 
ponied bv marked deformity and crepitus but no paralysis 
No attempt was made to reduce the fracture until three 
months after the receipt of the injury Beduction and suitable 
after treatment resulted m a complete recovery In the sec 
ond case, one of fracture of the fifth and sixth cervical 
vertebnc, there was dislocation forward and to the right side 
with very marked deformity, bulging forward of the front 
of the neck, flnccidity and bulging of the stemo cleidomos 
toids, with paralysis of both sensation and motion, abolition 
of tendon reflexes, but no interference with thermogenic 
centers The fracture was reduced and a plaster jacket was 
applied The patient made a complete recovery, although 
the extensors and supinators of the right arm were still 
pamlvzed two months from the time of receiving the injury 
and the neck was stiff from ankvlosis McIntosh reviews 
21 cases recorded in the literature and 6 cases of fracture 
of the dorsal and lumbar vertebne m which recovery took 
place 

41 Congemtal Dmbffical Hernia.—Of the three cases re¬ 
ported bv Yates and Dams in which a radical operation was 
done at four hours, sixteen hours, and one hour after birth re 
spectivclv, one patient died from shock, four hours after opera 
tion, a second five divs after operation, from peritonitis, mak 
ing a mortality of GO CO per cent The patient who survived 
tlie operation lived three months, succumbing to an attack of 
mucous colitu Tins patient was subject to frequent attacks 
of paslrointcitinal inflammation 


42 New Proctoscope—Tuttle describes a pneumatic procto 
scope in which the electric lamp is enclosed in a glass globe, 
thus obviating all burning of the rectal mucous membrane 
The mstrliment and its use are described in full 

Northwest Medicine, Seattle 
January 

47 Sanatorium Treatment of Tuberculosis and Its Relation to the 

State of Washington P H Luce Davenport, Wash 

48 'Value of Tubercnlo-Opsonlc Index In the Diagnosis of Strictly 

Localized Tnbercnlosls W R M Kellogg, Seattle. 

40 Treatment of Tnbercnlosls In the State of Washington. IT M 
Greene, Ln Crosse Wash 

48 Value of Opsomc Index in Localized Tuberculosis — 
Kellogg has determined the opsonio index in over thirty cases 
with some interesting results The cases which have thus 
far been specificnlly affected by treatment based on the opsomc 
index are those of hone and joint tuberculosis, tuberonlosis 
of glands and subcutaneous tissues, and genitourinary tuber 
culosis Kellogg thinks that this treatment does not seem to 
apply to tuberculosis of the lungs ns this is not a truly local 
ized condition 

Annals of Surgery, Philadelphia. 

January 

GO 'End to End Arteriovenous Anglorrhapy H LlllenthnI New 
y ork. 

51 'Rotary Dislocations of Atlas E M Comer London 

52 'Occlusion of Portal Vein Due to Surrounding Inflammatory 

Adhesions. Q Walker 

53 'Obliteration of Stomach ns Result of Gastric Ulcer—Duoden 

ostomy J B Bnllitt, Louisville 

54 Typhoid with Double Perforation of llenm and Perforation of 

Gall Bladder O G T Elllani New York 
GG Intestinal Intussnsceptlon R C Coffey Portland 
GG 'Resection of Ten Feet Two Inches of Small Intestines with 
Recovery B. Stnehlln Newark 

57 Fractures of the Os Calcls and Astragalus H Cabot and 

n Blnney 

58 Old Fracture of the Tarsus L W Ely New York 

59 'Colossal Dermoid Cyst of Ovary of Over Fifty Years Growth 

H F Brownlee, Danbury Conn 

GO Extirpation of Hypernephroma, Weighing 4% Pounds, from 
An Infant. W S Cheesman, Anbnra N Y 
G1 'Intraperltoneal Rupture of the Urinary Bladder E Quick 
Appleton Wls 

62 Drainage of Prevesical Space Through the Perlnenm In Supra 
pubic Cystotomy W T Belfleld, Chicago 
03 'Drainage of Prostatlc Abscesses Through the Ischiorectal 
Fossa W C Lnsk, New York 
63% Sllverized Catgut. J E Bloke Brooklyn 
C4 'Gonorrheal Osteomyelitis. R C Cupler Chicago 

60 Artenovenous Angiorrhaphy—^Lilienthal reports on un 
successful case of arteriosclerotic gangrene of the leg in which 
the artery was anastomosed with the vein without a cor 
responding counter anastomosis of vein into artery He says 
that one point demonstrated by this operation is that the 
danger of immediate traumatic aneurism following the im 
plantation of artery into vein in the human subject has been 
overestimated, 

61 Rotary Dislocations of the Atlas—Corner discusses the 
value of skiagraphy in diagnosing rotary dislocations of the 
atlas and renews nineteen recorded cases He says that the 
five points on which to rely for a diagnosis are the position of 
the head, the positions and fixity of the transverse processes 
of the atlas, the examination of the pharynx, and the skia 
graph of the lateral view of the neck 

62—Obstroction of Portal Vein—Walker reports the case 
of a woman who for fifteen years had occasional attacks of 
what was thought to be indigestion. She was awakened early 
one morning bv a severe pain in the right hypochondnum 
which radiated toward the umbilicus and downward toward 
toe pubis It lasted for two hours There was no vomiting, 
no jaundice, but severe constipation and some rigidity of the 
abdominal muscles After this the patient lost flesh rapidly, 
her appetite became poor and she suffered alternately from 
constipation and diarrhea Four weeks after the attack fluid 
was first noticed in the peritoneal cavity This rapidlv in 
creased until the abdomen was markedly distended The tern 
perature was normal, the pulse was 92, regular, but poor 
in volume Six liters of a clear straw colored fluid were 
withdrawn from the abdomen The fluid contained a large 
number of corpuscles and clotted readily No mass could be 
palpated, but there was tenderness and muscular rigidity 
In a short time the fluid began to return and after five weeks 
three liters were withdrawn Ten davs aftcfxvard the patient 
died At the necropsy there was found an inflammatory 
growth about the size of an orange, which matted together the 
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duodenum, the head of the panereas, the gall bladder and 
the under surface of the liver This mass also surrounded 
the portal vein and common duct The duct ivas patent, but 
the portal vem was entirely occluded for about three quarters 
of an mch The gaU bladder contained three gallstones, which 
evidently were responsible for the condition 

63 Obliteration of Stomach.—The patient whose history is 
recorded by Bullitt had constant pain m the stomach, whether 
the organ was empty or full, and vomited incessantly Symp 
toms of pyloric obstruction manifested themselves Efforts 
to wash out the stomach proved futile, the tube could not be 
made to enter the yiscub The patient began to have great 
difBculty in swallowing food The abdomen was opened, and 
a mass, the size of a medium sized ovster shell was detected 
buned in adhesions and occupying the site where the stomach 
should be This was finally identified as the stomach An 
enterostomy was done, the duodenum being utilized for this 
purpose The method employed was essentially that of Witzel 
in making a gastrostomy The patient immediately received 
milk and broth through a funnel attached to the tube In ten 
months he gained 40 pounds He now eats everythmg, in 
eluding meats, cabbage and sauerkraut, taking the food into 
the mouth, chewing it thoroughly and then directing it into 
a funnel connected to a tube passed about six inches into the 
artificial mouth For many months digestion and bowel func 
tion have apparently been uneventful. There is practically 
no leakage from the fistula. The patient keeps a rag stopper 
in the opening between feedings in order to keep the opening 
dilated. About six meals are taken a day The patient’s 
general condition is good, and Bullitt says that nothing further 
null be done at present 

66 Resection of Intestine—In Staehlm’s case the resection 
of the intestme was made necessarv by strangulation of a 
large, mdirect inguinal hernia 

69 Dermoid Cyst of Ovary —In the case reported by Brown 
lee the cyst and its contents weighed 32 pounds The condi 
iion had existed for 60 years 

01 Rupture of Bladder—Quick reports the case of n man 
uho sustamed an intrapentoneal rupture of the bladder ns the 
result of a severe abdominal Injury and subsequently suffered 
from' anuna and a progressive abdominal distension He was 
operated on 264 hours after the accident, and was discharged 
cured on the tenth day It is noteworthy in this case that 
the patient performed his work ns n laborer an entire day 
after the accident, and was not compelled to take to bad 
until the second day was well advanced Shock was absent 

62 Drainage of Prevesical Space—^The procedure practiced 
by Belfield is as follows 'When the operator is ready to close 
the wound, the membranous urethra is opened in n grooved 
staff, the gorget introduced and the staff withdrawn A small 
trocar with canula is passed from above along the anterior 
surface of the bladder and prostate into the groove of the 
gorget The trocar being withdrawn, a few silkworm strands 
are threaded through the canula and along the gorget out 
through the penncal wound (a small perforated rubber dram 
may be attached and drawn through by the threads) A 
large, soft catheter with multiple perforations having been 
introduced into the bladder for perineal drainage, the supra 
pubic incision, bladder and abdominal wall are closed com 
plctcly except where the threads protrude, the anterior bladder 
wall being andiorcd near the recti muscles Unno which may 
leak through the bladder wound, and tissue fluids, find rcadv 
exit at the bottom of this space In nine of the eleven cases 
in which this method was employed by Belfield the wound 
healed within two weeks, in the remaining two eases— 
prostatectomies in which oozing was allowed to block the 
perineal drain—the wound was reopened for the insertion of 
a larger drain 

63 Dramage of Prostatic Abscesses.—^Lusk suggests dram 
mg prostatic abscesses through the ischiorectal fossa in cases 
in which the abscess has not ruptured into the urethra and 
when a tence clastic tumor bulges toward the rectum. 

64 Gonorrheal Osteomyelitis.—Cutler reports a case of 
gonorrheal osteomvelilis of the upper end of the left humerus 


commg on durmg the fifth week of an attack of acute gonor 
rheal urethritis The diagnosis was confirmed by microscopic 
examination Rebel followed after a bone currettage 

Pennsylvania Medical Journal, Athens. 

Januarsi 

6414 ‘Advances In Surgery of Nervous System T H tVelsenburg 
Philadelphia. 

05 ‘Lute Cerebellar Abscess of Traumatic Origin. D A Webb 
Scranton. 

66 ‘Fracture of Skull from Direct Violence Through rnfcrlor 

Maxilla. A Q Fell Wilkes Barre. 

67 ‘Present Status of Cranial Surgery C. H Frazier Philadelphia. 
08 Brain Complications Following MastoIdlUs. F W Frank 

hnuser Beading 

60 ‘Trauma of the Head J H W Rhein and E Martin Phlla 
delphla. 

70 ‘Retarded Cerebral Development Due to Other than Cerebral 

Causes E Laplace. Philadelphia. 

71 Tuberculosis of the Spine. J K. Young Philadelphia. 

72 ‘Analysis of Kidney Condition in 800 Cases of &arlet Fever 

Treated with Chloral Hydrate B F Royer Philadelphia 

64l^, 66, 66, 67, 69, 70 See abstract m The JonitrrAL, Sept 
29, 1906, page 1049 

72 See abstract in The Jobbnai., Oct 13, 1906, page 1220 

Kentucky Medical Journal. 

Febmarv 

73 ‘Using Elasticity of Lung Tissue In Treatment of Disease of 

Thorax. E. w Ford, Hartford 

74 Treatment of Acnte and Chronic Suppuration of the Middle 

Ear J A Stucky Lexington 

75 Early Diagnosis and Treatment of Pulmonary Tuberculosis 

W F Boggess Louisville. 

76 The Insurance Fee. A. T McCormack Bowling Green 

73 See abstract in The Journal, Oct. 27, 1900, page 1402 

The Therapeutic Gazette, Detroit. 

January 15 

77 ‘Analysis of Kidney Condition of 600 Cases of Scarlet Fever 

Treated with Chloral Hydrate. B F Royer Philadelphia 

78 Treatment of Gonococcic Conjunctivitis with Special Reference 

to Sliver Salts G E de Schwelnitz Philadelphia. 

79 Diagnosis and Treatment of Multiple Neuritis. F X. Dcrcum 

Philadelphia. 

80 Cholemla in Neurasthenia H Richardson Baltimore 

81 Action of Several Agents on Intestinal Perlstalsla, Striped 

Muscle and the Heart I Ott and J P TJlrnan Philadelphia 

82 Review of Opsonins and Bacterial Vaccines E M Houghton 

Detroit 

77 This article also appeared in the Pennsylvania Medical 
Journal for January 

The Post-Graduate, New York. 

January i 

S3 Medical Examination of Children from the \ lew Point of the 
Specialist H D Chapin New York 

84 Demonstration of Medical Examination. G It PIsek New York 

85 Examination of Children from the View Point of the Surgeon 

B. W Peterson, New York 

so Examination of the Rectum in Children K. K MacAIpInc 
New York 

87 Method of Examination of a Child s Fyes A E Davis New 

York- 

88 Examination of the Ears W C Phillips New York 
80 Examination of the Skin W B Brown New York 

00 Examination of the Nose and Throat In Young Children H B 
Donglass New York. 

01 Parenchymatous Transformation of the Renal Structures A 
PIsanI, New York 

02 Penetrating Wounds of the Cornea J F VIrden New York 
03 The Important Art of Prescription Writing W A Velghtmnn 

Virginia Medical Scmi Monthly 
January fj 

94 Uncinariasis B B Bagby, Walkerton Ya 
9"> Morphln knesthesla Yl M Moran Pinners Point Yn 
00 Specific Urethritis In the Male A. B Sinclair Charlottrr 
vine Vo 

07 Adenoids—Their Cause Effects and Treatment J P David 
son Richmond Yn 

OS Pulmonary Tuberculosis Prophylaxis W A Flecker Hnmp 
ton Va 

00 Review of Puerperal Eclampsia W J Innes Bronlncal Yn 

100 Collapsed Ala; Nasi and Its Correction D D YMIcoi 1 cters 

burc Yn. 

101 oignIDcnnce and Treatment of YY Inter Colds O H Fnldrr 

\tlantn Gn 

Providence Medical Jonmnl 

Januarir Yo 1 

102 Present Status of Enbslltnie Feeding of Infants with rractlcal 

Conclusions. 1 D Che ebro I rovldcnce 

103 Home Treatment of Tuberculosis by Class Method ns Carried 

Out in ITovldence with Fxhlbltlon of Cr'cs F T Folten 

104 Yflgralne 1 T Rogers Providence 

lOY Ilnhles—Origin Cause Symptoms Diagnosis and Trrnimeat 
I D Hadley Providence 

Indiana Medical Jonmal, IndUnapolis 
January 

lOr Fiomnch Trouble T V Eastman 1 ^ 

107 Cornell University and Ibcrdue L T Po 

dlanapolls 
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Journal of the South Carolina Medical Association, Greenville 

January 

108 Practical Methods In the Prevention ot Malaria L. L Wll 
Hams Baltimore 

100 Tranmntlc npilepay and Its Treatment A. J Bnlst, Charles¬ 
ton 8 C 

110 Pnenmonla G A Isenlfer Abbeville 3 C 


Southern Cahfo^a Practitioner, Los Angeles 

January 

111 Contribution of Ophthalmology to the Diagnosis of Arterio¬ 

sclerosis A. L MncLelsh Los Angeles 

112 Berlin—Its Opportunities for Postgraduate IVorb D Fulton, 

Los Angeles. 

113 Methods of Disinfection tV IV Iloblee Blverslde 

114 Case of Primary Ocular Diphtheria P W Miller, Log Angeles 

115 The Doctor and the Child G E Abbott Pasadena 

110 Primary Carcinoma ot the Bladder and Urethra In the Female 
D C Ball Santa Ana 

117 Health and Development of School Children G L Leslie 

Los Angeles. 

The Amencan Practitioner and News, Louisville 

January 

118 The Orang Outang B Hoblnson Chicago 

119 Diagnosis of Digestive Disorders J J Moren Louisville 

120 Our Ntglecled Insane T P Satterwhite Imulsvllle 


Fort Wayne Jonmal-Maganne 

January 

loi Clinical Importance of Abdominal Pains In Belatlon to Intra 
thoracic Lesions B Van Bwerlngen Fort Wayne 
122 Simple Elixir ns a Vehicle In Prescriptions Intended for Chll 
dreu. B B Heffner, Lock Haven Pa 


University of Pennsylvania Medical Bulletin, PhnadelpUa 
January 


123 

124 

123 


Coxa Valga or Collum Valgum J K. Voung ^ ^ _ , 

Roentgen Bays In Diseases of the Blood and Blood Forming 
Organs with Report ot Cases H K. PancoasL Philadelphia. 
Primary Squamons Carcinoma of the Gall Bladder J Speese 


Columhua Medical Journal, Columbus, Ohio 

January 

120 Parotiditis ns a Complication In Pelvic Surgery E Lanphear 

127 Is Materia Medlca a Proper Subject for First Tear Students? 

A J Glrardot, Toledo _ . „ 

128 The Logical Place ot Materia Medlca In the Curriculum T 

Sollmann Cleveland 

Central States Medical Monitor, Jndianapolls 

January 

120 Newer Facts Concerning Phagocytosis the Opsonlns L. W 
Famulener Bloomington 

130 Pelvic Tuberculosis E Charles Summitville Ind 

131 Rural Hygiene C L. Botkin, Farmland InA 

132 Advantages of Knee Chest Position for Deep Urethral and Cys- 

toscopic EUtamlnatlons J B Morrow Indianapolis 


Medical Fortnightly, St. Louis 

January 

133 Chronic Constipation and Its Treatment G F Butler Chicago 
184 Uiophthalmlc Goiter H P Wilson Medlnpolls la 
135 Talks to Recent Graduates A L Benedict Buffalo 


Annals of Gynecology and Pediatry, Boston, 

January 

136 Ectopic ITegnancy H F Qunckenbos New York 

St. Louis Conner of Medicme. 

January 

137 Looking Back—Rdsume ot Literature of 1006 E A. Babler 

St Louis 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted nnlcss of exceptional general InteresL 


British Medical Journal 

January SC 

1 ‘Common Errors In the Diet and General Hygiene ot Children. 

A. F Voeicker 

2 ‘Postpartum Hemorrhage. J F LePage. 

3 ‘Treatment of Myoma of the Dtems J F Jordan 

4 ‘Cesarean Section In a Cose of Contracted Pelvis with Twin 

Pregnancy Q H Cowen 

5 ‘Acnte Illness Supervening During Menstruation T Holmes 

6 ‘Obstructed Lnbor Due to Osteosarcoma of Pelvis 3L B Ray 

7 ‘Inflnence of an Excessive Meat Diet on Fertility and Lactn 

tion B P Watson 

8 The Food Factor In the Twentieth Century G J Sealy 
n ‘Multiple Myeloma J R Charles and H EL Sangnlnettl 

10 Senrvy Occurring In a Dietetic W F Jonea 

11 ‘A accinatlon of the Comes J A. Slensles and W E Jameson 


1 Diet and Hygiene of Childrea.—^Boelcker u emphatic in 
stating that unless physicians recognize what actually takes 
place in their patients when they nre not under the doctor's 
eve thev run a great risk not onlv of doing their patients 


bttle or no good, but they bring discredit on their art and fail, 
often quite deservedly, m their treatment He believes that 
at present there is a tendency on the part of physicians to 
pay too little attention to detail and to think too highly of 
diagnosis rather than of treatment The paper contains much 
valuable information on the diet, feeding and clothing of chil 
dren, on ventilation, exercise, sleep and baths, for which the 
reader is referred to the original, as an abstract would neces 
sitate the complete reproduction of the paper 

2 Postpartum Hemorrhage—LePage says a word in favor 
of compression of the abdominal aorta ns a means of treating 
postpartum hemorrhage Having rendered any further serious 
hemorrhage impossible, the next step is to increase the volume 
and current of the blood and to assist uterine contraction 
'This IS done by raising the pelvis to cause the blood to gravl 
tate toward the heart and brain, and to raise the arms and 
legs, bandaging them firmly to prevent the return of blood 
when they ore lowered Ergot and other remedial means may 
then be used The uterus should he cleared of clots or retained 
portions of placenta. 

3 Treatment of Myoma of Uterus.—Jordan favors abdom¬ 
inal hysterectomy because it enables the surgeon to do a thor¬ 
ough and careful operation, reheves him of unnecessary anxi 

gives the patient freedom from pain and insures an easy 
convalescence 

4 Cesarean Section —In the ease reported by Cowen, Cesar 
enn section was done at term after the os was dilated enough 
to admit two fingers Although the true conjugate was about 
three and one third inches, the largest diameter of the fetal 
head could not be made to enter the bnm by pressure in van 
ous directions from above Twins were not suspected, being 
only found when the uterus was opened One interesting lea 
ture in the case was that the uterus would not contract prop¬ 
erly until the deep sutures were tied The patient made an 
uneventful recovery 

5 Acute Hlness During Menstruation—Holmes reports ff 
cases of acute illness coming on dunng an apparently normal 
menstrual period In four of these coses a tumor was palpable 
over the ovary, and Holmes is of the opinion that hemorrhage 
from a Graafian follicle engorged with blood at the menstrual 
period may be the starting point of some of these cases, and 
that undue exertion might he the last factor in determining 
the rupture 

6 Obstructed Itahor—Bay reports a case of mixed ceil sar¬ 
coma of the sacrum and coccyx in which the tumor obstructed 
labor to such an extent as to necessitate surgical intervention 
The patient died from hemorrhage 

7 Influence of Excessive Meat Diet on Reproduction.—The 
method of conducting the investigation made by Watson was 
as follows Twelve female rats and several males were put 
on a bread and milk diet, and the females were continued on 
this throughout pregnancy and lactation These served ns the 
controls Seventeen females and five males were put on nn 
ox flesh diet, but were otherwise under exactly the same con 
ditions as the animals given bread and milk The animals 
were begun on a meat diet at various ages, from the second up 
to the fourth month, and some of them were kept on the diet 
for as long ns five months Of the 17 animals fed on a meat 
diet only 8 became pregnant, and of these 4 bore young within 
21 days (the usual gestation penod m the rat) of hemg put 
on the diet, so that onlv 4 actually conceived while on meat 
feeding Of these latter one had been 24, one 28, one 27 and 
one 30 days on an exclusive ox flesh regimen The other & 
animals, although kept for several months, did not conceive, 
and this in spife of the fact that they were seen to copulate- 
freely right up to the end of the experiment Of the 12 nni 
mals fed on n bread and milk diet all became pregnant and had 
vonng, so that we may conclude that a meat diet is decidedly 
prejudicial to the occurrence of pregnancy in rats when the 
diet IS begun when the animals are from two to four months 
old As a result of these experiments Watson is convinced 
that a meat diet In rats aflects prejudicially their powers of 
reproduction, as well as lactation, nnd these results suggest 
to him that the increasing consumption of animal food in Great 
Britain may be an important factor in the causation of the 
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decrease in tlic birth rate and the diminished powers of lacta 
tion 

9 Multiple Myeloma —Charle= and Sanguinetti report a 
case of multiple myeloma occurring in a man aged 72, m which 
no myelopathic albumosuna was present on the occasions when 
the unne was e-rammed for this purpose The patient died 
and the findings of a yery carefully done postmortem are re 
ported in full 

11 Vaccination of Cornea,—Menzies and Jameson report an 
instance of accidental yaccmation of the cornea occurring m 
one of them (J ) following the breaking of a tube of lymph, a 
fragment of the tube striking the eye The comeal lesion 
manifested it«elf on the following day It persisted for about 
fiyc weeks, recoyery being retarded by the occurrence of a sec 
ondary ulceration 

The Lancet, London. 

January Sii 

12 •Erythema Nodosnm and Ilheumatism J O Symes 

13 Splrlllnm Fever In Uganda It U 'Moffat 

14 Roentgen Rays In the Treatment of Carcinoma and Sarcoma 

C 1\ Illlams 

15 ‘Two Cases of Traumatic Rnptnrc of the Kidney In one of 

which a Single Kidney Existed J G Andrew 
IG •'New Test for Sngnr H J H Fenton 

17 Induction of Autovncclnatlon In Tnhercnlosls and Other 
Chronic Glandular Infections bv the Roentgen Rays H D 
McCulloch. 

IS •Tracheotomy In Slight Respiratory Obstruction Associated 
with Febrile Toxemia. A O Bisson 
19 •Glnndniar Extract from Immunised Animals as a Cnratlve 
Agent In Plagne S Mallnnnah 

12 Erythema Nodosum and Rheumatism —Symes is of the 
opimon that there is much to support the yiew that erythema 
nodosum is a specific acute febrile disorder, that infection 
takes place through the tonsils or lungs, that after a prolonged 
incubation period and period of prodromal S'cmptoms a spe 
cific rash appears, and that conyalescenco is accompanied by 
profound anemia and malaise, but, he says, the eyidence of a 
relationship between an erythema nodosum and rheumatism is 
of a conflicting nature 

16 Traumatie Rupture of Eidney—The two cases reported 
by Andrew resemble each other in the following pomts 1, 
Both patients fell on the loin, 2, the injury in both cases was 
direct^ne a fall on the edge of a stair the other on the 
edge of a pail, 3, in both blood was present in the unne imme 
diately after the accident, 4 in both the niptured kidney 
could bo felt by palpation, in eacli case extending round the 
abdomen toward the umbilicus and tender to touch, and 5, in 
both the swelling was clearly behind the pentoneum 

10 Test for Sugar—The new test for sugar desenbed by 
Fenton is said to be sufficiently delicate to detect 0.2 per cent, 
or less of sugar in any liquid For the examination of unne 
the test 13 most comeniently applied in the foUowung way 

Ponr a small quantity (4 or G ec ) of the liquid on to an excess 
of solid anhydrous calcium chlorld so ns to form a semlsolld or 
pasty mass Add to this 10 c c of toluene containing two or three 
drops of phosphorous tribromid and then carefolly boll the mixture 
for a few minutes bearing In mind the InOammable nature of 
toluene Four off the toluene eolation nnd after cooling add to It 
about 1 c,c. of malonlc ester and n little alcohol On neutrallxlng 
the mixture by adding aleohollc potash drop by drop a character 
Isllc pink color will usually be otMerred. The mixture Is now con 
siderably diluted with alcohol nnd a few drops of water when If 
sugar was orl^nally present, the solution will exhibit a beautiful 
blue flourescence ^ ^ , 

The reaction appears to be a speelllc one for carbohydrates 
which contain six or more atoms of carbon In the molecule and 
may therefore be nsed to distinguish heioses from pentases or other 
lower sugars 

IS Tracheotomy m Slight Respiratory Obstruction,—In re 
'newing the eases described by Bi«'on it appears that in all 
of them the operation vns bencflcinl In the greater number 
the benefit proyed only temporary but there were cases in 
uhich the patient’s life was «nycd 'Nlost of the patients who 
died 'acre ycry young 

ID Glandular Extract in Plague.—Alnllannab records the rc 
suits obtained from the use of glandular extract from ira 
miinizcd animals ns a curative agent in plague The ynnoiis 
stnnys of hi- experiments arc detailed in full, nnd the results 
arc ycry encouraging 

Tropical Medicine and Hygiene, London, 

Jfinworj' J 

20 Oriental Sores I elshmnn Boilles Incnldllon Fi riod of Five 
” \Tonili^ 1 ^Ian«on 

21 Fnqulnlne— Its 'Suggested Use In Flackwater Fcrcr V liar 
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23 
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25 
2C 

27 

2S 

20 

30 

31 

32 

83 

84 

85 
3C 

37 

38 

39 

40 


Blhlmbo —Tlic Nature of Thl« Dls^ace Met In Cha^^a 

Dhstrlct of the I pnnda Protectorate A G nacr^hawe 
House Sanitation D Cooper 

The Practitioner, London 
Janttarif l^'O' 

Inflnenza T C \Ilbntt, 

Clinical Aspects of Influenza F D Fowell 
•Therapeutics nnd Frophvlaxis of rnfluenra bv Qnlnln M 
Broadbent 

•A Possible Source of Influenza D Dnekworth 
•Thoughts on Influenza, J Moore 
General Considerations on Influenza S West 
•Respiratory Complications of Inflnenza H JIackenrIe 
•Influenza as It Affects the Nose and Throat St C Thomson. 
•Inflnenza In Relation to the Digestive Organs N Dalton 
Inflaenza and Appendicitis D Armour 
Cardiac Complications of Inflnenzu J Cowan 
The Aervons System In Influenza. W Harris 
The Psychoses of Inflaenza T C Shaw 
Ocnlnr Manifestations Accompanying Inflnenza H W Lyle 
Anral Complications of Influenza A. H Cheatle 
Micro organisms of Inflnenza W d E Emery 
•Inflnenza from a Public Standpoint A. Aewsholmc 


20 Quinm in Influenza —Broadbent considers qumin the best 
remedy in influenz.! As n prophylactic he gives two grams 
eiery morning durmg the prevalence of the epidemic For the 
cure of the patient his usual prescription is one dram of am 
moifinted quinin nnd two drams of liquor ammonim ncetntis 
every hour, for three hours, and then every four hours In the 
fulminatmg attacks of influenza in which the patient has be 
come comatose, he states that liydrobromate of qiiinin given 
hypodermically m large doses completely relicies the uncon 
sciousness 


27 Possible Source of Influenza.—Duckuorth thinks that 
imperfectly ventilated rooms in hotels nnd elsewhere, nnd 
sleeping berths on trains, may be possible sources of influenza, 
Fffectne disinfection of the furniture, curtnins nnd blankets 
in such rooms or sleeping cars would mntenalh dimimsli the 
risk of infection 


28 Treatment of Inflnenza —For the distressing rheumatoid 
or neuralgic pains of influenza "Moore recommends a combim 
tion of salicylate of sodium •with granular cITcrycsccnt citrate 
of caffein, or phenncetin, 3 to 6 grains, tincture of gclsemumi, 
6 minims, and chloroform water, one linlf ounce 


30 Respiratory Complications of Inflnenza —When the 
cough is dry nnd paroxysmal, Jlnckcnzie giics heroin hidro 
chlorld in doses of from 1/30 to 1/12 of a gram at intonals 
of from one to two hours "When the cough is frequent and 


he employs the following 
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Acidi hydrochlor dil 
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Ft linct Sig One Icnsjxionful ns necessary 
When there is bronchitis a mixture containing citrile of 
ammonia citrate of potn=h nnd ipecacuanha wine is useful 
R Liq nmmonii citralis 3 iss gi 

Potnssii eitmtis ,-r xv 1 

\ in ipecncunnhre ni y jq 

Aqute 5 , 30| 

“-ig One tcnsiioonful three times a day 


31 Cough m Influenza,—Thomson prescribes the foil m ing 
for «o called "stomacb coiigbs” frequently seen in cases of in 
(lenzn 

R Acidi liydrochlor dil 

Acidi nitnei dil hil 3«s 2 

rheenm Vs 17 

Infusi qunssuc jvl ISO 

At 'll" \ tablcspoonful in a wincglnssful of water Ibrcc 
times a day 


32 Influenza and Digestive Organa—Dalton says that tlie 
treatment of innncnz.a of the gastrointestinal tract mu t lie 
oxpccLant Strong measures should Ir" nioilr-] \nlip\Telir* 
nnd purgatives mu't I>c used with caution Intestinal nnti "p 
tic- shniild l>c tried nnd cardiac stimulants will l>c ncc Ie-1 
40 Inflnenza from Pcblic Health Standpoint—Ncnslob e 
says that it docs not njipcnr lilcU that nnv i olation o' ir 3 i 
onza patients on n suffieic"*' I 'e to intliienee l! r rc 

suit can ever li" cafo'i /'l3r\'aii«c the j ' ''' 

incubation i« *hort, ' ; c 

stage iK-forc its nai 
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cult, and manT cases are so extremely mild that the patient is 
not obliged to remam indoors He says that disinfection of 
invaded houses does not appear to he required The contagion 
of influenza is very short lived. 

Bulletin de I’Acadeime de M€decme, Pans, 

41 (LXX Iso 44 pp 609 634 ) Distribution of Phosphorus In 

Food (Phosphore dans lea ailments ) Ballond. 

42 * Et iolo gy and Prophylaxis of llolarlo. (Palndlsme) Kelsch. 

43 (LXXr Nos 1 2 Pp 1102.) Bacillary Dysentery and Ab¬ 

scess In Liver Dys. bac. ct ubcCs dn foie.) L. B Bertrand 

44 ‘Sanitary Defense of Paris. (Dfefense sanltalre.) -A. J Martin. 

45 ‘InHaimnatory Tuberculosis and Arthrltlsm. (Les arthrltlques 

on pretendns tels ne sont souvent <iue dea tnberculeui.) A. 

Poncet and B. Lerlche. 

46 Contagion and Endemic Diseases In the Drench Colonies, 1005 

(Maladies endSmlques, etc ) Kennorgant 

47 ‘Statistics of Amputations of Breast for Cancer (Cancer 4pl 

thOllal du seln ) Le Dentu, 


42 Prophylaxis of Mai ana.—Kelsch presents a number of 
arguments against ascnbmg too exclusive etiologic importance 
to the mosqmto m respect to mnlann 
44 Sanitary Defense of Pans.—Martm reviews the work 
done m 1006 by the disinfection and vaccmntion services and 
the like m Pans There are four disinfecting stations, and 
disinfection was done at the house or station in 68,470 cases 
The death rate has fallen from 22.33 per 1,000 mhabitants m 
1892 to 17 4 in 1006 There were 2,694 less deaths from the 
transmissible diseases in 1906 than in 1802. 


45 ■Dnrecognized Tuberculosis in Aithntics—Poncet and 
Lcnche discuss the affections due to sluggishness m the nutn 
tional processes Any cause acting for a long tune may 
slowly produce and even fasten on the offspring this sluggish 
ness m the nutritional processes, they say Any Intent mfec 
tion or intoxication may gradually modify the soil and mdnee 
this sluggishness m the nutritional processes, which is called, 
for want of a more accurate term, the “arthritic” or “rheum 
atio” tendency The diplococcus of rheumatism, mtestmal 
nutomfection and the tubercle baciUus are aU liable to trans 
form, in time, a healthy sod mto arthntic sod The lesions 
and affections called arthnbo are frequently merely the ex 
pression of mild local tuberculosis, which m time vaccinate 
the soil against raahgnnnt tuberculosis The tuberculous 
should be divided into two classes—patients with dassic, 
active tuberculosis, spemllc from the standpoint of pathologio 
anatomy, and fatal m the course of a few months or years, 
and secondly, patients with non specific tuberculosis, in whom 
the inflammatory tuberculosis induces merely an ordinary 
inflammatory reaction m the tissues—primary hyperemia, sec 
ondary inflammation and final sclerosis They classify them 
ns les grands tuberouleux and les pefifs tubcrculeux 

47 Survival After Removal of Mammary Cancer—Xe Dentu 
says that 10 patients on whom he operated for epithelial 
mammary cancer from six to nineteen years ago are m good 
health to date Seven others m the same group survived from 
three to sixteen years Twenty others survived from five 
months to nearly fourteen years, and three m this group sue 
cumbed to mtercnrrent affections These figures ore the record 
of 53 private patients with mammary cancer, confirmed by the 
microscope, on whom he has operated. 


Prease MSdicale, Pans. 

4S (XV Nos 12 pp IIG) Technic ot Applying Ions In Thera 
gentles (ThCrapentlqne loniqua) P Deslosses and A, 

40 national Use of Tamler netractor (Ecartenr Tamlcr) C 

50 ‘Diagnosis of Tubercnlosls of Genltonrlnarv Apparatus from 

Microscopic Examination of Urine (Ding de la tub de 
lapparellgfn nrln ) J Moscon 

51 ‘Therapeatlc Influence of Air In Bapld Traveling (Influence 

de la coarse rapide ) L Bakalelnik _ 

52 Karyognmy as Theory of Origin of Cancer (Pathogenic du 

cancer Tbeorlc karyogamiqaa) L. HoUlon. 

53 Etiology and Pathogenesis of Nntmeg Liver (Foie mnscade ) 

E GCrandel „ ^ 

54 ‘Prevention of Hematoma In Operating on the Scrotum. 

Copltonnage dans les op. snr les bourses) H Siegel 

55 (Nos, 3-4 pp 17 32.) Stenosis and Atresia of the Cerrli In 

Mnltlpanc. (Stfnose et atrCsIe du col chez des femmes 
nvant on des enfants.) F Jayla 

56 ‘Hygiene of the Staircase. (HyglCne de lescaller) A. A. 

"" ‘Teaching the Tobercnlous not to Cough (Proc^dC du 
polntage des qulntes.1 E Mantom. 

55 ‘BcctlDcatlons In Ecgard to the Aphasia Qaeatlon. (Aphasle.) 
P Marie 

''0 Antityphoid Semm (SCmm antityphlque) A Bodet and 
LagrlCTonl 

Ininortnnce of Examination of the Month In Case of Dahlons 
Syphilis. tExnmen de la bonche ) L M Pantrler 


60 Microscopic Examination of Tuberculous Unne in Case 
of Genitounnary Tuberculosis.—^Moscou confirms Colombmi’s 
statements in regard to the frequent presence of misshapen 
leucocytes in the urine m case of a tuberculous lesion in the 
gemtounnary apparatus The leucocytes obtamed by cen 
tnfugafaon are irregular in shape, indented, with the proto 
plasm outlined by small transparent bulhe It is impossible 
to distinguish the nucleus and the granulations in leucocytes 
thus deformed. These findings were constant in 18 out of the 
22 tuberculous patients examined, but m the four other cases 
of unmistakable tuberculosis the leucocytes were apparently 
normal Two other patients with gonorrhea or unnary cal 
cull also presented the same changes m the shape of the leu 
cocytes The finding is not pathognomonic for tuberculosis, 
but may be useful as an accessory sign Moscon also found 
that by modifying tbe medium the leucocytes resumed their 
normal appearance 

61 Influence on the Organism of Rapid Passage Through 
the Air.—^Bakalemik had occasion to take long trips on the 
Siberian Railroad and made a practice of riding on the front 
of the engine. He found by tests on himself and others that 
the e^traordmary a§ration of the lungs thus induced stimu 
lated the metabobc processes and improved the general health 
He advised a patient with apical tuberculosis to try it, and 
after 33 days spent in traveling on the locomotive, pins 46 
days on a steamer, keeping nil day m the prow, the patient is 
apparently entirely cured He had previously taken the fresh 
oir cure, etc., for months without benefit. 

64 To Secure Prompt Healing After Operations on the 
Scrotum,—Siegel prevents the development of a hematoma 
after operations on the scrotum by applying the lips of the 
incision together, face to fhee, drawing them up above tbe 
surface of tbe scrotum, thus obbteratmg the entire cavity left 
after the operation The walls applied face to face to the 
depth of the pre-existing cavity are fastened together by a 
row of U shaped sutures taken through both, at tbe base of 
tbe projecting portion, close to the surface of the rest of the 
scrotum Each of these stitches is tied over a small roll of 
gauze on each side The bps of tbe wound are then sutured 
together ns usual, and tbe U stitches are removed after the 
parts are healed, when the skin readilv sbdes back into place 
The article is lUustmted. 

66 Hygiene of the Staircase—^Rey refers to the staircase in 
large flat buildings, and shows how dork, unventilated stair 
cases can be done nway with TTis plan is a logical sequence 
of his other proposals for the hygiene of houses, some of 
which have been mentioned recently m these columns Instead 
of a dork, central court he would have the building ra two or 
more parts, with a court running entirely through between 
them, thus ensuring light and air without loss of any more 
ground space The stnircnse, he claims, should be built in this 
open court, not in the building proper He also suggests that 
the steps should be cut rounding and thus narrower at th« 
sides, to make them easier for children, 

67 Education m Regard to Coughing.—Mantonx has found 
that nu ofTectual means of snpprossmg useless coughing is to 
instruct patients in its uselessness and harmfulness, and then 
to have them note down on a sheet of paper every time they 
cough He calls for the record at each visit, and it is aston 
ishing, he says, how soon they learn to conquer the impulse to 
cough rather than have u long record to show him 

68 Rectifications in Regard to the Question of Aphasia — 
Mane here replies to some articles published recently bv 
Dejenne in the Presso Zlid, presenting arguments against the 
new news advanced by Mane He takes up these arguments 
in turn and states that the data cited are directly confirraatorv 
of his news, although Dejenne tortures them to make them 
snv the contmrv of what they really moan 

Semame MIdicale, Paris. 

01 (XWn ^0 3 pp 25 80 ) •Patbojrencslg of Congenital Icte- 
ms In Adnlts (let con^ dc Indolte.) A Chnnffard. 

02 (No 4 pp 37-48 ) •F:soplmt^JejDno;tnstrostorao8l8 to Remedy 
Impassible Stricture of the Esophagus fNonvcllo operation 
pour retr^clssemcnt InfmnchlSKnble de I osophDge ) Ronx. 

03 •Action of Dcchlorldatlon on Brndycurflla and Its Intcrpreta 
tlou according to the ^lyogenlc Theory (Action do la 
dtcblomrfltlon sur Ic ponls lent permanent) E Enrlqnex 
nnd r Ambard 
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01 Congenital Icterus m the Adult.—Chauffard sifts the bt 
erature on this subject and reports the details of a case in 
uhich a young man exhibited icterus without being actually 
sick, without choluna or enlargement of the brer or gall bind 
der, while the stools showed the presence of bile, the urine of 
urobUm, and the spleen was much enlarged and fibrous The 
persistent icterus was noted the day after birth, and, as the 
child grew, it became aggravated by fatigue. The diet did not 
seem to influence it ChaufTard regards the case us one of 
hemolytic icterus, the blood corpuscles having little resisting 
power, ns he determined by various tests The primordial and 
predominant rOle in the whole syndrome is played by the en 
larged spleen He, therefore, asks for recogmtion of congem 
tal icterus m the adult from spleno hemolysis as n separate 
morbid entity 

62 Isolated Loop of the Jejunum to Connect Esophagus and 
Stomach,—Houx reports a case in which this operation was 
successfully performed in his dime at Lausanne Tavel sug 
gested some time ago that n piece of small intestine might be 
used for the purpose, and Eoux was mtendmg to experiment on 
animals when chance brought to the dmic recently a child with 
impassable stricture of the esophagus from the action of a 



Ecopbago jejuno gasltostomoals 


caustic As permanent rebef was necessary, instead of merelv 
making a gastric flstuln, the upper part of the jejunum was 
mobilized, the connecting artcncs ligated and severed, and the 
proximal end of the isolated loop was brought up through a 
subcutaneous jmssage to the neck, while the distal end was 
implanted in the anterior wall of the stomach The stumps 
left in the jejunum after resection of this portion were united 
with a hlurphj button The isolated loop ivas cut considcrablv 
longer than the distance between the stomach and neck to 
allow for a sag in the loop ns it entered the stomach, the ar 
tcrics on this sag being left undisturbed It thus served as a 
vascularized pedicle for the isolated piece of intestine The 
tcehnic is shown in detail in five illustrations one of which i« 
reproduced In order to leave the intestme at rest, to far ni 
possible, to allow it to grow to the subcutaneous passage, thf 
esophagus sound was introduced and the upper end of the iso 
lated loop, projecting from the incision in the neck, was tied 
around the sound and sutured to the skin just below TIic 
fascia of the rectus was hollowed out n bttle to make room for 
the sagging lower end of the loop, and the epigastric inci»ion 
wno then siiturcil \t date of -wntirg the wound* have healed 


the child has grown stronger and is up and about, and the iso 
lated loop can be seen contractmg vigoronslv at times Verv 
little mncua emerges from the orifice, and there is no regurgi 
tntion of stomach content. PenstalsiB seems to be normal 
Sohd food mtroducea is passed rapidly along and disappears 
m the abdomen, apparentlv tolerated as well as if not better 
than flmd food. 

03 Action of Deprivation of Salt ou Habitual Slow Pulse.— 
Enriquez and Ambard report the case of a woman of 57 with 
pulse rate from 32 to 39 and arterial tension 23 cm on the 
Potain sphygmomanometer The patient complained of pains 
in the knees, dyspnea and dizziness during exertion. Ho treat 
ment was instituted except banishing salt from the diet In 
n week the dyspnea and dizziness had much subsided and bv 
the end of seven weeks the pulse rate was 72, all symptoms 
had vanished and the patient had gained nearly 15 pounds in 
weight This bcnefieinl action of dcchloridation on habitual 
slow pulse was observed hkewiso in a case reported last year 
Dy G Brouardel and in another, unpubhshed, case of Weill 
Halid Huchard has also reported a case in which the pulse 
rate increased on a milk diet and grew slow again when a 
mixed diet was resumed. This observer has long emphasized 
the importance of the cardio renal svnergy in the svndrome of 
the habitual slow pulse and advised an cxclusne milk diet, ns 
nephritis is very apt to complicate the cardiac trouble, and the 
milk diet wards off uremia. If the pulse rate increases on it, 
he regards this as a favorable consequence of the diuresis on 
the heart action Ennqnez and Amtard discuss whether the 
modification of bradycardia by deprivation of salt harmonizes 
with the new assumptions in regard to the functions of the 
bundle of His They review a number of recent ivorks >n this 
bne. espcciariv those of Carlson Meek Lillie Castaiimc and 
Achard showing the mjunous action of solutions of salt on 
the cells in the test tube and in the bring subicet This fox 
icity may be partially duo to osmosis, but it seems to be 
principally a directly injunons action independent of the in 
nervation The effects of dcchloridation in ca«o of habitual 
slow pulse harmonize perfectly with these data, and nnalvsis 
of the pathogenic conditions of the pulse reveals the curious 
and hitherto unique spectacle of the injurious action of the 
ehlorlds on a diseased muscle without any Intermediation on 
the part ot me nervous svstem It demonstrates anew, they 
declare, the hyperscnsitivencss to Uie clilonda of the aarious 
tissues of the organism in the course of nephnlis In the 
case described the heart action passcil through different phases 
of arrhithmia ns the pulse rate gradnnllv increased duplicat 
Ing in reverse order the phcnonicnn noted bv Erlnngcr ns the 
result of compression of the bundle of His The case further 
confirms Vnquez’ nssuropiion that many rases of nrrhvthmla 
arc merelv the consequence of a lesion in the miocnrdmm 
severe enough to induce bnidvc,ardia, but not sufficicntlv scri 
ous to modifv objcctiicly the heart rhythm 

Beitrage zur klmischen Chimrgic, von Bruns’, Thbingen 
I^aat indexed page -10 

04 (L. J»a 2 pp. 40.'; Cl ; ) ‘Loo c Incarrcrnllon of Inlc-tlnc In 

ncmin (Die BchlnlTo Dannelnklcmmnna lx I Ilcmlcn ) 
tVIIms 

05 • Spoatancoas Unpturc of ncclum (ski". nanntf kpontnn 
nonturon dcs nectums ) II Ilclnrlc 
ro siDjnrles nnil Bntnrc of Heart- (ncrxvcrlctrnnzco nn<I Ilcrz 
nabt.) C. Sultan. 

07 •rultnonarr Compllrntlons after Abdomlnnl Opcrallon* fl nn 
pen Kompllkattonen nach ranch Operattonen ) 4 1 Hwrn 

OS Chronic Uhenmatlc I jmphanpltls IFlnc bcsnnilcrc \rt vnn 
Schmerzen am LnlerBchenkrl nml I uis i Wilms 
ca •Treatment ot rompllcatril rrnctures (Koropllelerte I ral 
tnren ) IT rimann 

70 Snppnratlon In Gouty Joints (relrntedrnin" lx I f I-l 1 | 

A. LHwen. 

71 Caro of rortnl \scllrs by OmeDtniw.j 5 . fl Ur, Infi I"e 

rforfaOer Kompresslon pihelll dnrrh Ole Tntna rxbx Ojxra 
lion ) n 3Ieyer 

7_ Tendon Covertnp for Dlnphysls Sinrais (Imtulnlbn nit 
Schnemleclainp tur I r-I lunp trspflhlp r l)’sphrxxr*tc-ipse 
nach Wllmr J It, Slevers 

73 Mcnlnpeal Ilennrrlapes (7ur Karul tlL dxr St nln"fs IIlol 
nnpen ) J vnmnxr 

*4 •Local \ctlpn cf N'w 4nesthrtlc« oa Me c-re TrunTx 

(t erplelcheade ei rlnmlello t nlc*^ r’rj j, i,}, r dl 
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75 ‘Spinal Anesthesia, By Effects and After Effects {Lumbal 
Anasthesle mit Stoyaln und Novokaln mlt bes BerOck 

sichttgung der Neben und Nachwlrknngen ) H Heincke 
and A. Ldwen. 

64 loose Incarceration of Intestine in Hernia —^In elderlv 
persons incarceration of a loop of the intestine is liable not to 
entail such severe symptoms as in younger patients The sire 
of the opemng into the hernia has some influence, but the 
difference is mainly due to the lesser blood pressure m elderly 
individuals The less the blood pressure the less serious the 
symptoms In a case of compensated mitral stenosis the in 
carceration had lasted for eight days ivithout entailing gangrene 
In other cases in elderly persons the incarceration had lasted 
for five or six days without irreparable injury before the 
operation 

66 Spontaneous Rupture of the Rectum.—^Hemeke reviews 
the cases on record of rupture of the rectum without external 
violence, merely from exaggerated straining at stool It has 
been observed hitherto only in nomen, or when the parts were 
the seat of some previous morbid process, or the floor of the 
pelvis was much relaxed In a case personally obsened, the 
rectum ruptured at a point 17 cm above the anus, while the 
man was lifting a heavy weight After 21 hours of peritonitic 
symptoms the abdomen was opened, but The collapse persisted 
BO threatening that the operation was discontmued 

66 Injunes and Operative Treatment of the Heart—Sultan 
reports a number of cases of trauma affecting the heart, m 
cludmg two in which this organ had to be sutured. One of 
the latter patients recovered In case of diagnosis of mjury 
to the heart and evidences of hemorrhage into the thorax he 
advises opening the thorax at once, incising m such a way that 
the incision can be extended to make a square flap to allow 
access to the heart at need The effort to operate without 
opening the pleura, he thinks, is more theoretical than justi 
fled by facts as, in the majontv of cases, pneumothorax ac 
companies the heart mjury He advises reframing from drain 
age owing to the danger of superposed infection 

67 Lung Complications After Abdominal Operations — 
lAwen states that the expenences at Leipsic confirm the 
theory that the larger proportion of pulmonary compbcations 
occur after operations above the umbilicus rather than after 
those in the lower half of the abdomen Postoperative pneu 
monia was observed in ISO out of 0 766 patients operated on 
sinee 1896, with an aierage mortality of 66 per cent In 
about a quarter of the cases the pneumonia was due to aspirn 
tion Carcinomatous cachexia affords an unmistakable predis 
position to lung complications Pneumonia was observed only 
once after operations on the gall bladder, while it occurred in 
36 per cent of the gastrostomies on account of cancer, and in 
6 G per cent of the 01 cases of resection of the stomach Ap 
pendicitis and compbeatmg peritonitis were responsible for 34 
cases of pneumonia in 399 operations Aspiration during the 
anesthesia is the usual cause, a tendency to thrombosis and 
embolism of the lungs being comparatively rare 

69 Treatment of Compound Fractures.—Rimann states that 
Trendelenburg aims to transform a compound into a simple 
fracture at once bv closing the wound, and his mortality is 
scarcely half so high ns that at other clinics where this pnn 
ciple IS not followed The tabulated results show a mortality 
of 3 7 per cent of 238 cases of compound fracture treated in 
the clime. The number of after amputations is also less in 
proportion while the patients were dismissed cured in two 
thirds of the time required bv other technics The fractures 
were the result of impalement in 72 cases of being run over bv 
a wagon in 42 of crushing bv a weight in 27, of mjury in a 
machine in 15 of a kick from a horse in 14, and of a fall in 32 
In 1 7 2 per cent it was found possible to close the wound at 
once bv a flap while in 11 5 per cent a pedunculated flap had 
to be used and in 9 cases a bridge In 13 cases septic phenom 
ena made extensive incisions and drainage necessary The 
total list includes 12 fractures of a joint, 2 of +he knee, 3 of 
the elbow and 7 of the ankle “N 

74 and 75 Spinal Anesthesia.—The cxpcrimentel uodt.rch 
and clinical experiences reported do not confirm Jase of Dnblon 

Pantrler 


to the harmlessness of this method of anesthesia with stovain, 
noiocam or alypin, with or without addition of a suprarenal 
preparation. 

Centralblatt fiir ChiruTgie, Leipsic 

_ Last indexed XLVII page 85 

76 (XXXIII No 48 pp 1265 1296 ) Technic of Plastic Opera 

tlon on Tendons for Lax Paralytic Talipes rqiilniis 
(Sehnenplastlk belm schlaff paralytlschen Spitifuss) S 
Kofmann 

77 Snpport for Pelvis (Beckenstfltie) E Schnltie 

78 (No 49 pp 12971320 ) ‘Plastic Operation on PerUonenm 

with Isolated Pieces of Omentum (Perltonealplastik mlt 
Isol Netxstflcken 1 C Springer 

79 Total Dorsal Dislocation of wrist and of the Tarso Metatarso 

Articulation (2 seltene Luiatlonen ) W v Brunn 

80 (No 60 pp 1321 1344 ) Partial Resection of Spermatic Cord 

In Radical Operation for Inguinal Hernia. (Part Resektion 
des Samenstranm bel Op des Lelstenbmches ) Z SlawInskL 

81 ‘Lnclalon In the Side of the Neck for Removal of lorelgn 

Bodies In the Esophagus without Opening the Latter 
(Trachelotomla externa ) F Franke. 

82 (No 61 pp 1346 1376 ) ‘Technic of Treatment of Fistula 

(FIstelhehandlung) v B Mertens 

83 Beniln lodln Catgut. (Beniln lodcutguL) illndes 

78 Plastic Operationa on the Peritoneum with Isolated 
Pieces of Omentum —Springer does not beiiei e that isolated 
pieces of omentum are practicable for plastic ojierations on 
the peritoneum, as his extensile exjienmental work with dogs 
has shown that adhesions are liable to develop, with other 
drawbacks 

81 Removal of Foreign Bodies from Unopened Esophagus.— 
Franke made on mcision m the side of the neck under chloro 
form and was then able to manipulate upward and remove 
through the mouth a set of false teeth which the patient had 
swallowed It had lodged just below the larvnx In looking 
over the literature he has found only two cases in which this 
technic was followed, and yet in 366 cases of esophagol 
omy on record he is sure that in many instances it would have 
proved equally effectual, and have made the esopbagotomy un 
necessary 

82 Aspiration Treatment of Fistulas—Jlertens reports ex 
ceUent results in the cure of persistmg postoperative or trau 
mntic fistulas under aspiration with the Bier suction appa 
ratus He relates a few instances of the cure, among others, 
in seven days of a fistula which had persisted for seven weeks 
without displaying any tendency to heal In other cases the lack 
of any tendency toward healmg under aspiration treatment 
for a few days justified the assumption of a foreign body lurk 
mg in the depths of the fistula, this was found and removed, 
after which the fistula rapidly healed He applies the suction 
apparatus with its full force from the first, inducing the 
maximal aspiration of which it is capable This sudden aspirn 
tion of blood to the region fills the blood vessels, tears the tor 
pid granulations and thus freshens the entire surface of the 
fistula Blood exudes until several cubic centimeters of blood 
have accumulated m the aspirating bell After this the force 
of the aspiration is reduced and the apparatus is left in place 
for about 46 minutes as usual The bleeding gradually sub 
sides and at Inst only a little serum is aspirated The same 
procedure is repented on the two following days, and by the 
cud of a week the fistula is generally completely healed 

Deutsche meduinische Wochenschnft, Berlin and Leipsic. 

84 CTNNIII Lo 1 pp 1-18 ) Tendon Tumors In Children 

(8ehnengeschwtllatchen ) Pels-Leusden 

85 ‘Treatment of Plenrlsy with Effusion (Eisndatlve Picurltls ) 

A hraenkel Clinical lecture. 

86 ‘Chronic Tuherculous Menlngo encephalitis from Clinical and 

Porenslc StandpoInL (Chron Men.enceph tub ) t Lan 
dots 

87 ‘Influence of Thyroid Gland on Development of Embryos 

(SchllddrOse and Entwlcklnng des rmbryos ) XI BIcIbtreu 

88 Mechanical Action on Organism of Lowering of Atmospheric 

Pressure (Mech tvirkungen der LnftdrncKornledrlgung anf 
den Organlsmus ) C Jacobj 

89 Auditory and Motor Optic Sennelm of Convulsions (Fol 

ceorschelnungen nach KrampfunfUlIen ) A. lick 

90 ‘Injuries from Roentgen Treatment. (Roentgenschlldlgungen 

In der mcdlilnlschen Radlotheraple ) K. Engel 

01 Case of Paraurethral Gonorrhea (Histologic der chron/schen 
Gonorrhoe) P Cohn 

02 Harmfulness of Coffee (SchOdllchkelt des Kaffees) I Hnr 

03 Regulations Admitting Physicians to Practice In I orelgn 
Lands (Zulassung zur lirztilchen Praxis Im Auslande ) 

J Schwalbe , 

04 (No 2 pp 40 88 ) ‘Influence of Roentgen Rnys on Albu 
min Metabolism In Exophthalmic Goiter (Flwelssumsats 
bel der Basedowschen Kranlhclt) C. Rndlnger 

05 ‘Report of German Sleeping Sickness Commission (I ipedl 
tion inr Erforschung der Scblafkrnnkhelt) R Koch 
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98 Study of Heiamethylenamlii and Ita Salta (Hei und aelne 

Salie-Cyatopurln ) P BercelL Id. O E Ijooae 

97 ‘DIseaBeB Slmnlatli^ Typhoid Ferer (Typhuallhnllche Er 

kranlrangeii.) Jurgena (Commenced In No 1) 

98 ♦Internal Treatment of Appendlcltla (Int. Behandlnng der 

App ) M. Pflater 

99 Caae of Olycoanrla after Snbaldence of a Goiter (Glyk. naeh 

Kropfachwnnd.) Boldt. 

100 Simplification of the Heller EIng Test (Hellerachen Ring 

probe.) P Sachs. 

101 Epidemic Cerebrospinal Meningitis Two Hundred Tears Ago 

(Genlckatarre Tor 200 Jahre ) Badmann 

86 Treatment of Plennsy with Effusion.—^Fraenkel remarks 
that he has scarcely ever witnessed any benefit from the sabcy 
lates in pleurai inflammation, but that their use is always mdi 
cated when there is a suspicion of a rheumatic basis He pai s 
tribute to Bowditch as the pioneer in the Ime of thoracentesis 
with aspiration, and advises puncturing in the fourth inter 
space on the right side and m the fifth on the left, between 
the maxillary and front axillary bnes, with the patient reclin 
ing in case of a large effusion. If the effusion does not extend 
so high, the trocar must be introduced in the back, as high as 
possible so that the cannula will not interfere with the dia 
phragm If respiration is much impeded, the patient should 
Bit, the arm of the sound side hanging over the back of the 
chair, and the arm on the affected side raised or, still better, 
the hand placed on the shoulder of the sound side. He recom 
mends administration of 0 006 or 0 01 gm morphin hydro- 
chlorate immediately before puncturing to suppress coughing 
He advises never to withdraw more than 2 or 2 6 liters at a 
time, and to stop at once if the patient has an uncontrollable 
cough or complains of pain in the chest, or if the pulse grows 
weak If aspiration is continued after a warning of this kind 
there is a likelihood of incipient pulmonary edema with “al 
buminous expectoration ” After the puncture is the time 
when diuretics and “dmgless” measures to promote the ab 
sorption of the effusion prove their usefulness Fraenkel 
gives powerful diuretics nt thu time, and email doses of digi 
tabs or strophanthus if the heart requires a tonic He also 
applies revulsion, painting the affected side with tincture of 
loin or rubbing in a piece of lodin saive the size of a walnut 
(Tmct iodin, 0 1 gm , potassium lodid, 2 gm, and green soap 
and lanolin, each 10 gm ) The salve is especially useful in 
case of tuberculous pleunsy The contraindications for punc 
ture are few, ulcerative processes m the lungs, of course, im 
pose caution In case of cancerous degeneration of the pleura 
the aspiration may cause great pain, dyspnea or a tendency to 
hemorrhage, and the procedure must be abandoned or only 
small amounts of fluid withdrawn nt a time Systematic 
respiratory exercises are useful after the effusion has entirelv 
vanished, to stretch the forming adhesions The patients 
should be instructed to take from five to ten deep breaths 
every hour or so, and also to exercise the trunk by twisting it 
on its axis, bending sideways, raising the arras above the head, 
etc., with, later, cautious mountam climbing 

86 Curability of Chronic Memngoencephabtis—Landois re 
lates a case of chronic tuberculous menmgoencephnbtis in 
which the nodules shnieled by a cicatricial process, without 
cheesy degeneration A permanent cure was nt hand, when 
the patient met with a traumatism affecting his head, which 
whipped up the chronic, almost extinguished process into a 
fatal exacerbation 

87 Influence of Thyroid Treatment on Development of 
Rabbit Embryo —Bleibtrcu reports e.xpenments which demon 
strote, he thinks, that in gravid rabbits under thyroid treat 
incnt the tendency is toward arrest of gestation and reabsorp 
tion of the fetus The disturbances in gestation observed 
closely resemble those seen when gravid rabbits are exposed to 
the Roentgen rais or are injected with cholin 

00 Roentgen Injuries in Medical Radiotherapy—^Engcl 
writes from Koran\ I’s clinic nt Budapest to di«cuss some of the 
bv effects of rndiothcrapi ns reported in the literature and ns 
porsonallv ob'cn cd In some cases violent suffocation was ob 
served after exposure of a cancer in the mediastinum, or gen 
cml weakness and nausea These functional disturbances he 
explains ns probablv of psychic origin A papulous exanthem 
with high intermittent fever has been sometimes observed, 
with slight subjective svmptoms, the svndromc being due, 
probablv, to toxins formed bv the destruction of tissue ns i: 


preceded exfoliation The prognosis is favorable The action 
of toxins liberated bv the exposures is probablv also the cau'c 
of the fever noted m Roentgen treatment of leukemia and 
psendoleukemia In a personal case of leukemia reported, in 
tense toxemia developed after 360 mmutes of exposures in the 
eourse of 11 days The patient was a man of 64, with en 
larged glands and spleen, 2,223,000 red and 240,000 white cor 
pnscles, the general condition was good The spleen, the neck 
and the axilla on both sides were exposed to n hard tube for 
five mmutes each daily The reds dropped to 1,000,000, the 
whites to 110,000, but the exposures were continued until the 
figures were respectively 1,620,000 and 65,000, and treatment 
was suspended. The general condition rapidly deteriorated 
with weakness of tlie heart and diarrhea, and the patient soon 
succumbed. As the leukemia before treatment had shown a 
chronic tendency, the rapid deterioration under the treatment 
can be explained only by toxemia There was no dermatitis 
Krause has reported a case m which exposures up to 3,060 
minutes had been given without harm Schenck has also re 
ported a case of rapid deterioration under Roentgen treatment 
of a febrile leukemia Engel summarizes the cases of sudden 
death that have been published ns occurring after a course of 
Roentgen treatment To prevent all such mishaps he declares 
that no exposure should last more than two minutes, and the 
tube should not be nearer than 20 cm , or four minutes with 
the tube 35 cm distant The same surface should not bo ex 
posed more than tv ice or three times on the same day, and the 
exposed surface should be protected with tin foil and the 
vicinity with sheets of lead The patient’s siisceptibilitv 
stiouid be nseeriained by tentative, brief, mild exposures at 
first, and the region exposed should be of small extent \ftcr 
five or BIX exposures this treatment should be suspended for a 
week, during which time the blood picture should be carefullv 
supervised At the slightest indication of an undcsired bv 
effect the exposures should be suspended and not resumed for 
a long time In case of symptomatic improvement, treatment 
should be suspended nt once, and the patient kept for a time 
under strict control 

04 Roentgen Treatment of Exophthalmic Goiter—Rudinger 
concludes his studv of the albumin metabolism under Roentgen 
exposures in two cases of exophthalmic goiter, with the adiicc 
to make a single tentative exposure of the thj-roid in cierv 
case The results may justify further treatment in this line, 
he says, especially if the previouslv abnormallv increased 
breaking down of albumin is replaced by retention of nitrogen 
after the exposure, as in his cases 

06 Report of German Sleepmg Sickness Expedition —Koch 
confirms in this latest installment of his report the facN pre 
sented in previous installments, summarized in The Joi nvAL 
recently on page 40 A town has grown up around the camp of 
the party, huts and barracks erected by the natives for the sick, 
who flock to them for relief, 086 were under treatment nt the 
date of writing Koch finds the trypanosomes so constanth in 
examining the glands that he regards this finding ns of (he 
utmost importance not onlv for the diagnosis but abo as an 
index of the infiiicnce of the medication F\cn in tlie 196 
apparently almost moribund cases a number of the pntients 
have been so much improved that consciousness has returned, 
thev have regained control of their sphinctcni, and arc able to 
walk without help In every instance to date the improve 
ment under ar'cnic has continued a progressive course with no 
retrogression He thinks it probable tint the trvpsnosomes in 
the bodv, dcstroved bv the drug have an immunizing action 
His theoretical rc'carch he adds has produced no tangible re 
suits to equal tho'c obtained in the clinic In tvo instances 
the specific (rvpano'omcs were encountered in the ralivsrv 
glands of the glossina a condition 'iniiHr to thsl ob”rrvid 
with the malarn parasite and the anopheles He is continu 
mg his work with crocodiles, but has had no practical results 
BO far 

97 Diseases Simulating Typhoid—.Itlrgens 'ilys el,,hl 

cas(*j ii which the svndroroe J tvpl but an 

(jpsv or the course of the vie’ ,ill 

nrv or general intestinal nr 

In one caFc pnralvphoid 
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caused severe gastroenteritis, simulating typhoid fever during 
the first week, in a number of persons vrho had eaten the meat 
He warns ngamst alloiving the etiologic findings to mislead the 
diagnosis The chnical term “paratyphoid” is not correct, he 
says, ns the affections induced by the paratyphus bacfllus mav 
have nothing m common with typhoid fever 

98 Internal Treatment of Appendicitis.—Pfiater relates the 
favorable experiences at Erb’s clmic with ice and large doses 
of opium in treatment of appendicitis He recommends this 
treatment in every primary case except when the general 
condition indicates pentomtis 

Mfinchener medirmische Wochenschrift 

102 (Lrv No 2 pp C7104 ) Influence of Eiccaaea of Student 

Life (beer and fencing) on the Heart. (Blertrlnken und 
Feebten ) A. Blngel 

103 Thermodynamic Study of the Mnaclea (Thermodynamlk des 

Mnskels ) & Bflrker 

104 Correlation In Heredity from Ophthalmologic Standpoint 

(Korrelatlon bel Vcrerbung In der Augenhellknnde ) F Best 
103 ‘Early Diagnosis of Pulmonary Tuberculosis (Frflhdingnose 
etc) H Amsperger 

100 ‘Roentgen Diagnosis of Pulmonary Tuberculoala (Hoentgeno 
loglsche Diagnose.) PfSrrInger and Bnnz 

107 ‘Gastropexy and Retention (Gastropeile und Retention ) E 

Nyrop 

108 ‘To Render the Kneejerk More Prominent. (Verstflrknng des 

Knlephllnomens.) 0 Rosenbach 

109 Isolating Cablneta In the Waiting room of Dlspenearles for 

Children (Prophyinie der Infektlonen In den Warterilumen 
von Klnderambnlatorlen.) E Fromm 

110 Nature and Treatment of Alimentary Disturbances In Infanta 

(EmnhrungsBtSmngen ) M. Pfanndler (Commenced In 
No 1 ) 

111 Infant Mortality In the Hospital. (StlugllngBSterbllchkelt Im 

Krankenhana ) O Soltmann 

112 Birth Rate and Fertility (Geburtenilffer und FmchtbarkelL) 

O Neustfltter 

106 and 106 Roentgen Early Diagnosis of Pulmonary Tuber¬ 
culosis—^Amsperger writes from Erb’s clime to caU attention 
to the instructive results obtained from Roentgenoscopy in 
cases of incipient tuberculosis Almost invariably the first 
pathologic changes in the apex were perceptible and confirmed 
the diagnosis In an extensive experience he has foimd that 
the findings m sound lungs are remarkably constant, much 
more so than percussion and auscultation findings Any vana 
tiou from the normal is readily recognized It is important to 
have an adjustable diaphragm and an adjustable tube, to ex 
imine the lung from vanous points He did not find that the 
excursions of the diaphragm were constantly impeded, as 
Williams has asserted This was noted in only 6 per cent of 
the cases, and it is probably due to pleuritic adhesions Changes 
in the clearness of the Roentgen picture accompany the move 
raents of breathing, the apices, especially, showing varying 
clearness and size under the influence of respiration The clear 
space corresponding to the apex in the Roentgen picture be 
comes cloudy m case of disease If the patient breathes deep 
the sound side becomes perceptibly clearer, while the affected 
side shows nearly the same cloudy appearance or may even 
grow darker ns the less elastic apex is compressed by the rest 
of the lung The findings are approximately the same for a 
fresh, incipient process ns for a healed lesion 
PfOmnger and Bunz confirm his statements, especially in 
regard to the lack of constancy in the excursions of the dia 
phrngm They review the Roentgen findings in vanous estab 
lished affections, and adnse combination of radioscopy with 
radiography as^giving the best results In 64 cases of apical 
tuberculosis the Roentgen findmgs coincided with the symp 
toms, and in 20 the Roentgen rays revealed more extensive 
changes than had been surmised from the symptoms and other 
diagnostic measures, and m three cases the findmgs were less 
marked than with other measures In the mcipient cases the 
slight cloudiness of the apex is seen best m the radiograph and 
mav escape radioscopy Infiltration causes bght diffuse shad 
ows and cloudiness, the cloudiness sometimes showing darker 
specks 

107 Gastropexy and Retention of Stomach Content’—^Hyrop 
relates some instances of spontaneous fixation of the stomach 
to the parietal peritoneum or abdommal wall after an ppera 
tion The fixation interfered with the motor function of the 
stomach and led to retention of stomach contents m time 
The findings emphasize the importance of testmg to see 
whether or not retention of contents exists ns a prelimmarv 


to any operation on the stomach, end they also point to the 
danger of retention as a consequence of artificial gastropexy 
In one case of cancer and retention the tumor at the pylorus 
was resected and gastroduodenostomy done The stomach was 
much dilated, with thickened walls The patient was in good 
health for nearly three years, after which oppression and pains 
in the epigastrium nt night made daily lavage of the stomach 
necessary After three months of progressive retention of 
stomach contents and emaciation the abdomen was opened and 
the stomach found fastened to the parietal peritoneum The 
weakened stomach had not been able to force the stomach 
content up to the openmg mto the duodenum, which was nt 
about the normal height. The consequence was dilatation of 
the posterior wall of the stomach with secondary retention and 
resulting inanition, but no traces of cancer Without anatomic 
inspection, the case would certainly have been regarded ns one 
of recurring cancer In another case gastropexy was done for 
ptosis The patient was as "nervous” after as before the 
operation and retention gradually developed The musculature 
was so weak by this time that even gastroenterostomy then 
was unable to put an end to the retention completely In on 
other case posterior gastroenterostomy was done for hema 
temesis and symptoms of retention. The stomach walls were 
found remarkably thin and atrophic, and after a few months 
of freedom the old symptoms returned and the patient died 
Autopsy revealed spontaneous fixation of the stomach The 
thinness of the walls had probably entailed the speedy recur 
rence of the retention In the fourth and last case universal 
edema was attributed to existing ptosis of the stomach, with 
occasional evidences of retention of its contents A fold was 
taken up in the stomach wall, and it was fastened in place 
(gastroplication and gastropexy) After slx months of health 
the postenor wall stretched and the symptoms of hour glass 
stomach developed If gastroenterostomy had been done at 
first this probably might have been prevented 
108 To Render the Knee Jerk More Prominent.—^Rosenbach 
gives the patient a newspaper or large book to hold and bids 
him read aloud a certam passage rapidly and loudly This di 
verts his attention. He is unable to see his feet owing to the 
mterposed book or paper, and the effort required to hold it 
ensures the most favorable conditions for the test When this 
method is impossible Rosenbach prefers Quttmann’s method. 
This consists in raismg the leg of the recbmng patient, lifting 
it up a little with a handkerchief while with another handker 
chief, just above the knee, held by an assistant, the thigh is 
raised also, the knee thus raised forming an obtuse angle 
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COCCIDIOIDAL GEANDLOMA 

EEVIEW OF THE EIGHTEEN OASES ANB EEPOETS OF OASES 
FIFTEEN AND SIXTEEN 

phuap king brown, mu 

SAN FRANCISCO 

The recognition, within a few years, of a compara¬ 
tively large nnmber of extremely fatal cases of a hith¬ 
erto unknoini disease, seems of snfficient interest to war¬ 
rant me in presentmg the last of these cases, together 
with a history of the findings in the other cases, the 
locahties from which they came and a statement of cer¬ 
tain experimental data in regard to the possible modes 
of infection 

A review by Eieketts^ on oidiomycosis gives an inter¬ 
esting statement of the pathogenicity of the moulds that 
belong to this class and a discussion of their relation to 
each other He dwells at great length on the cases of 
blastomycetic dermatitis, occurring m the middle West, 
reviews fourteen old cases of this disorder and reports 
several more which he has collected He also reviews the 
cases of coccidioidal granuloma and considers that there 
IS a close relation between it and blastomycetic derma¬ 
titis and also Busse’s saccharomycosis hominis 

Ophuls* reviews the published cases of coccidioidal 
granuloma, and in 1905, at the annual session of the 
American Medical Association, gave in a supplementary 
paper the cases that have occurred since He pointed 
out very plainly certam essential differences between 
this disease and blastomycetic dermatitis and reviewed 
the morphologic and histologic studies of the condition 
so thoroughly, that it seems unnecessary to go mto them 
here It is sufficient to state that m coccidioidal gran¬ 
uloma there are certam charactenstics which differ de¬ 
cidedly from blastomycetic dermatitis The differences 
m the behavior of the two organisms on culture media 
are very striking, even m the organisms of bla=tomj- 
cehc dermatitis, which most closely resemble those of 
coccidioidal granuloma, there are essential differences 
It must be apparent that no one mould is responsible for 
the various lesions which Eicketts groups under the 
name of blastomvcetic dermatitis and he makes clear in 
his tabulation of the morphologic characteristics that 
some resemble the organism of coccidioidal granuloma 
more than others do On agar the growths of the coccid¬ 
ioidal granuloma mould are all sharph defined even 
when grouu on dn media whore the mvcelia are espe- 
cialh profuse This i= not true of anv of the growths 
from blastomvccbc dermatitis Tlie mould from coccid¬ 
ioidal granuloma is never found m the budding efafe 
in tissue although in piw withdrawn from ab=coss can- 
tics beautiful examples of its growth bv budding are 
shoi™ Cutaneous lesions are often cntirclv secondan 
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m coccidioidal granuloma and may even be wantmg al¬ 
together Generalized mfections are the rule and the 
only patient known positively to be still ahve, is a man 
with lesions in the ankle, whose foot was promptl} am¬ 
putated He has been reexamined withm a few weeks 
and at the time there were no signs of any further in¬ 
volvement of the body Two of the patients were dis¬ 
charged from the hospital benefited, but notlung has 
been heard of them smee and it seems probable that 
they could have been traced were they still alive Only 
one of the cases of blastomycetic dermahtis became sub¬ 
sequently a generalized infection and the patient died 
from the disease There is good evidence that cases of 
blastomycefac dermatitis have been held m abeyance or 
cured by potassium lodid This has been ver)' thor¬ 
oughly tried in coceidioidal granuloma in a number of 
eases ( I can speak most positively for the one I am re¬ 
porting), and there was not the slightest benefit from it 
Lesions of coccidioidal granuloma are almost invari¬ 
ably progres'ive, with marked tendency to dissemination 
by lymph and blood currents In very rare instances, 
healed lesions have been observed and in a few of the 
cases the course of the disease was extremely low It 
IS probable that the skin lesions were primary in some 
of the cases, particularlj as in those cases where skin 
mamfestations were noted before other s 3 Tnptoms they 
occurred always on exposed part' 

Attempts were made to transmit the disease to 
guinea-pigs through original cultures from Case 15, in 
the following manner Cultures known to have reached 
the spore-forming stage were transferred to the nostrils 
of pigs who were kept in gloss cases Another set of 
pigs uere fed on similar cultures A male pig was in¬ 
oculated intrapentoncally and because of the cliaracter- 
istic genital lesions in pigs so inoculated, os pointed out 
by Ophuls, the experiment of transmi'sion wa= tried 
bj placing him in a cage vnth female pigs 

The secondan skin lesions are undoubtedh due to 
emboli in the blood current and of course occur nni- 
where So far as I know no blood culture' have been 
attempted and it is hoped that this max be done in 
the cases that are likely to follow 1 lie dngno'is of 
the disea'C is so east after one ha= once knowai of it= ex¬ 
istence that ample opjiortunitx for s(ii,]ipc of the infec¬ 
tious nature of the blond must present it elf I regret 
excecdinglx not liavinc tried it in Case ] r, 

Casf ll —S K nged Sa Tnpnnp'e Hborrr cnn=uU<'d me 
Feb 22 lOOC 

Pait Hisforw—His pa«t lii»(orv is nrgatixe to time of loir 
inp Jnpm m IPOa He lived in Honolulu tun voir* nmo 
to Califomn in June 1105 nnd rntorvd tlio riuptov of tlir 
''oiitbrni rsoific Companv nt Bx) rr*fisld Ho uorloj in nn 
extra pang nlong tlio lino from Bal-oinrold to Tiilaro nr I cano 
to tbo hospital froai Tulare avlioro ho ha 1 Ir-m u-orl irg fo- n 
month Wliilp in B-aVorsOoId ho p-,,! vriiat vn* ro''ar''od bii 
lioribon for n jn tho uas ro* •’o lah to 

hoop him froi t- v from vril 

tip tn Vor n ’ } 
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never had syphilis or gonorrhea, he does not remember having 
had a break in the skin at any time, certamly he has had no 
skm sores 

Present Illness —On Nov 9, 1906, he had a vomiting spell 
and felt fevensh He thought he had eaught eold, on account 
of a troublesome cough He came to the Southern Paeiflo 
Hospital on Nov 13, 1906, complaimng of pain m his ches^ 
a cough, constipation, sbght headache, with pam m right ankle 
and left stemoclaviculnr articulation. The pam was not se 
vere or constant and occurred only on movmg the joints 
Temperature on admission was 100 8 

Examination —^Nutrition was good. Tongue was slightly 
coated Heart sounds were normal There was normal reson 
ance over the chest Abdomen was normak No cutaneous 
lesions could be seen anywhere There was no enlargement 
of glands There was an old hydrocele on the left side None 
of his joints was swollen or sensitive to touch and there was 
no impairment m function m any of his joints Nerve tracts 
were not tender and there was no edema 

Course of Disease -—Durmg the first week in the hospital the 
pain began to be more severe and more constant in the right 



Fig 1 —Case IB 

ankle and left sternoclavicular articulation These joints were 
not red or tender Other joints became painful on movement, 
the right wrist and left clavicularscapular articulations being 
attacked successively Four weeks later a fluctuating swell 
ing appeared m the region of the right mtemal malleolus 
This was followed within a period of twelve or fourteen days, 
bv the appearance of similar fluctuating swellings in the 
following places successively Dorsum of right hand, right 
supraclavicular fossa, left supraspinous fossa, left stemo 
clavicular articulation At this time the right inguinal, the 
cpitroehlear glands on both sides and the right cervical glands 
became enlarged The swellings developed with great rapidity 
for two or three davs but after that did not apparently m 
CTca*c in sire or change m appearance or consistencv There 
was no redness tenderness or edema of the skin covering them 
There was no pain at nnv time at the swellmg over the right 
supraclaviculnr fossa \t the right sternoclavicular nrticula 
tion crepitation could be elicited The sweUing over the right 
internal malleolus was incised and a scropurulent fluid evacn 
nted Necrotic bone wn» found to exist (In order to get 


a specimen free from contamination the sueUmg on the dor¬ 
sum of the hand was aspirated and smears made Fbcamma 
tion was negative.) A few days later the sweUings over the 
right supraclavicnlar fossa, left stemoclavionlar articulation 
and left supraspmous fossa were incised and curetted The 
left sternoclavicular articulation was found to be necrotic and 
also the the inner end of the clavicle The spme of the scapula 
was foimd to he necrotic. The cavity in the right supraclav 
icular fossa did not communicate with the bone at any time, 
but extended between the layers of faseia toward the right 
pleural cavity The wounds were packed with iodoform game, 
saturated with iodoform emulsion Specimens of the pus and 
necrotic tissue were submitted to the laboratory, and pure 
cultures of the mould of coccidioidal granuloma obtamed A 
clinical diagnosis was made by several doctors before this 
Patient lost steadily in weight and there was considerable 
anorexia Bowels were regular at this time (eighth week of 
disease) Cutaneous lesions appeared (having no connection 
with bone or joints) over the right malar bone, on the chin 
about an inch on left side of the symphysis, posterior surface 
of left forearm, on posterior surface of right forearm and on 
right thigh They began as papilhe, which became converted 
into flat papillary tumors, circular m shape, covered with 
crusts On remOTal of the crust, pus escaped and a shallow 
ulcer was seen with an uneven floor, which bled easily on bemg 
touched These ulcers contmued to increase in size and in the 
case of the one on the ehm, m depth, until it reached nearly 
to the bone The patient’s temperature was variable, at times 
normal, then, agam 99 m the monung and 100 or 101 in the 
evening During the last two weeks it was higher, sometimes 
100 in the mommg and 102 or 103 in the evening Dunng 
the last 48 hours the abdomen became distended and the tem 
perature was 104 m the evenmg No special tenderness 

Urinalysis December 30 1020, acid, trace albumin, few 

hyahne and fine granular casts 
Blood Examination Jan. 1, 1906 Beds, 2,600,000, whites, 
13,000, 79 per cent polymorphonuclears, 17 per cent small, 2 
per cent large, 2 per cent, eosinophiles, hemoglobm, 60 
Treatment —Patient was given potassium lodid in increas 
mg doses three times a day and tonics No benefit followed 
medication The man died Jan. 23, 1906 
Autopsy Report 6y Dr Mary Halton —-Body of a fair sized 
Japanese male. Condition of nutrition very poor Small super 
flcial ulceration about the size of a ten cent piece over antenor 
half of right zygoma Tliere is conspicuous absence of redness 
oi; mfiltration around the ulceration and this is true of every 
lesion found on this patient The floor of the ulcer is of a 
dirty grayish color and is moderatelv moist The ulceration is 
very shallow and lacks any punched out appearance Practi 
cally no red granulation tissue is to bo seen 
On left side of chin is a small, mcised, rather superficial ab 
scess This contains a small quantitv of creamy yellow pus 
There is no redness or thickemng whatever about the abscess 
Abscess wall is of a yellowish white color and rather thin No 
connection was found between this abscess and the bone 
Many cervical glands both anterior and posterior on right side 
enlarged, movable, rather soft Largest about the size of a 
hazelnut. Incised they appear to be very largely broken down 
into a thick yellowish pus 

In right supraclaviculnr fossa is an incision about 6 6x10 cm 
long This leads right into an irregular labyrinthine abscess 
cavity burrowing between the layers of cervical fascia m many 
directions, more especially downward There is a large quan 
tity of thick, vellow pus in this abscess cavity Upper and 
inner surface of inner third of clavicle is eroded 

There is an incision about 6 cm long over left stemoclavicu 
iar articulation running out along the inner third of left clavi 
cle. Stemoclaviculnr joint is disintegrated and the clavicle is 
necrotic for a distance of about half an inch Sternum is also 
eroded Cavity contains much thick pus Incised abscess in 
outer half of left supraspmous fossa The abscess extends 
outward toward acromion process, and outer third of spine of 
scapula shows superficial necrosis This abscess also shows 
much thick creamy pus 

Dorsal surface of right hand shows large incised nbsce«s cav 
ity There is some edema extending over metacarpal region of 


\0L. XL'VIII 
Nuubeb 9 


COCCIDIOIDiL GRiNULOMA—BROWK 


745 


this hand Third and fourth metacarpal bones show extensive 
superficial erosion Same creamy pus found in this cavity 
On extensor surface, upper third left forearm is a small, shal 
low ulceration about 2 cm in diameter The description of 
ulceration over zygoma will exactly correspond to the descrip¬ 
tion of this ulcer There is a similar, small ulceration on lower 
third extensor surface right forearm Epitroehlear glands 
palpable, largest on right side On right thigh, outer side, 
upper third, is a small ulceration about 2,6 cm. in diameter 
The fioor of this ulcer, unlike the others, shows a few red 
granulations, otherwise it is practically the same 
Right ankle is much swollen. There is a large incision over 
internal malleolus A smus leads mto ankle joint which con 
tarns about 10 cc. of thick creamy pus The internal malleo 
Ins IS about half gone, what remains shows an eroded surface 
The astragalus and calcaneum show a roughening at edges of 
articulations None of the bone lesions were of the soft spongv 
type The bone left in all cases was very hard and showed an 
eroded surface 

In apex of right pleural cavity is a small abscess about the 
size of a dime, pointmg into the pleura] cavity and only cov 
ered by a thin layer of parietal pleura With slight trauma 
this abscess was made to rupture mto the pleural cavity, and 
the abscess was then found to be continuous with the large 
hurrowing abscess of the neck on that side. A few adhesions 
were seen between the apex of right lung and sternoclavicular 
articulations No fluid m right pleural cavity Mediastinal 
glands enlarged, largest about the size of almond Left lung 
shows adhesions light and friable anteriorly and posteriorly, 
adhesions much thicker m apex near abscess above About 10 
C.C of blood tinged 
fluid in left pleural 
cavity Right pn 
maiy bronchus 
filled with pus like 
fluid No particu 
lar infection of 
bronchus Weight 
of lung, 18 ounces, 
size, 23x16x6 6 cm 
Lung somewhat 
edematous Left 
lung, slight hypo 
stasis and edema, 
otherwise apparent 
ly normal Weight 
17 ounces, size, 

23 6 X 14 X 6 6 cm 
Abscess in one of the peribronchial glands 

Heart —About 10 o.c. bloodstained fluid in pericardium 
Weight, 0% ounces Valves normal Muscles pale, otherwise 
normal 

Aidomcn —^Lower border transverse colon at umbilicus 

Inver —One inch below costal margin in mammary line 
Upper border fifth rib 

Diaphragm —Right side, fifth rib Left side, fifth rib(!) 

Intestines —Much distended About 26 c.c of scropunilent 
Quid in right iliac fossa About 6 c.c of thicker pus in rectal 
region Appendix normak Many heaw flakes of fibrinous 
exudate scattered over intestines, more marked in right iliac 
region Conspicuous lack of injection of peritoneal surfaces, 
also a conspicuous lock of adhesions between the idscera 

Spleen —12x0 6x2 cm, weight 3 3/10 ounces In hepatic 
fossa 13 about 60 c-c. of pus, held ns an abscess bv adhesions 

frtt'cr—Surface coiered by heavy fibrinous deposits weight, 
3 pounds 4% ounces, size, 29x14x7 76 cm \ little pale Gall 
bladder normal 

Kidney —Eight Weight, 6 ounces size 1 5x6 6x2 5 cm 
Left Weight, 6% ounces size 12x0 6x2 5 cm Vormal 
Capsules strip casilv Jlnrkings normal Both kidnevs a little 
pale Manv mesenteric glands enlarged, the largest about the 
size of a bean A number of hcmolvmph glands enlarged, 
larsm^t about size of almond Right adrenal normal 

Stomach —Verv much dilated contains alioiit 0 "i liter of 
partlv digested food Mucous membmne of ca-dia shows some 
digestion postmortem Small quantitv of food in inte«tincs 


Ihire cultures oidium coceidioides obtamed from peritoneal 
fliud and unopened abscesses 
All cultures and specimens were lost m the fire. 

auDtiCAL axmuAST or cases 

Case 1—Obvious lesions in skm, duration of disease, seven 
years, patient resided in San Joaquin Valley seven months 
Extent of disease Lymph glands and disseminated nodular 
lesions in internal organs 

Case 2—Obvious lesions in skin, local nine years, duration 
of disease, 10 years, patient resided m San Joaqum VaRey 
several months Extent of disease Lymph glands, many 
chronic skin abscesses, old scars and consolidated areas in 
lungs, chrome nodular pleurisy, nodules in diaphragm, cir 
cumsenbed lironic nodular pentomtis beneath diaphragm and 
m pelvis, peribronchial and retroperitoneal glands, spleen, ad 
renals, prostate, both epididymides, testes, seminal vesicles, 
osteomyelitis in left tibia and metacarpal bone of left hand 
Case 3 —Obvious lesions m skm, duration of disease, three 
months, patient resided in San Joaquin Valley Extent of dis 
ease Eegionary lymph glands certamly involved and signs of 
general infection No autopsy 
Case 4 —Obvious lesions in lungs, duration of disease, 10 
months, patient resided m San Joaquin Valley, but time not 
known Extent of disease Skm, abscess of lung extending up 
into neck and abscess of liver, lymph glands, ostcomvelitis 
Case 6—Obvious lesions in lungs, patient resided m San 
Joaquin Valiev, but time not known Extent of disease 
OsteomyehtiB and periostitis of frontal bone and both tibiie, 
suppurative inflammation of right shoulder, both knees, elbows 
and wnsts, abscess from lung extending mto mediastinum and 

diaphragm, liver, 
retroper 1 1 o n c a 1 
lymph glands, kid 
nev, spleen 

Case C — No 
clinical historj , no 
history of rcsi 
dence Extent of 
disease Lungs, 
p OT i c a r d i u m 
spleen, kidney, men 
inges 

Case 7 —Obnous 
lesions in lungs 
duration of dis 
case, three and a 
half months, pa 
tient resided in 
San Joaquin \ nllei for twelie dais shorth before onset Ex 
tent of di'^cnse Meningitis 

Case 8 —Obiious lesions in skin, no clinical history, jMiticnt 
resided m San Joaquin Valley Extent of disease Lung, 
spleen, liver, kidney and adrenals 
Case 0 —Obvious lesions in skin Duration of disease ob 
served four months, patient discharged Improved, resided in 
San Joaquin Valley several months Extent of disease Skin 
of foot, inguinal and cervical Ivmph glands, ab«cc's anterior 
abdominal wall 

Case 10 —Internal lesions, patient still alive two Tears 
later, resided m San Joaquin Valiev some months Extent of 
disease Osteomyelitis, foot 

Case 11 —Internal lesions, probably m lungs patient sup 
posed to be nine, resided in Sacramento Valles, never in San 
Joaquin E-xtent of disease Abscess of ribs 

Case 12 —Internal lesions, probablv in lungs Duration of 
disease a few months, patient resided in San Joaquin \allcv 
some months lived in California in course of travel* Extent 
of disease Canes at elbow lungs, probablv mcnlnge* 

Case 13 —Wolbacb Jour Med Tte ronh lani mu n'e not 
ret published 

Case 14 —Obviou* legions in lung Burrows ra*e (unjiiib 
lisbed), duration of di*ca*c eleven month* patient re Ir^ed 
in San Joaquin Valiev four mont’ * Extent of di«ea e Mul 
flple nb«ce'*c« of lung ero«in ter « Vur •r wR'^ ~ 
Sion ab'ce** of *ienim A v rori 

of uo'e 
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Case 15—Obvious lesion in intestinal tract, author’s case 
Duration of disease two and one half months, patient resided 
in San Joaqmn Valley five months Extent of disease Ah 
scesses with canes of the adjacent bone m the nght supra 
clavicular region, left sternoclavicular articulation, left supra 
spinous fossa, dorsum of nght hand, nght ankle, mediastmal 
glauds, peribronchial glands, general involvement of the pen 
toneum with enlarged mesentenc glands, ulceration on right 
thigh, left forearm and over nght lygoma, on chm 
Case 16—J B, male, aged 28 Family history good, no 
tuberculosis 

History —Patient has been two and one half years in San 
Joaqum Valley, he worked on imgating ditches near Fresno 
Patient consulted his physician, complaining of general mal 
aise, had no acute symptoms at any time. He has been 
treated for malana, large doses of quudn havmg been admm 
istered without effect He had had a sluggish punched out 
ulcer on left wrist, red, with jagged edges, bathed in thin 
greenish pus, this had partially healed and broken down sev 
eral times 

flxaminaUon —Under the left clavicle he had an ovoid tumor 
4x6 cm , slightly fluctuant and showing no signs of mflamma 
tory process externally, another larger sweUing of similar 
charactei appeared on the seventh, eighth and mnth ribs in 
the left parostemnl Ime On aspiration these tumors contained 
thin greenish pus loaded with coccidia bke bodies, these had a 
double contoured capsule but no budding forma, some of these 
bodies contained spores, with granular protoplasm Owmg to 
the patient’s departure for Oregon, no cultures were made 
The patient died in Oregon 

Rrmarl^ —Three years after the first appearance of the ulcer 
on the wrist, a local physician who attended him m his last 
illness diagnosed the case as acute milinry tuberculosis Au 
topsv showed the lungs to be studded with what appeared to 
be miUary tubercles and no further examination was made No 
Plasmodia vialanw were found The blood showed an eosino 
phiba of 12 6 per cent The tumors had been diagnosed in 
Fresno as benign fatty tumors 

Since reporting the above cases, I have found two 
more cases in the service of Drs E E Bryant and H Q 
Gates of Los Angeles The conditions presenting were 
'v ns follows 

Case 17 —K. N, Japanese, aged 28 Examined July 10, 
1006 Employed ns a track worker by the Southern Pacific 
Railwav in the San Joaqmn Valley for some months preceding 
Ills entrance to the hospital His first symptoms were pain in 
the neighborhood of the ankle jomt, with swelling and red 
ness Later cervical adenitis All the lesions suppurated and 
were treated surgically and healed in from seven to ten days 
In a few weeks further abscesses developed in the neighbor 
bood of the former ones and on the face None of the ab 
scesses was found to connect with the bone Cultures from a 
fresh abscess were made and showed the organism character 
istic of coccidioidal granuloma The patient ran a slight 
feier 

Case 18 —T C Greek, aged 24 Lived m California three 
rears and in San Joaquin Valley eighteen months Examined 
luh 10 1006 Initial svmptoms began about June 16 1906 
with pain in the left axilla simulating pleurisv Shortly after 
there appeared a breaking out on the forehead and scalp, pus 
tiilar in character The skin lesions became covered with a 
thick cniat a cough developed and the patient ran an irreg 
ular ferer and lost steadily in weight On examination it was 
found that the crusts covered small ulcerating surfaces, and 
when remored a few drops of pus exuded There were irreg 
ular areas of consolidation in the lungs, and loud, moist rifles 
evcrvwherc Diagnosis was not confirmed by culture exarai 
nation but the 'kin lesions nere quite characteristic and the 
lung condition not to be accounted for bv tuberculosis or bron 
chopneiimonia of the usual tvpe 

SmniAET 

Specimens of foot amputated b} Dr S J Gardner 
(Case 10) and antopst specimens of Case 15 with cul¬ 
tures illustrating the morpholog) of the organisms of 


oidium coccidioides and blastomycetic dermatitis (ob¬ 
tained through Morrow from cultures sent him of the 
Clucago coses) were all destroyed by fire, although I 
had sets of cultures in three parts of town The pigs 
also were destroyed before any definite facts were elic¬ 
ited 


Site of initial lesion 


Skin 

5 

Internal (chiefly lung’^) 

12 

_ Unknown 

1 

Residence in San Joaquin Valley 

18 

Positive 

14 

Negative 

1 

No history 

3 


18 


Only one patient is known positively to be alive (Case 
10) with local lesions un foot which was promptly am¬ 
putated There was no recurrence two years later 
Two patients can not be traced The majority lived less 
than one year and in all tlie patients with internal 
lesions who could be traced the disease was acute from 
the time the internal lesions began The disease in Cal¬ 
ifornia seems to he confined to the lower half of the 
San Joaquin Valley and has occurred chiefly among 
men working on railroad construction or imgatmg 
ditches The patient in the Sacramento case handled 
raw hides No case has been found in women The 
pericardium and heart alone have escaped involvement, 
in the list of parts affected by the disease The dis¬ 
semination in the human being seems to be through both 
blood and lymph channels 


THE NATUEE OF HEEPES SIMPLEX, WITH A 
CONSIDERATION OE ITS DIAGNOSTIC 
AND PROGNOSTIC SIGNIFICANCE IN 
VARIOUS INFECTIOUS DISEASES * 

JAY F SCHAMBERQ, A3, ILD 
Professor of Dermatology and Eruptive Infections Diseases In the 
Philadelphia Polyclinic and College for Graduates In Medicine. 

PHHaADKLPHIA 

There are manj features of resemblance between sim¬ 
ple herpes and herpes zoster, but there are also strong 
points of diEsimilanty In extreme cases of herpes, par¬ 
ticularly about the face, it is sometimes difiicult to dis¬ 
tinguish between the zoster and simple forms The clus¬ 
ters of farm vesicles on an erythematous base are identical 
in both Histologically, the lesions m the slun and tJiose 
in the affected nerve structures are practically tlie same 
lu the two varieties Thus far simple herpes might al¬ 
most be regarded as a circumscribed abortive zoster, but 
there are other differentiating clmical features The 
most important is the tendency to recurrence in simple 
herpes, contrasted with such a ranty of second attacks in 
herpes zoster as almost to suggest an immunity conferred 
Indeed, second attacks of true zoster are no more common 
than second attacks of measles or scarlet fever Head 
and Campbell met with only four cases m 400 cases of 
zoster There are certain patients who are so subject to 
facial herpes that they suffer eight, ten or more attacks 
a year In herpes zoster, moreover, there is more pain 
and the eruption follows in a general way the area of 
distribution of nerves In elderly patients neuralgia 
raaj persist for weeks, months or years after the disap¬ 
pearance of the eruption 


• n«»ad at the meeting of the Medical Society of the State of 
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PATHOLOGT Ol BOTH FORJIS OF HERPES 

Manj 3 ears ago Barenspritng suspected that herpes 
zoster of the trunk was caused by some lesion affecting 
the sensory spinal gangha Subsequent study has proved 
the correctness of this shrevd conjecture A number of 
careful autopsies in persons who had suffered from 
herpes zoster have demonstrated gross structural change 
in the ganglia on the posterior roots of the spmal cord 
The most important work on this subject has been pub 
lished by Head and Campbell, who made autopsies on 
19 patients who had recently or remotely suffered from 
herpes zoster The acute changes found in herpes zoster 
consist in ( 1 ) extremely acute mflammation with exuda¬ 
tion of small, round, deeply staining cells, ( 2 ) extrav¬ 
asation of blood, (3) destnicbon of ganglion cells and 
fibers, (4) inflammation of the sheath of the ganglion 
The changes are always in the posterior roots, the an¬ 
terior roots being normal Herpes zoster, aceording to 




A sinple patch of herpes simplex on palm of hand doe to trivial 
cause Similar patches ore seen In meningitis of both the epidemic 
and tuberculous types 


tliose investigators, might be justl) spoken of as an 
acute posterior poliomj’ehtis analogous to the acute an¬ 
terior poliomyelitis causing infantile palsi The onI\ 
cranial nerve in whose distribution herpes zoster occurs 
Is the trifacial, and similar changes to those found in 
tlie spinal ganglion have been found in the Gasserian 
ganglion As early as 1S71 Wyss' dc'cribed sfructural 
alterations in this ganglion in a patient uho died in the 
earh stage of supraorbital herpes roster Sat tier has 
also found changes in this ganghon in trifacial zoster 
Tliesp findings are of importance in discussimi the 
etioloeri of herpes facialis and its relation to herpes 
zoster for in the former affection nracticalh identical 

1 \\\*s \rth!v fHr H rm u ^rph 


changes in the Gasserian ganghon ha\e been found W 
T Howard,- in an important contribution, gives the 
lesult of two carefully performed autopsies on patients 
djmg of pneumonia, the one complicated by herpes 
zoster and the other by herpes lahiahs 

In the first case, a woman 63 3 ears of age, died of 
double pneumoma This patient had a weU-marked 
herpes zoster in the mid-dorsal region of the left side 
in file spmal root ganglion ( 11 th dorsal) correspondmg 
to the area of the herpetic eruption Pronounced changes 
were found consistmg of congestion and hemorrhages in 
the capsular and mterstitial tissues At one site of the 
ganghon was cellular mfiltration and destruchon of a 
few ganghon cells, furthermore, amylaceous and hyaloid 
bodies in another portion of the ganghon 

The second case was one of croupous pneumonia in a 
man 41 years of age, who died on the sixth day of the 
illness Two days before death a well-marked herpes 
of the upper hp and nose appeared, more extensive on 
the left side The foUowmg changes were found 

Congestion of the veins about the origms of the 
superior maxillary branches of both Gasserian gangha 
Hemorrhages into the capsule and tissue, with mtersti- 
tial cellular infiltration and compression and degenera¬ 
tion of the ganghon cells near the region of the superior 
raaxiUary branch of the left Gasserian ganghon A few 
small areas of cellular mfiltration m the same part of 
the right Gasserian ganghon Marked congestion of the 
vems of the neck and bram and of the cerebral smuses 
Councilman, Mallory and Wright^ found acute in¬ 
flammation of the Gasserian ganghon m cerebrospinal 
meningitis from extension of infection along the nerves 

ETIOLOGY OP HERPES ZOSTER AND SIMPLEX. 

Both forms of herpes are due to a lariety of ehologic 
factors Though diverse in character, the} all produce 
an intense imtation or actual inflammation of gangha 
or nerve fibers Exposure to cold or wet and sudden 
checking of profuse perspiration ma 3 act as causes, 
injury or pressure on a nerve trunk may produce herpes 
zoster Herpes zoster has frequently been produced by 
the administration or accidental ingestion of arsenic, the 
drug settmg up a neuntis A number of dermatologists 
regard herpes as an mfectious disease and quote epi¬ 
demic prevalence of the affection in support of this view 
Epidemics of herpes simplex are also occasionally ob¬ 
served Zimmerlin^ reports an epidemic of facial herpes 
occurring m the wing of a hospital at Basle, m which 16 
out of 30 cases appeared in physicians, and nurses 

Among the cases of herpes zoster and herpes simplex 
observed m the Polyclinic Hospital, I have never noted 
any particular evidence of epidemicih nor haie these 
affections been more preialcnt at any particular season 
of the rear We ha\o treaterd 146 cases of herpes zo=fcr 
and S3 cases of herpes simplex Thc'c occurred m the 
following months 


Herpo^ *5jmplfx 


Herpe* Zo*:Jer 


Tnnoarv 

10 

Jnnunry 

n 

Fcbniary 

S 

Fcbninrr 

& 

■March 

r 

March 

12 

April 

7 

\pril 

n 

Alar 

1 

Miiv 


Jane 

in 

June 

ir 

Jnly 

14 

Julr 

10 

Aaimst 

0 


10 

*5epterobcr 

*» 

Fepfrmhf r 


Octoher 

10 

Octo er 


November 

4 

Novrnle-r 


December 

r 

IVcrnlw'r 


Total 


T 



2 ^ T Ilon-iril \rnrr Jo jr *^rl 

" Pronri Ilr'Itli I f 

4 C rrr p- rfir-nr PI f 


748 


HERPES SIMPLEX—SGEAMBERO 


JoDB, A M A 
SlABCH 2 11)07 


An unportant etiologic factor is age Childhood and value, although it is generaUy stated that herpes is 
early adult hfe are the ages at which most cases of more common m croupous pneumoma than m any other 
herpes simplex and zoster occur Fifty-five per cent of disease, statistics do not seem to beat out this assertion 
the cases of herpes simplex and 48 per cent of the cases as will be seen from the subjomed table ’ 


of herpes zoster developed m patients between the age 
of 10 and 30 years 

HPKPES IN INFEOTIOnS DISEASES 

The occurrence of facial herpes, or, mdeed, simple 
herpes anywhere on the cutaneous surface, is often of 
great diagnostic value m difierentiatmg certam infec¬ 
tious diseases The study of the mcidence of this con¬ 
dition m various infectious processes shows that herpes 


Herpes iv Cerebrospinal Meninoitis 

Tonrdes 

Leyden 

Frlls (Copenhagen) 64 of 107 cases 
Jaffe (Hamburg) 

Conncllman et al (Boston 1897) 36 In 111 cases 
Average 


Per cait 
60 
76 
60 
41 
31 

62 


the appearance of herpetic vesicles on the finger m a case 
^^®rculous meningitis Herpes accompanymg very 
i^d disturbances may likewise be circumscribed to the 
hand os in the photograph here reproduced Herpes 
occurrmg m the course of cerebrospmal fever does not 
differ from ordmary herpetic attacks Patches are at 


In the above reported figures, herpes was present on 

1 1 1 4 n X -I.- n n a - ‘^ average m 52 2 per cent of the cases As is true of 

18 peculiarly related to certam diseases and forms an other diseases, the mcidence of herpes m cerebrospmal 
important part of their symptomatology In certam fever vanes considerably m different epidemics but the 
other specific febnle disorders herpes occurs with great fact remams that it is a most common mamfestation 
infrequency and even ranty of the disease The erythematous and petechial erup- 

Herpes in Croupous Pnenmonio.—Many wnters have tion which has given to the disease the name of spotted 
mdicated the great frequency with which attacks of fever is less frequent than herpes, and m some countries 
herpes develop m the course of croupous pneumoma ns, for mstance, Germany, is of great ranty Herpes’ 

It IS said ordmanly to occur between the second and therefore, may be regarded as the most frequent cutoe-’ 

fiftli days of the disease, although it may appear earher ous symptom of cerebrospmal fever, although it is not 
or later than this period Most wnters state that it its most characteristic eruption Given a patient sud- 
occurs m from 12 to 40 per cent of the cases, and these denly ill with headache, retraction of the head and 
figures are approximately correct In 1,863 cases, most herpes, and we have a strongly suggestive picture of an 
of which were collated by E F Wells,” herpes was oncommg cerebrospmal menmgitis Herpetic vesicles 

present m 30 6 per cent These cases were observed by are not hmited to the face alone, but occur-on the neck 

ten physicians m vanous parts of both contments, and or distal portions of the extremifaes I recall seemg one 
may, therefore, be accepted as mdicatmg the general patient m whom a patch of herpes was present on the 
mcidence of herpes m this disease In some locahties last phalanx of the thumb I have also however unfed 

and m certam epidemics, wide vanation m the fre- *■'-• - - ’ - ’ 

quency of herpes has been observed 
Hermann, for mstance, noted herpes m 66 per cent 
of 40 cases of pneumoma, whereas, m other epidemics, 
this symptom has been present m as low as 13 and even 
7 per cent of the cases Concemmg the prognostic 

value of herpes m pneumoma, reference will be made times more extensive, but frequently are quite limited 

as regards area covered ^ 

Herpes in Malaria —Malarial fever comes third in the 
group ^ diseases m which herpes is a promment symp¬ 
tom Griesmger=* observed herpes m 117 out of 390 
OTses, or about 30 per cent Kelsch and Kienew'* be¬ 
lieve it to be present m one-third of the cases Its pres¬ 
ence IB of great value m diagnosis because of its com¬ 
parative rarity m typhoid fever, a disease with which 
malaria may frequently at the outset be confounded 
Herpes may occur m malaria durmg the cold or hot 
stage, or, mdeed, at any tune m the course of the dis¬ 
ease 

Herpes in Influenza. —It is not rare for herpes to 
develop m the course of attacks of influenza The Ger¬ 
man Collective Investigation Committee found this 
^ptom present m 6 per cent of the cases collated 
tmrtm and Watson-” found herpes zoster more common 
than herpes labialis In about 6,000 cases of mfluenza, 
they observed herpes zoster six times and mention the 
fact that eleven cases were reported by two other physi¬ 
cians tHerpes labiahs was rare, differmg m this re- 
'-pect from malarial fever ” 

Herpes in Typhoid Fever —It has long been noted 
that herpes occurs with great mfrequency m tjphoid 
fever, mdeed, to such an extent is this true that some 
MTiters erroneously allege that it does not occur at all 
Osier’s figures on the subject enable us to judge of the 

23 GrlesInRcr Traltf des Malad Infect, p 60 

24 KelKch and Klener Quoted by Manaaberff rsothnagels SpM* 

Path a Ther 1800 11 iso 

23 Cnrtln and 'Uatson Climatologist, Tcb 1802 


later 

Below IB appended a table showing the frequency 
with which herpes has been observed by vanous writers 

Herpes iv Croupous Pneuuovia, 




Per cent. 

Bleuler* 


48 

Drasche^ 


40 

“N olkmann* 


18 

Gelssler* 421 cases 


48 

Hawkins,'® 220 cases 


16 

Hermann " 40 cases 


65 

Rail'* 


84 

Kissel'* 


100 

Ixebert'^ 


18 

Scheef,'* 44 ca<«e8 


20 

Speck *• 60 cases 


18 

Snapira" 173 cases 


29 

Short,'® 286 cases 


20 

Townsend'® 


7 

Waller*® 81 cases 


47 

WQnderllch*' 60 cases 


60 

Zlemsscn** 


60 

E F Wells,* 408 cases 


26 


Herpes tn OeretrospinaX Meningitis —In cerebro¬ 
spinal fever, herpes is a symptom of great diagnostic 


C E F Wells The Joubvae A. M A. May 20 1804 p 707 
0 Blenler Inaug DIss. Zorich 1SG5 

7 Drasche Caostatt s Jahreab 1800 toI cl p 207 

8 Volkmonii Inaog DIss Erlangen 147 p 17 
0 Gelssler Arch d Hellkunde, 1801 p 115 

10 Hawkins Lancet April 1 1808 

11 Hermann LongenentzOndung MQnch 1880 p 36 

12 Rail Pneumonic Enlenberg, 1852 p 150 

13 Kissel Kllnik d, Brustkrankhelten TOblnpcn rol 1 

14 Lebert Inaug Dlss Erlangen 1887 p 33 
n *=:checf Inaug Dlss TObIngen 1882, p 38 
10. Speck Inaug Dlss, Marburg 1870 p 30 

17 '^haplra Inaua DI«s. Wonb 1877 p 58 
'^hort Inaug DI«« Wurzb., 1884 p 58 
10 Town»:end Tnn Journal A, iL aJ, Dec. 1 ISSS p 789 

20 Waller Op clU S 4 

21 Wnndorllch Inane Dlss. TObIngen 1858 p 59 
22, 7lcm «en Pleurltls u, Pneumo^e Berlin 1803 
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onfrequencj of ils de\elopment Among 1,500 cases of 
typhoid fever, nerpetic outbreaks -were found m 20 
atients, or a little more than 1 per cent of the cases 
n the Johns Hopkins series of 829 cases herpes was 
served in 29 patients, or 3 5 per cent. D J M Miller^* 
recently observed 4 cases of herpes among 250 cases 
of typhoid fever examined Many of the older 
writers maintained that even when all the char¬ 
acteristic symptoms of typhoid fever were present 
a case miM be regarded as this disease, if herpes 
labialis developed Some modem writers refer to 
herpes as negatively pathognomonic of typhoid fever 
Certainly this symptom is so uncommon that the devel¬ 
opment of herpes m the course of a febnle attack 
would tentatively negative the diagnosis of typhoid 
fever In acute tuberculosis and m typhus fever, both 
affections which may come into differential conflict with 
typhoid fever, herpes is occasionally observed 

Herpes tn Relapsing Fever —The occurrence of herpes 
m relapsmg fever is likewise uncommon Semon,*' m 
an epidemic of relapsmg fever m Berlm, observed only 
four cases of herpes m 160 cases of the disease 

Herpes tn Other Diseases —Concemmg the fre¬ 
quency of herpes m the acute exanthematous diseases, 
no published flgures are available as far as I have been 
able to ascertain Herpetic outbreaks are of great 
rarity m smallpox Among over 3,000 cases of small¬ 
pox that I have seen, I have observed but two cases 
of herpes, I am unable to present any flgures m regard 
to the frequency of herpes m scarlet fever I do not 
think, however, that this manifestation is so rare as m 
smallpox From a general impression that I have re¬ 
ceived I should estimate that herpes occurs m about 3 
per cent of the cases In diphtheria attacks of herpes 
are also occasionally observed 

THE rnOONOSTIO VAiTTE OP HERPES 

Manj writers have msisted that the development of 
herpes in certam mfectious diseases, notably pneumoma 
and malaria, is of distmct value m enablmg one to fore¬ 
cast the outcome of the illness In what manner the 
appearance of a few fever blisters becomes the harbinger 
of a favorable development of the disease and ultimate 
recovery can not be explamed The herpetic attack is 
sometimes regarded as analogous to a critical chill or 
aischarge, hut the time at which the herpes develops m 
the course of many lUnesses precludes such an explana¬ 
tion The extent to which herpes may be regarded as a 
6}Tnptom of favorable omen m pneumoma and malaria 
can not be justly estimated at the present time Most 
authors, however, attribute to the development of this 
symptom a favorable prognostic significance Osier, 
m speaking of herpes m pneumonia, conservatively savs 
“It IS supposed to be of favorable prognosis, and figures 
have been quoted m proof of this assertion ” The 
opmion that herpes was a favorable indication was 
believed many years ago Hebra, the great Vienna 
dermatologist, did not share this view In 186G he 
wrote “Observation teaches that this form of herpes 
is neither of good nor of bad augury with reference to 
the probable outcome of the disease which it accom¬ 
panies ” If we relv however, on the statistics published 
M c can not fail but be impressed by the remarkable dis¬ 
crepancy in the mortality of cases of pneumonia asso¬ 
ciated with herpes and those without this eruption 

20 Intcmntloaal Clinic* III scries 1C 

27 ‘5omon Jour of Cut and Vener Dls, 1SS4 rol xl p 1-40 
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Geissler presents strong evidence of the prognostic 
significance of herpes m 421 cases of pneumoma studied 
by him Of 181 patients with pneumonia, with herpes, 
17, or 9 3 per cent, died, of 239 without herpes, 70, or 
29 3 per cent, died, 159 patients were over 30 j ears of 
age, of those, 50 had herpes and 10 patients, or 20 per 
cent, died, 109 had no herpes, and of this number 58 
patients, or 53 2 per cent, died. 

Sir Dyce Duckworth bebeves that herpes is a good 
sign m pneumoma, usually occurrmg m cases m which 
a weU-defined crisis develops on the sixth day Cases 
that are grave and prolonged with deferred crises usually 
do not present it 

In malanal fever, herpes is likewise alleged to consti¬ 
tute evidence of an early and favorable outcome of the 
disease Dr Arthur Powell, at whose hospital service 
in Assam, India, more than 100 patents with malana 
are seen daily, states that the development of herpes is 
miariably an evidence of the cessation of the attack 
He says “If dnrmg an attack of remittent or intermit¬ 
tent fever, a patch of herpes breaks out on the lips, face 
or elsewhere, I always look on this as a sign that the 
malarial attack is over In all my experience, I ha\c 
never met a case to negative this theory, which I thought 
was wen known by our profession ” This may be true of 
malaria m India, but m this country herpes occurs often 
early in the course of malaria and m attaeks that do not 
promptly cease after its appearance 

That herpes has any prognostic significance in cere¬ 
brospinal fever I can not from my experience with this 
disease believe, although some writers contend that it 
has Tourdes is of the opmion that herpes is a sjmp- 
tom of good omen Figures, however, do not appear to 
bear out such a contention In an epidemic in Copen¬ 
hagen, the mortality of cerebrospinal momngitis accom¬ 
panied by lierpes was 32 3 per cent, while in cases with¬ 
out herpes it was 35 5 per cent, too slight an increase 
to be sigmficani 

Another form of simple herpes to which reference has 
not been made is herpes genitahs This is often re¬ 
garded as occurrmg reflexly from genital irritation As 
Fournier, Bergh and Unna have pointed out, it is much 
more common m prostitutes than m married women, 
furthermore, it frequently follows gonorrhea and other 
lenerenl infections It is not improbable, therefore, 
that, m the majority of cases, it may be of infec¬ 
tious origin, as are most, if not all, of the cases of facial 
herpes Genital herpes commonlj exliibits the same 
tendenc} to recurrence as is obsened in some cases of 
facial herpes 

It would appear, therefore, that apart from trauma- 
tism to nerve structures most cases of Iierpcs—herpes 
zoster, facial herpes and genital lierpes—are of infec¬ 
tious origin The probabilities arc that a toxin or 
poison IS absorbed which has a special afllnitj for nerve 
tissue particular!} for the cells of sensory ganglia It 
16 not necessary to assume that this poison which might 
be termed an “hcrpetoxin” is the result of any one specific 
micro-organism Wliile two of the diseases in which 
herpes is a prominent svmpfom (pneumonia and spotted 
fever) are of diplococcic origin, as is likewise gonor¬ 
rhea the third disease, malana, is produced ba an en- 
tirch different form of parasite Just as rashes indis¬ 
tinguishable from that of scarlet fever may be produced 
bi a varictv of toxins and drugs, so may herpes be pro¬ 
duced hi certain toxins, and herpes mai 1 - d 

bv anenic In the one instance a- 

gcnic toxin or drug and in tlie 
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tonn or drug That pneiunonia, spotted fever and ma¬ 
laria should be so frequently accompanied by herpes and 
tj'phoid fever, smallpox and other exanthemata so rare¬ 
ly, cSn not m the present state of our knowledge be ex¬ 
plained It certainly seems reasonable to attribute the 
herpes to some peculiar quality of the associated toxin 

It must, of course, be remembered that some persons 
are peculiarly subject to simple herpes, accompanying 
coryza, gastric disturbances and other mild indisposi¬ 
tions (see illustration) In such individuals there may 
be an unusual susceptibility of the nerve tissue to the 
action of toxins which m other persons might produce 
no herpetic outbreak Certainly the well-estabbshed as¬ 
sociation of herpes with the three infectious diseases 
mentioned can not be explamed on the basis of personal 
idiosyncrasy, for it is too well demonstrated by the ex¬ 
tended observation of experienced climcians m all coun¬ 
tries 

In considering the diagnosis of a disease m which 
herpes develops, it is weU, however, to obtam from the 
patient or his relatives some history as to the previous 
occurrence of herpetic attacks 

CONCLUSIONS 

1 Herpes zoster and herpes simplex—both the facial 
and gemtal vaneties—while not eliiucally identical, are 
doselv related The histology of the cutaneous lesions 
and the observed changes in the nerve structures exam¬ 
ined appear m all to be practically the same 

2 It 16 highly probable that the vast majonty of all 
cases of herpes of the various types are the result of the 
action of a toxm This proposition necessarily assumes 
the infectious ongin of herpes 

3 The frequency of herpes simplex m certain mfec- 
tious diseases and its ran^ m others is evidence that 
the toxin must possess certain peculiar qnahties m order 
to exercise a sdective afBmty for sensory nerve struc¬ 
tures 

'' 4 The toxins producing herpes simplex and herpes 

oiei are m all probabdify not the result of the action 

any specific micro-organism This is certainly true 
of the former and by analogy may be assumed to be true 
of the latter disease 

6 The three diseases in which an “herpetogemc” toxin 
develops with a fan- degree of constancy are pneumonia, 
spotted fever and malaria Its frequency m these dis¬ 
eases and its comparative rarity m typhoid fever and 
many other mfecfaous maladies make its appearance a 
symptom of considerable diagnostic import. 

6 In view of the tendency of certam individuals to 
recurrent attacks of facial herpes from shght indisposi¬ 
tions the fact as to such a history should always be elic¬ 
ited before accordmg to herpetic outbreaks the diagnos¬ 
tic value referred to 


The Moael Medical Society Paper—There is no doiiht, says 
the Jour of the Minnesota State Med Assn that the model 
paper for a medical societv or a medical journal is something 
verv different from the average paper now prepared To define 
what shall he a model is difiicijt, hut it is possible to name 
some of its characteristics It must contain something that 
will add to the general fund of medical knowledge and while 
this something mav be contained in a paragraph, it may need 
a setting to give it clearness and empha«is Proper brevity is 
necessary both to maintain interest and to enhance its vaiue 
Definition or eleamcss of outline must be a characteristic of 
everything one writes Combine these ijualities in a subject 
of interest to the profession and we shall approxin'nfe a model 
paper 


SOME HNHSUAL OCULAE MANIEESTATIONS 
OE AETEEIOSCLBEOSIS * 

WILLIAM ZENTMAYEE, MX) 

PHTT.AnELPHIA 
OPTIC ATBOPHY 

The first anatomic demonstration of the pressure 
effects on the optic nerve of sclerosed vessels at the base 
of the bram was made by MicheT m 1877 This case 
18 unique inasmuch as the resulting ocular disturbance 
was bilateral choked disc which Michel explamed by 
assu m ing pressure on the lymph spaces of the optic 
nerve. 

Erom time to time smee the publication of this case 
others have appeared m literature, but it remamed for 
Otto* in 1893 to present a large enough senes of cases 
to permit of conclnsions being drawn as to the nature 
of the gross and mmnte anatomic changes and of their 
possible clin i cal manifestations In 11 of this group of 
20 autopsies there were more or less marked changes m 
the form of the optic nerve consistmg of a flattenmg 
and a subsequent atrophy of the nerve fibers, primarily 
centrally situated but later extendmg above and below, 
while m the two wings of the nerve thus formed the 
position and the relataon of the nerve fibers remamed 
normal He concludes that the atrophy is a pure pres¬ 
sure one without inflammatory phenomena and that this 
atrophy may progress m an ascendmg and descending 
direction He suggests that chnicaUy simple slowly 
progressive optic nerve atrophy oecurrmg m the aged 
may have this ongm In a subsequent article (1901) 
Otto* adds 4 cases of sclerosis of the carotid and ophthal¬ 
mic arteries the findmgs m which confirmed the ongmal 
as to the nature of the atrophy and the varymg location 
correspondmg to the position of the affected vessels In 
all of these cases, so far as it was possible to determme, 
related ophthalmoscopic and functional changes were 
absent 

In 1891 Bernheuner* reported two mterestmg cases 
In one the nerve was divid^ mto two unequal longitud- 
mal parts by the pressure of the sclerosed carotid and 
ophthalmic artenes on its ventral surface In the second 
case the optic nerve was furrowed on its dorsal surface 
at the pomt where the dural sheath begins He ex¬ 
presses the view later agam set forth by Otto He 
attributes the absence of clinical symptoms to the fact 
that m these'eases the ophthalmic artery coursed parallel 
with the optic nerve fibers within the optic canal to itR 
exit mto the orbit, and that notwithstanding the 
marked changes, there could be no mfiuence on the con- 
ductdity of the nerve When, however, the ophthalmic 
artery takes a right angled tangential course relative to- 
the long axis of the nerve, the fibers must be destroyed 
by the pressure and produce an atrophy corresponding 
in degree to the depth of the furrow 
In 1902 Liebrecht* added 7 similar cases, all studied 
from an anatomic standpoint From a consideration of 
these and the previously reported cases he finds that the 
most frequent seats of injury to the optic nerve through 
nrtenosclerosis are first within the fibrous portion of 
the optic canal by imbedding of the ophthalmic arterv 
into the nerve parallel to its long axis, the second is at 

• I pad In tliG Section on Ophthnlmoloitv of the American 
Medical Association at the Fifty seventh Annnal Session Jnne 1000 
1 Arch f Anpenhellt vol ilv p SO Tllrcl. f case (reported 
much earlier) was one of compression of the optic nerve hr the 
arterv poshed upward by a tumor 

2. Arch f PsTch. o Nerrenk vol ixv p CO!) 

0 Arch f Anpenhellt voL illll p 104 

4 Arch f. Ophth vol ixxvll p 37 

V Arch f Anpenhellt vol illv No 3 
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the sliarp free margin of the reduplicated dural sheath 
uhere it spans the nerve near the optic foramen (the 
nerve may be extensively compressed between this fibrous 
bond above, and the ascending carotid below) , the third 
hes midway between the canal and the chiasm, the place 
where the antenor cerebral artery above, and the car¬ 
otid below, cross the nerve He says that as to the 
functional disturbance occasioned we have no positive 
evidence but it may be assumed that as the result of 
mjnry at the first point we would have either no func¬ 
tional disturbance or an atypically placed scotoma, at 
the second, an mcomplete or a total transverse atrophv 
of the nerve with corresponding visual defect, at the 
third, the lesion and the functional disturbance would 
vary with the relative position of the two vessels He 
states that he has found some marked cases of dimin- 
ished vision with no determinable cause which he would 
attnhute to arteriosclerosis, and details one occumng 
m a woman 64 years of age where the atrophic process 
m the eyes had not taken place ^chronoudy Vision 
was reduced to fingers at 2m, and the fields were irreg¬ 
ularly contracted especially in the inner halves, almost 
to fixation. 

In 1904 C S Bull' reviewed the subject and stated 
that while he had “no certam data corroborated by 
autopsy which would transform a theory into a 
fact he has for years been convmced that arteriosclerosis 
of the ophthalmic and internal carotid arteries may 
affect the optic nerve more frequently and senousiy 
than we have hitherto suspected ” 

The following interesting case of optic atrophy, in 
which the prodromal symptoms were of a nature to war¬ 
rant the assumption of artenosderosis as the primary 
cause of the degeneration, is recorded because of the ex- 
pre'sed news of the above quoted distmgmshed observer* 
and as clmical evidence to substantiate them 

Case 1—Mrs A T, aged 43, married, has seven children, 
all girls She has had two miscarriages, one occumng between 
the births of the last two children and one since the birth of 
the last child. 

Bistory —^Aside from nasal catarrh and sick headache, which 
has become much less severe In the past four or five years, she 
was well until 16 years ago, when she had an attack of 
gnp which left her with nervous prostration and insomma, 
requiring the use of hypnotics About this time she had 
metrorrhagia which lasted several months Eight years ago 
she had n second attack of nervous prostration Eighteen 
months ago she began to have attacks of dimness, accom 
pnnied by temporary blindness The blindness affected both 
eves and lasted from five to ten minutes At first both eyes 
recovered fuUv, hut later the lower half of the right field 
would be slow to recover This tardiness mereased until, for a 
year past, this portion of the field has remamed permanently 
bbnd The left eye has been gomg through the same process, 
the upper half of the field, however, bemg alow in recovering 
The idsual disturbances occur at irregular Intervals but seem 
more frequent during the menstrual period The patient’s 
mother died of tuberculosis of the lungs pt 38 years of age, her 
father of heart disease at 60 years of agq She is in good phvs 
ical condition except for a slight gentral arteriosclerosis Dr 
T H Wcisenhurg made a neurologic examination and found 
nothing ahnormak 

Biaimnatioa—Examination of the eves showed Indes 
prompt to light and convergence Convergence power weak 
Slight left hvpcrphona ViMon of R E 6/C L. E 5'C 
Fields ns shown m the accompanying illustration (Fig 1) 

Ophthalmo'copic examination R E., clear media Disc 
vertically oval and pallid especially m the upper half where 
it 18 decidedly atrophic Central phvsiologic excavation The 
superior branches of the central artcrv arc verv markedly 


contracted with accompanying white Imes The corresponding 
lein 13 shrunken but not to so marked a degree The inferior 
branch is a tnfle smaller than normal, but the accompanying 
vein 13 normal The scleral ring is sharpiv cut belon and to 
the outside. The presence of arteriosclerosis is distinctly shown 
by the marked indenLation of the inferior vein bv the cro's 
ing artery (Fig 2) L. E, media clear Disc vertically o\ni 
and of a much better tmt than that of 4:he other eve, although 
the lower outer half is decidedly gray The arteries are 
slightly reduced m sue The vems are also a tnfic small, this 
being especially so of the inferior branch The scleral ring 
IS sharply cut m and out. 

Treatment —The patient was given potassium lodid in five 
gram doses, strychnin 1/30 gr and mtroglvcerm 1/100 gr 
three times n day Pearls of nitrite of amvl were ordered with 
directions to use them at the onset of the attacks Two 
months later she reported having had but two attacks of 
bbndness, both slight os compared to former ones Four 
months later she stated that she had had no further attacks 
of total blindness, but had had spells of ‘swimming of the 
sight,” lastmg from three to five minutes, invohing the whole 
field, and recently in the E. E a sector defect of almost total 
darkness extending from fixation upwards and outwards, last 
mg about thirty minutes and disappearing gradually 

That the theory advanced for the causation of the 
atrophv in this case shall be upheld, it is necessary that 
not only should it accord vatii present conditions bill 
that by it the vanons remarkable phases through which 
the case has passed may be satisfactorily interpreted 
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As seems well established, in the earlj stages of arter¬ 
iosclerosis of the smaller vessels a spasm of the vessels 
may from time to time occur or during periods of lou 
blood pressure collapse of the vessel maj take place 
If this occurred m the ophthalmic arterj or certain! \ 
if in the central artery of the retina it would produce a 
transient blindness of tlie whole field (It is claimed 
b} some writers that, owmg to the free anastomosis be¬ 
tween the ophthalmic artery and the branches of the 
internal carotid, especmHj the facial, obstruction of the 
ophthalmic artery could not produce blindness ) This 
would account satisfactorily for the first symptom 
It has been shown that with sclerosis of the ophthalmic 
or internal carotid artery pressing the nerve upward 
agamst the nnvielding edge of the internal end of the 
fibrous canal a transverse pressure atrophv bcginninc 
above and finally involving the entire diameter of the 
nerve mav occur This would explain how, Inter the 
vision was slow to recover in the lower field and fimllv 
the blindness in this area became penmnent Tim ad¬ 
vancing atrophv would doubtlc==: at fir=t inipi k (In 
entrance of blood into this portion of the no~vc and its 
conductilitv would but slowlv recover iVhen tlm atro 
phy became complete and the proce s crop*- cerpT in'o 
the nerve the lower fiold Tcmainrd yiT)( at u i’ fl¬ 
it mav be that thi= slucmeh rc'urn of - fin i' 
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blindness in tlie lower field did not take place until tlie 
atrophy had spread forward and squeezed the superior 
branch of the central artery of the retina Reference to 
the illustration will show that the division of the artery 
has taken place in the nerve so that pressure might read¬ 
ily afl[ect one branch earlier than it did the other 
(Rig 2) 

SPASM OF THE OENTEAL AUTERY OF THE RETINA 

As early ns 1869 von Graefe^ recorded an instance of 
what he termed ischemia of the retma, the diagnosis 
resting on the presence of contracted artenes and blmd- 
ness The condition persistmg unchanged for a period 
of 10 days, operative treatment in the form of an iridec¬ 
tomy on one eye and paracentesis on the other was ear¬ 
ned out with a successful resultj vision m one eye rising 
to normal 

In 1866 Rothmund* reported havmg observed the 
same clinical conditions in two young girls with a like 
fortunate outcome from operative interference Some- 



Flp 2—rundna of R. H In Case 1 Artcrrlosclcrosla shown by 
Indentation of Inferior vein by the crossing artery 


years of age, who had left hemicrama and recurring at¬ 
tacks of paresthesia and anesthesia of the left extremi¬ 
ties, with blmdness of the left eye, associated with palhd 
nerves and contracted vessels Indectomy was per¬ 
formed on the fifth day, with recovery of useful vision 
Schnabel,^^, Galezowsla^’ and Jager^^ each report m- 
stonces of intermittent ischemia of the retma which 
they laid to spasm Galezowski’s case termmated m 
thrombosis and atrophy Schnabel’s patient had also 
glaucoma, and JageRs was suffermg from intermittent 
fever Mauthner^* and Moos^* believed the cause of 
visual obscuration m their cases to have been due to 
emboli Mauthner supposed the cause to be the lodg¬ 
ment of an embolus in the ophthalmic artery at the 
place where the central artery of the retma is given off 
In Moos’ case, besides the retmal disturbance, there was 
transient diplopia, transient enlargement of the liver, 
recumng pericarditis, endocarditis and embohsm of the 
mesentenc artery Walton,” Landesberg'* and Sie- 
grist'® have observed spasm of the central artery of the 
retma in migrame, I^ies,** Klem” and H Jackson,“ 
in epilepsy, and Raynaud,"* Weiss"* and others, m 83 Tn- 
metrical gangrene of the extremities Barrett,Noyes ** 
Nettleship,*^ Priestley Smith** and Posey*” have all re¬ 
corded instances of recurrmg, transient monocular 
blmdness Posey’s cases were not dependent on the 
other possible causes which he gives for this svmptom, 
namely, cdiary fatigue, glaucoma or migrame Arter- 
loscleVosis was present and the visual disturbance was 
assigned to spasm of the vessels A very significant point 
brought out by Fischer*” m his report of 5 cases of tran¬ 
sient blmdness is that m 46 cases of branch embolism re¬ 
corded, transient total blindness, lasting from a few mm- 
utes to hours, preceded the final permanent limited 
blmdness 

With this bnef resume of the cases m which the ob¬ 
struction was, m nearly nR, temporary and in which the 
cause was hkely due, m some mstances, to spasm, al 
though this could only be surmised because of the pres¬ 
ence of ischemia of the retma and because of the tem¬ 
porary nature of the functional disturbance, a personal 
observation m which the spasm of the central artery 
of the retma was repeatedly seen wiU be recorded 

On Nov 23, 1906, 1 was asked by Dr D P Harbridge 
of Philadelphia (to whom I am mdebted for the privi¬ 
lege of reporting the case m abstract) to see the patient 
whose history follows 

Case 2 —^Mr C, nged 49, stated that the day previously, 
while stooping, he noticed some dilRculty with the sight of his 
left eve, and upon closing the right eye he found that the left 


what later, m 1874, Lonng” published a similar case in 
a man havmg sclerosis of the aorta and hypertrophy of 
the left ventricle, m which recurrmg attacks of transient 
bhndness resulted m permanent loss of sight He be¬ 
lieved tliat lowering of the blood pressure caused the 
attacks and that the final total blmdmg was due to sec¬ 
ondary changes in the retma Five years later Nettle- 
ship'” attributed a similar case to lowered blood pres- 
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Berger” was one of the first to assign to spasm of tiie 
central artery of the retina sudden blmdness, he having 
assumed this to be the cause m a case of a woman 3C 


7 Arch f Ophth vol vll! 

S Klin MonatBliI t AupcnhcHK vol Iv p 100 
0 Am Jour of Ophth 1874 (This nnd the tollowlnp f(»l 
notes to 24 Inclnslve nrc referred to In Uapenmnnns article 
rra”fe s Arch vol illv bnt where possible the abstract was made 
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wns blind The nttnek of blindness lasted about one minute. 
That day he had two or three subsequent spells To day he 
had four or five attacks in the forenoon, nnd between the hours 
of 2 nnd 4 p m, while under observation, he had them ns 
frequently ns every linlf hour, nnd they lasted from one half to 
two minutes Tlio obscuration of the field begins in the 
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r.nl.orv nnd i- comi'->«>d the to the t^huomer from 

? e^nd trees or to the morcraent of bioEn-ip^i picturco FmaUe 
^e field becomes totnllr dnrh The elennng up begins m the 
periphery of the tempoml field ond SMlh the some 'iccompanr 

\uc phcnonicnn 

H.tfon/—The pitient is n stronc stout man. Covering a 
veriod of one year he had severe attacks of aerti^^o seven years 
^ In the spnm: of 1P03 he had an attack of bronchopnen 
followed by inflammatory rheumatism Since the dis 
Ipea^ce of the rcrtigo he has Kxxime srhject to sever, 
attacks of mlgruine cccumng on the aveimce of once in five 
weeks Kine years ago he contne'ed svphili- He has used 
liquor and tobacco to escc»i. 

Dr W B Stanton who cammed the tondihon of the 
patient’s yascular system s‘at« that there - no lung hdrev 
or heart lesion, but that there is a Slight d .-ee of »cIeroac 
the vessels Dr D J McCarthy repo-te ’ that there is a 
eymptom group suggcstiye of K^^g t Ses The ptien* 
was givnu muted treatment and ni^gVx-m. Dr Harh-mg. 


less freqtim‘ brt 
gray and that the 
-encei of er'e-m- 


informs me that the athseks hay? b=scc= 
that the optio ncryes are beocming cm*e 
retinal yeE«els are beginning to s--y- e 
sclerosis 

Exammatwn —Ophthalmcwr r 
crate contraction and ci^ in ^ 

veins at the on«et of an a**nn>: c' hnn-n 
ness 13 complete the ar*er« bfccrne n Bke and !-e them 
refles and the veins, esgxnsi. rne sn -cr branca, b-yeme 
verv narrow After a br*er pjr -a J a gratel re-X—^ 
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vened between tbe onset and recovery, and in the case of 
Noyes, where repeated previous attacks of transient 
blindness authenticated the cause as a vascular one, 
blindness persisted 16 hours with recover}", and recently 
Barrett recorded an instance where the attack lasted two 
hours with a return to normal vision It would seem 
that in these cases sufficient circulation remains to sus- 
tam the anatomic mtegnty, but not the functional ac¬ 
tivity of the retina 

Prognosis —In considering the prognosis of transient 
blindness a distinction should be made between those 
cases where the attack is but a symptom of a general 
condition m which spasm is a feature, as epilepsy, Eay- 
naud’s disease, migraine and the ague of mtermittent 
fever, in which the prognosis is good, and where it is 
due probably to a local manifestation of a general vascu¬ 
lar disturbance in which the prognosis is grave In the 
latter class the danger hes mainly in the secondary 
effect of the spasm, for, excluding the cases in which a 
reasonable doubt may exist as to the cause of the ische¬ 
mia, there yet remam several cases in which, although 
the blmdness lasted for many hours, a full recovery of 
retmal function followed 


arteriosclerosis the first pathologic manifestation is a dilatation 
inmediately inside the canal where the internal carotid passes 
into the skuU cavitj and that the mam factor in the disturb 
ance of the optic nerve is the relation of this dilatation to the 
optic chiasm In regard to the second case, spasm of the retinal 
artery, the question comes up, he said, of vehether or no there 
was cerebral arteriosclerosis Of course, the examination of the 
eye is the best teat of this, but the history of the case has to 
be taken into consideration The fact that there may be 
arteriosclerosis confined to the cerebral vessels without general 
arteriosclerosis has been demonstrated In one of Dr Me- 
Oarthv’s patients who suffered with attacks of migrame, exam 
mation of the bram showed extensive arteriosclerosis with no 
general systemic trouble Contraction of the retmal artery has 
been observed m attacks of migraine Experiments have been 
performed of tying off vessels to vary pressure and it has been 
found that changes m tension give nse to locaJired arterio¬ 
sclerosis The migrame attacks might be sufiicient to account 
for a localized arteriosclerosis m the retmal vessels 

CONSERVATISM IN THE TEEATMENT OF 
INFANTS WITH HAEELIP AND 
CLEFT PALATE * 


Treatment —The mdacations to be met are those of 
early artenosclerosis, high artenal tension and spasm 
The only drug that has secured any standmg m combat- 
mg this insidious affection is the lodid of potassium It 
IS to be given m doses of from 3 to 6 gr three times a 
day m large draughts of water after meals so soon as 
there is any mdication of capillary fibrosis, and is to be 
contmued in mtermpted courses thereafter It should 
be needless to add that moderation m eatmg, drinking, 
exercise, pursuit of busmess and pleasure is more essen¬ 
tial than regularity m taking medicme 
The mtrites are potent m reducing artenal tension 
Nitroglycerm commends itself because of its conveni¬ 
ence m administration Nitnte of amyl, by reason of its 
luick action, is especially mdicated for the attack, but 
^uently appears to have but little effect m modifymg 
Heart tomes are usually called for to improve the 
circulation The value of massage of the eyeball has 
been demonstrated m the treatment of cases exhibitmg 
the symptoms of obstruction and should always be tned 
The question of the advisability of perfomung an 
iridectomy must be decided for each mdividual case 
We have seen that recovery has followed alteration of 
circulation brought about by performing paracentesis 
of the antenor chamber and that iridectomy has failed 
in the one case of undoubted spasm m which it was 
done The performance of an operation whose action 
IS problematic for the rehef of a condition which, if not 
problematic, is perhaps only the local expression of a 
general condition wdl not appeal to every one It would 
seem that the operation might be gustified where the 
obstruction had resisted the usual means employed for 
relief until permanent mjury to vision was likely to 
result But that it would guard against subsequent 
attacks IS scarcely to be expected 
1819 Spruce Street 

DISCUSSION 

Db D J JIcCabtht, Philadelphia confined himself to a con 
Eideration of the subject of nrtenoEclcrosis of the central nerv 
OU 3 svstem With reference to the first of these cases he called 
nttenhon to some observations of his own as to the relation of 
the internal carotid arterv after it reaches the hrain It must 
be remembered that it passes through a bony canal which pre- 
I'ents anv extension of the pulse wave this heing more or less of 
a eon'ervative provision of Nature to prevent a high tension 
pulse wave doing damage to the delicate nervous structures 
Dr VfcCarthv thinks that in cases of hvpertension leading to 


GEOEGE V I BEOWN, A B , D D S, M D, CJd 

imWADKEE, WI8 

The advent of an mfant affected with deformity of hp 
or palate, or both, brmgs directly to the parents and 
physieian m charge, the urgent necessity of deciding 
whether i mm ediate or at least early radical operation for 
the correction of the deformity shall be performed, or 
methods of treatment adopted that wdl admit of post¬ 
ponement of palate closure until a later penod 

With authorities openly 
divided on this question as 
they are, the decision must 
necessarily be a difficidt 
one to determme, more es¬ 
pecially smee such cases 
are comparatively mfre- 
quent m the general prac¬ 
tice of medicine and sur¬ 
gery 

My practice bemg hm- 
ited to this field and neces¬ 
sarily covermg a somewhat 
extensive territory, the op- 
portumly to observe both 
the effects of treatment ac- 



cordmg to my own system 
on infants under widely 
different, often extremely 
difficult conditions, and 
the result of operations by 
others m their mfluence 
on the appearance and de¬ 
velopment of patients m 
later life is such that I feel 


Fig 1 —Infant with hare¬ 
lip not associated with Assure 
of the hard palate although 
there was cleft In the soft 
palate^ In this case the usual 
order was reversed, staphylor 
rhaphy performed with perfect 
result and Up closed after 
strips had straightened the 
nose- 

warranted m bringmg for¬ 


ward for your consideration at this time certain facts 
bearing on conditions common to aU such cases, with 
suggestions of mdividual variations from time to time 
noticeable to meet the exigencies of which my own sys¬ 


tem of treatment has been designed 


CLAIMS OF ADVOCATES OF EAELT OPEEATION HAEMFUL 

The following claims made by advocates of closure of 
palate in early mfancy are not m accord with my own 

• Read In the Section on Stomatology of the American Medical 
Association nt the Fifty seventh Annual Session Jnne 1000 Fart 
of the Illustrations are omitted from Tnr Journal hut appear id 
the reprints 
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experience iind the recorded results of many others in 
similar cases and appear to lead along lines that can not 
fail to he distinctly harmful if followed implicitly by 
operators generally for reasons that practical results 
here shown make clear Writers favormg early opera 
tions hold that the most desirable tune for operation is 
withm three months after birth, that there is less nerv¬ 
ous shock because the nervous system of the child is not 
well developed and the child is not capable of receiving 
the same impressions that it would later m life, that 
there is better reaction and less shock in young children 
because of less alarm and dread, that there is less de¬ 
formity, for thej claim aU the tissues, bony as well as 
soft, develop natmrally and according to accepted tvpes, 
and that there is development such as will allow normal 
speech to follow when the child reaches speaking age 

ESTniATE OF IKFANT MOETALITX FEOIT EARLY OPER¬ 
ATION MISLEADING 

knj estimation of the mortality results of earh oper¬ 
ations on harelip and cleft palate mfants must neces- 
sanh be misleadmg for large numbers of them do not 
live bevond the earl} periods of infancy Mam die 
from inanition in spite of good care and carefully 


to sustam hie, and this entire!} outside of the question 
of difficult} m takmg nourishment which can be cor¬ 
rected by apphcation of strips as well as operation and 
with more safety 

SUSCEPTIBILITl TO TOXEMIAS IN INFANCY 

The total deaths m Chicago durmg the year 1905 were 
27,212, of these, 5,631 were'under one }ear or about one- 
fourth of the whole number of deaths of all ages and 
from ever} cause Does it seem reasonable that grave 
surgieal operations durmg the first few weeks or even 
months would have redueed this number of infant 
deaths, considermg that the number between one and 
five }ears was less than half as man}, which in consider¬ 
ation of the larger number would reduce the proportion 
to approximately one-eighth ? Does it not appeal to rea¬ 
son that there must be a vastl} greater resistanee to 
disease and mjur} of ever} kmd after one } ear than pre¬ 
viously ? 

This truth might be eorroborated in many ways, but 
the following quotations seem to bear directly on the 
subject as to call for repetition Christopher' says 

At birth the child is a \ciy incomplete human being Its 
anatomic deficiencies are obMous It^ phvsioloic or clicmic 



Flfr 2^—Same Infant sho^ In Figure 1 after FIc 7 •—Baby with olngle harelip Phow pip 8_Same child nn In rigiirc 7 after 

closure of both lip and palate lag more marked maxlllarr and nn^al Irrega operation 

larltT and with wider palate flfsnrc than the 
prevloa ‘1 Illustrations 


selected nourishment, even though no surgical operation 
be attempted, and it is hardly reasonable to suppose the 
percentage of fatalities would be decreased bv the addi 
tion of '-urgical operation in everv case 

In the development of the human ombno there is co 
incident development of other parts at the stage which 
determines the form and character of lip and palate 
Xafurallv, causes which mav happen to be responsible for 
arrest of development m this particular region might 
also be expected to cause arrest of development in other 
parts of the individual External evidence of this is fre- 
qiientlv noted Manv infants placed under mv care or 
brought to mv notice have had more than the usual num¬ 
ber of fincers or thumbs or thev have been totallv deaf 
from birth or otherwise defective and this as might be 
expected is quite m accord with the results of investiira- 
tion bv Talbot and others along these lines Internal de¬ 
fects manifest them-clves in insufficient vitalitv or in- 
abilih on the part of one or more of the organs of the 
bodv to perform natural function with sufficient energy 


deficiencies are less obvious, but more iinportnnt Vtlenlion 
IS often cillcd to tnc crisis througli nlilcb tlie cbiid [n' nl 
birth wJicn its heart changes from a three clnmlierisl to a four 
cliambered organ let this is trifling compared to the crisis 
which occurs when the first food enters the stonneh and that 
organ suddeniv a-siimes rev fiinetions alien pmlurts nf tlie 
digestion reach the Iner and that organ oomnn nec a sines 
of new and untrinl rliemieal prote sea alien the proliie'" from 
this organ in tiad of these from the old pnetiral an 1 \e,]| 
deiclopcd liier of the mother start on tiKir wi\ through the 
circulation to do good or harm 

It would he ah urd to siippo r that the pin inlrgie proee e» 
of the newborn hahv are complctclv ('eirlopnl i hen (he 
anatomic elements are sa marhedlv ih irirnt VV (in- pe 
itivelv that these prei-c es are not tie me a tin e of the 
adult It IS because nf this ineeim,>Icte"ejq iha nit'toxenias 
occur and thi" also evplains the greater freitn-e of aii e'or 
craias in childhood t! an adul* life an' ‘ill gr<aler fin^uei'— 
in infanev 
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In a Bummer’s experience with.infantile diarrhea, J 
H Enoi® gives a table showing susceptibility of m- 
fants to dysentery from birth to 24 months and older 
The average shows 14 or 18 cases dunng the first year 
to one at 24 months or older The tabulation mdicates 
emphatically the great susceptibihty of children durmg 
the first year to mvasion of dysentery bacillus He 
states that after the first year the susceptibihty to these 


for rapid use of proper instruments m mouths of which 
the hp has been properly closed On the other hand, the 
proper adjustment and fixation of the maxillary bones 
m their right relation, with additional value of better 
circulation for the nounshment of flaps secured by the 
closure of the hp borders and anterior portions of the 
palate, are by no means mconsiderable factors m leadmg 
to successful results when palate closure is performed 



FIr 11 —Boy tour yeara old double harelip with characteristic 
deformity by muscular action 


disorders is rapidly reduced, although exposure to the 
infecfaon is probably as great 

OEDEE OF CLOSING LIP AND PALATE WHEN BOTH ABE 
INVOLVED 

While it IS undoubtedly true that with the hp fis- 
''"ure open operation may be more easily performed on 
le palate by one accustomed to operate m this field, the 
vantage is not of much importance as no serious difiB- 
culty IS experienced in securing all the space necessary 



Fig n—Face ot bor showing In front view result of Im^rfect 
earlv operation apparent In deformed nasal fncm a mos „ 

nasal stenosis arrest of mailllnir development due toj^s of 
mailllarv structures and anterior permanent teeth, uppe P 
long and badly marked with deep scars eyes staring on account of 
onnatnral muscular tension. ___ 


tery 


Knox J n A Summer s Experience with Infantile Dysen 
TUE A M A ^ol xllll P lS-1 


PEEMAjreN'T DEFOEMITIES OF FACE 

In addition to danger of early operations, serious per¬ 
manent disfigurement of the nose and face is a matter of 
some moment, for interference with development of the 
teeth must affect the form of the maxillary bones and 
other osseous portionB of the face, thus directly mfluenc- 
mg the shape of the nares, the orbits and the palate It 
18 axiomatic then that violent mjury of any kmd m early 
i nfan cy, even though for the good purpose of palate 
closure, should only be a demter ressort and at best can 
not fail to exercise a very senous and deplorable ill ef¬ 
fect on the appearance, the general health and the char¬ 
acter of the voice of the mdividual so Heated 

At the fifth week of embryomc life the germs of devel- 
opmg teeth have alreadv begun to assume distinctive 
form and at birth both deciduous and permanent sets are 
far along toward development That arrest of, or other 
mterference, with develop¬ 
ment of the maxiUary 
bones must mterfere se¬ 
riously with the regular 
process of eruption of these 
teeth m due form at the 
proper periods is generally 
admitted, but the relation 
of the proper arrangement 
of the successively erupt¬ 
ing dental organs to the 
form of the face, the oral 
cavity, the nares, the or¬ 
bits, as well as more mdi- 
rectly on the development 
of the mdividual, is such 
as to demand mo^ careful 
consideration before surgi¬ 
cal disturbance is attempt¬ 
ed Development of the 
posterior portion of the 
palate m such cases through the new growth of the upper 
jaw back of the first molar tooth sometimes shows a ten¬ 
dency to proceed along normal hues, thus mokmg an at¬ 
tempt to give proper width to the palate at the posterior 
jiortion of the hard palate, but the mcisor cuspid and 
even bicuspid regions must of necessity suffer arrest of 
development in marked degree from the previous crush- 
mg m early infancy This not only apphes to those so 
treated for palate closure, but is evidenced m all persons 
who have suffered accidental mjury before or durmg the 
period of eruption of the deciduous teeth Any injury m 
fact that disarranges the occlusion of the grovnug, per¬ 
manent teeth so that they are m Imgnal instead of buccal 
or labial occlusion with their antagonists in the lower 
jaw wiU have the same effect 

NASAL STENOSIS 

Stenosis of the nares is also a vital matter m consid¬ 
eration of development Those familiar with the vanous 
fj-pical forms of palate fissure know that m a large pro¬ 
portion of these cases it is a physical impossibiliti to 



Pig 12—Same bor Bbo^vll 
In Figure 11 after operations 
to bring pre-mailllary back to 
place and Up closure The 
teeth of this patient now form 
a very good upper arch 
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2 It prevents increase of deformity and further dis¬ 
tortion of the face by unnatural muBcular action 

3 In laughing and crying the principal force of mus¬ 
cular action IS applied to the most prominent anterior 
portion of the maxillary bones This, m double harelip 
and cleft palate, is on the projectmg pre-maxiliar}', and 
tends to draw it baclnvard The etfect is the same in 
single fissure, for this pressure comes on the almost 
invariably excessive development on one side that may 
be noted as a marked characteristic of aU such cases as 
shoTvn by the lEustrations With this as a point of re¬ 
sistance, the less developed maxillary on the opposite 
side IS necessarily drawn forward, thus equalizang in 
greater or less degree the maxillary irregularity, and by 
this means tending to straighten tie nose as weU, while 
the general result of the muscular action is to make 
pressure m such manner as to bnng the sides of the 
palate fissure nearer together, with consequent narrow¬ 
ing of the interveiung fissures 



4 The mfant becomes accustomed to tension m this 
region, and is leas likely to fight and struggle to free the 
lip after operation, thus marking of the lip by sutures 
13 much less likely to occur 

5 An infant learns to take nourishment much more 
naturally and easily with the Iip thus placed in proper 
position 

6 He learns to breathe with the wide opemng, that 
would otherwise exist, prop¬ 
erly closed, thus avoidmg 
the possibdity of msufBcient 
oxygenation after operation, 
when his air breathing space 
will be necessarily reduced, 
and the need of air more 
than ordmardy required to 
throw off the effect of the 
anesthetic 

If accustomed to nurse 
or use the bottle with nipple 
the child 18 allowed to con¬ 
tinue to do this until marked 
improvement is noted by 
mcrease in weight, character 
of bowel passages, qtc, after¬ 
ward it IS gradually taught 
to nourish with a spoon 
The staps are changed from 
day to day, or as required, 
alwajs with effort to make the tension greater as toler¬ 
ance is acquired Usually it takes from ten days to 
two weeks to get an infant properly prepared and the 
unequal division of the ]aw corrected with the anterior 
portion of the palate fissure drawn back sufficiently to 
make operation practicable though it is frequently ad¬ 
visable to wait until the mfaiyt is three or four months 
old in order to allou it to b^ue strong and vigorous 

The lip IS then closed and palate closure deferred 
untd some period between on\ and two years old, pref¬ 
erably ab^ut one year and six n^ths If at tnat age the 
child bo strong and in good hea\h the palate is closed 
throughout, but if otherwise, thclP the hard palate is 
closed and the velum allowed to iv^m imtil a little 
later, when havmg recovered from operative procedures 
the little one may be expected to endure this final oper¬ 
ation with safet}, because treatment that has preooded it 
will hai c so greath narrowed the soft palate opemnar as 
not only to make the act of closmg a less serious ancj 
dangerous one but it ivill also have improved the pros- 


Flff 22 —Same babj* as in 
HgTires 19 20 and 21 shows 
facial expression correct 
muscular action and freedom 
from scar tlssne at fourteen 
months 


pect of a full, flexible and useful palate after operation 
because of the decreased tension thus secured 
When the child is strong and well nourislied and the 
palate fissure is confined to the velum, the order 
given may sometimes be reversed and the palate closed 
first, because with the hard palate united there is no op¬ 
portunity to reduce its difficulties by earlier operation as 
described and there is not the same advantage acqmred 
by the use of adhesive plaster stops as when both hard 
and soft palates are affected 
In the light of experience when successful surgical 
closure of cleft palate was at best a doubtful procedure, 
with the result much more uncertam than improved 
methods of operation have made it at the present tune, 
such lU results as are shoivn m children now growing up 
who were subjected to the operation of crushmg together 
the separated palate and maxiUary bones for the pur¬ 
pose of closure of palate fissure m early infancy, seemed 
to be unavoidable m view of the choice between evils, 
but now that even the most difficult palate fissures can 
be closed at practically any age, jeopardization of joung 
lives and the infliction of other defonmties and disad¬ 
vantages for the purpose of relievmg the congemtal one 
would seem to be quite unwarranted Whenever pos¬ 
sible, mfants brought to the hospital, and especiaEy 
those that come long distances, should be prepared for 
operation, not alone by careful exammation of urme, 
feces and other usual methods of physical exammation, 
but also by havmg them accustomed to change of food 
and surroundings untd, by daily weighmg, it may be 
foimd that there is a normal mcrease m weight 
Postoperative care begins with rectal mjection of nor¬ 
mal salt solution on or immediately after leaving the 
table This is repeated at mtervals of two or three hours 
with the addition of alternative substitution of nutri¬ 
ment, according to conditions and indications A spoon¬ 
ful of warm water is given by mouth shortly after recov¬ 
ery from anesthetic If no ill results follow this is re¬ 
peated m larger quantity with gradual coolmg and in¬ 
crease m quantity, then hqnid nourishment is given that 
has already been found by previous care to be beneficial 
to the mdividual in charge 

Body temperature is sustamed by external heat, es- 
peciaUy hot-water bottle to the feet, and later tempera¬ 
ture IB regulated by cool spongmg ^th alcohol and 
water, fini^ing with alcohol to cool fever, and young in¬ 
fants are rubbed with oil and wrapped m oil covering 
Many mfants seem to be benefited by giving modified 
milk soon after operation without the more gradual 
preparations that older children and persons seem to re¬ 
quire Great care is taken to stimulate tlie appetite, 
when, as sometimes occurs, there is lassitude with little 
or no desire for food A drop or two of brandy in a 
spoonful of water every two hours, or with older chil¬ 
dren, carefuUy prepared chicken broth of concentrated 
strength or beef jmce will often start the physiologic 
mechanism to more active work 

siraniAET 

1 The first care should be to get the mfant m the 
best physical condition for operahon 

2 Delay until operation can be done with reasonable 
assurance of safety, but instead of allowmg greater de¬ 
formity to result from adverse muscular action dunng 
the waiting penod as would otherwise be the case to 
utihze these forces, to reduce the fissures and correct the 
asvmmetocal condition os much as possible, therebv sim- 
pliHmg the operative requirements and assuring better 
results 
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5 Subdivide the operative steps required for com¬ 
plete correction of tbe existing deformity in such man¬ 
ner as to make sure of the accomplishment of each es¬ 
sential portion with the greatest possible avoidance of 
shock and with accurate adjustment of the parts 

4 A series of comparatively sbght operations (not 
more than three to complete bp and palate) with suffi¬ 
cient mtervala between them are less dangerous to the 
life of the bttle patient and undoubtedly tend to a 
highe raverage of perfect results than more radical 
measures 

6 Get back into the circulafaon such fluid as may 
have been lost through hemorrhage as soon as possible 
by the aid of normal salt solution and nutrient liquids 

6 Give the least possible amount of anesthetie con¬ 
sistent with avoidance of actual pain, and reduce length 
of time of each operation to the minimum by order m 
the use of specially fitted instruments and the rapid use 
of dry sponges 

7 Convert difficult cases with palate fissures of un¬ 
usual width mto better operative form by mechanical 
and other means before final closure is attempted 

8 Get the abmentary tract in order by cleaning thor¬ 
oughly, by keepmg the bowels open and by the adminis¬ 
tration of nourishing bqmd food per rectum As soon 
as the stomach wiU hear it without excitipg vomifang 
administer food by mouth and when appetite is poor 
stimulate with carefully flavored, nourishmg food m 
concentrated form 

9 Avoid the use of dangerous germicidal agents and 
depend chiefly on scrubbing and alcohol to cleanse the 
mucous membrane surface preparatoiy to operation 
Use appbcators dipped m dioxogen to cleanse the pal¬ 
ate surface in postoperative care 

10 Watch respiration after operabon to see that with 
the breathing space closed in an unaccustomed manner, 
there is sufficient oxygenabon 

11 Aim to avoid periods of sbess and give sufficient 
intervals for recovery between operabons and yet have 
both lips, hard and soft palate complete, before speech 
habits have an opporbmity to become fixed 

[Fob Disoussion, see Page 826 ] 


THE ISCHEMIC PAEALYSIS AND CONTBAC- 
TUEE ^OE VOLEAIANN • 

CHARLES A POWERS, MD 
Professor of Sareerr in the UnlTerslty of Denver 
DEWEB. 

The immediate and remote effects of overtight 
fracbire dressings on the muscles of the extremities, 
essentially a mjosibs, were first made known by Bieh- 
ard Volkmann' in 1876 Volkmann reported but one 
case of which we have knowledge This was in the 
lower extremity and is one of two cases cited here, tlie 
remaining fiftv of the fifty-two cases described in this 
paper involving the upper extremity Further, Volk- 
niann’s pabent was pracbcally an adult, his age being 
IG Years, and, as will be shown below, the lesion which 
IS kmown bv Volk-mann’s name is prc-eminentlj one of 
childbood, tbe great majority of pabents being between 
tlie ages of 3 and 12, while in turn the greater number 
of these were between the ages of 5 and 10 

• Read In the Section on Sarjrcry nnd Anatomr of tbe Ameirlcnn 
Medical Ait’JocIatlon at tbe Fifty rCTenth Annual Session June 3P0C 
1 \olbTnann Krankheltcn d. Ben'crunpsorpane rithn Billroth 
ITandbuch d- Chir rol I! No 2 p, S-JC 


In 1884 Leser* published a short monograph on the 
<mbject, reporting no less than seven clinical coses He 
also mvesbgated the matter experimentally by studymg 
the effects of bght bandaging on the limbs of ammals 
flTiile he did not succeed in brmgmg out the tjqie of 
affection known to us to-day, his work is sufficiently im¬ 
portant to enbtle him to share credit with Volkmann 
and many German authoribes designate the offeebon os 
the Volkmann-Leser paralysis and contracture The 
descripbon of the condibon as generally set forth is 
based largely on Leser s work This author appears to 
hove taken httie thought of the possibihbes of operative 
treatment His pabents were not subjected to any 
surgical measures (save one m whom a pseudoarthrosis 
was incidentaUy corrected), and he seems only to hove 
suggested that something might be accomplished by 
forcible sbetching of the paralyzed and conbactured 
flexors imder general anesthesia 

Isolated eases were reported by Sonnenkalb^ (1885), 
Petersen* (1888), Hiessen' (1890), two cases), Hilde¬ 
brand" (1890), Davidsohn^ (1891) and Pmgel® (1892, 
two cases) In 1893 Keferstein® published a mono¬ 
graph on the subject, addmg no less than seven hitherto 
uureported cases 

Dunng the decade whieh followed the appearance of 
Lesers monograph it had become apparent, first, tint 
the Volkmann-Leser type of ischemic muscular parnh- 
sis due to overbght fracture dressings did not differ 
essenbaEy from the ischemic lesions resulting from 
embolism and thrombosis and from cold, nnd, second 
that pressure lesions might arise from nerve compres¬ 
sion—especially after the use of the Esmarch bandage— 
which bore no relation whatever to tlie tj’picnl Volk¬ 
mann-Leser affection, the latter being particularlj myo- 
gemc m ongin and in no wise influenced by injurj of 
the nerve trunks It was shown that injurj from none 
compression led to a flaccid typo of paraljsis, whicli 
differed radically from the mjogcnie form But liblc 
advance in treatment was made during this period 
LesePs suggestion to use forcible stretching of the flex¬ 
ors under general anesthesia seems to have been ublized 
In Davidsohn’s case reported in 1891, the flexors were 
lengthened This appears to have been tlie first attempt 
to relieve the condibon by a cutting operation, but tlm 
must hove been thought of minor importance, for in the 
cases collected by Keferstein in 1893 we find no mention 
of surgical intervenbon proper 

In 1896 Henle’" reported a case in the practice of 
his chief, Mikulicz, in vhich the forearm bones were re¬ 
sected with good effect It is rather strange to note tint 
at the time when German reports of these coses cease a 
series of Englnh observations began with a case re 
ported by Battle” in 1S9G Wliile the English surgeon' 
were aware of Volkmnnn’s pioneer 'tudy in 187'), nnd 
while they made use of his name in descnbing the pe¬ 
culiar state of affairs which follows the application of 
overtight dres'ings for fracbircs, tlicv appear to hair 
been ignorant of the work of Vollrmann’s succe 'or' 
wc nowhere find menhon of the important monocrapln 
of IjC'cr nnd Kefervtein nor, indeed, of ana other Grr- 
man reporters 

2 '^ollmnnD« *?nmTnI Min ^orf^ ^\o 21*" 

S Sonncnknlb Dont*ch med Wochft IRC*' No I* p 2“* 

4 PMrr^cn Arch f Uln Thlr IRcq jjj No “ p C"" 
NIc*«on Dcutpch ^<^5 Wochft ICPO No '**’ p "ct 

C nildcbrinfl TVnt^ch-, f Chlr vol ixr p 

7 Darld^oha DI*^ rrlnnrcn IR'il 

5 PJncel Inanr DIpr. Grrifrmtid IR'^2 

0 Krfpr^Ifln Inan:: Dlrr Guttinrrrn 

10 ITfnle Crctrbl f Chlr^ No lo 

11 Battlf* Tran' Clin icno ro! xsir 
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J.lie English burgeons seem to have taken cognizance 
chieti} of the deformity vliich results from the condi¬ 
tion Their writings deal principally with an ortho¬ 
pedic lesion in which the causation pla} s a minor part in 
the prognosis and treatment 
Battle’s pioneer British case m 1896 was soon fol¬ 
lowed by others Dunn^= (1897), Jolmson^^’ (1898), 
Davies-Oolley^* (1898, tuo cases), Owen^“ (1898), 
Clarke^o (1899), Page^' (1900), Littlewood^^ (1900, 
tuo cases), Wallis^® (1901), Barnard=“ (1901, two 
cases) In studiung these reports we are struck with 
tlie tact that the British surgeons were chiefly concerned 
with a deformity which they sought to correct by ortho¬ 
pedic methods The cases came to hght because such 
methods were employed to remedy certam deformities 
and disabilities, tlie causation of which was mentioned 
only incidentally Dudgeon,=^ m 1902, was at pains to 
collect tlie scattered observations He tabulated these, 
addmg hitherto unpublished observations which dated 
back to a period at which no surgical mtervention was 
practiced In the foUowmg year" (1903) he reported 
three additional cases 



FIr 1 —Ischemic paralvsls of Volkmann Condition at end of 
ave months. 


Durmg the same year (1903) Edington,-’ of Glas¬ 
gow, reported three Scotch cases, and in 1906=‘ Eow- 
lands wrote a short monographic article on the subject 
This was based on Dudgeon’s study, to which was added 
u personal case , 

The only articles which I am able to find m American 
hterature are those of Bernays’“ (1900) and Fergu¬ 
son-'’ (1906) The former called attention in a forcible 
waj to the importance of the subject. The latter reports 
the result of two observations m which lengthenmg of 
the flexor tendons of the forearm was followed by 
marked improvement 

My personal contribution to the subject is as follows 

12, Dann Guys Hosp Gaz 1807 toI tI p 11 

13 Tolinson I>ancet 1898 No 1 p 722 

14 Davies Collov Guy s EIosp Gaz 189S 15 

1'" Owen Ibid 

10 Clarl e Orthopedic Surgery 1899 p 49 

17 Page Lancet 1900 No 1 p S3 

15 Littlewood Ibid p 291 

10 IVnllls Practitioner 1001 

20 Barnard lancet 1901 No I p 1138 

21 Dudgeon Lancet 1902 No 1 p 78 

22 Dudgeon Trans, Clin Soc. I ondon 1903 vol xxrrl p 251 

23 Fdington Glasgow Med. Jour 1903 vol lli p 417 

24 Howlands Lancet 1905 No 2 p 1168 

25 BemnvB Boston iled and Surg Jour vol cxlll p 639 

20 Ferguson Ann of Surgerv vol xllll p 599 


Case 1 male, aged 17, a miner by occupation, came 
imder my observation Aug 10, 1006, with the following his 
lory 

History -Family and personal history were negative On 
Aug 7, 1905, nme days before I saw him, he received, while 
m Mexico, a stab wound at the upper outer side of the right 
forearm The wound bled freely He was taken to a hospital 
and an Esmarch bandage was applied with a fair degree of 
anugness from the wrist to the shoulder This bandage re 
mained in place from 9am until 10 a m on the followmg 
day There was a moderate degree of pam in the hand and 
forearm but this pain was not excessive, the hand underwent 
moderate swellmg On removal of the Esmarch bandage an 
operation was performed under ap anesthetic. The nature of 
the operation is unknown. On recovering from the anes 
thetio the patient found the forearm in anterior and posterior 
aplmts and enveloped m dressings held in place by an ordin 
ary bandage rather snugly applied, a considerable degree of 
pam m the forearm and hand followed The splints were left 
in place for three or four days On their removal blebs were 
found in several places on the forearm, wrist and hand, there 
Mas moderate swelling in the hand and he was unable to move 
the fingers, he does not remember whether or not there was 
sensation in the fingers and hand After the removal of the 
dressing the forearm swelled rapidly and became painful 
During the last three or four days the swelling has gone down 
and the pain has markedly diminished. 

EaamtnaUon —Aug 10, 1905 The young man was up and 
about He looked and felt well His temperature and pulse 
Here normal He had a good appetite. He earned the right 
forearm m a sling This forearm was the seat of n short, re¬ 
cent, healed wound on the antcro external aspect a hand’s 
breadth below the elbow The forearm was about the size of its 
fellow The hand was a little swollen and there was complete 
paralysis of all muscles below the elbow The patient could 
not move the fingers or wrist in the sbghtest degree, there was 
complete anesthesia below a point a bttle below the elbow 
there was no electneal reaction whatever in any of the mus 
cles of the forearm or hand to either the faradio or galvanic 
current, a radial pulse was present 
Diagnosis -—Ischemic paralysis with coexistmg pressure neu 
ritis Very gentle massage and a mild faradio current were 
advised. 

Course of the Disease —^During the next few days the fingers 
showed a tendency to contract They were extended and the 
forearm and hand were loosely bandaged to a light posterior 
splint. The only improvement which took place was a grad 
iinl return of sensation in the forearm 

Under date of Jan. 5, 1908, I find the following notes 
Patient seen to-day with Dr Edward Delehonty, he has had 
massage and electricity to the forearm and hand constantly, 
hut there is not the sbghtest return of motion, sensation has 
returned to a point a bttle above the wnst. Flexion and ex 
tension at the elbow are normal but there is less power than 
on the opposite side, the fingers and wrists can be moved 
passively, this has been done daily, passive pronation and 
supination of the forearm are possible to but a very slight de¬ 
gree The forearm is smaller than its fellow, it is rather 
rounded, its muscles, especially those on the anterior sur 
face, are hard and board like, there is complete loss of elec¬ 
trical reaction both to the faradic and galvanic current in all 
muscles of the forearm and hand. Measurements of the cir 
cumference of the two bmhs are as follows two inches above 
the styloid process of the radius the right side measures 6% 
indies, the left side 6%, five inches above the styloid process 
the right side measures 7 inches, the left side 8%, at the junc¬ 
tion of the upper and middle thirds of the forearm the right 
side measures 814 mches, the left side 9%, at the middle of 
the arm the right sides measures 8% inches, the left side 
0% The hand is shiny hut not swollen, the hand and fingers 
have been on a posterior spbnt and are m complete extension 
I am impressed by the hard, board like rigidity of the forearm 
muscles It seems to me probable that a fibrosis locks the 
forearm hones, thus preventing passive pronation and snpin 
ntion No operation seems indicated” (Fig 1 represents the 
nrm it this time ) 
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I examined the patient ngnin Feb 2, 1900 There ivaa no 
change He left the hospital of his own accord about April 
first, after six months’ residence. During this time he had 
had constant attention There was no improvement whatever 
at the time of his discharge. No muscles of the forearm or 
hand responded to any electrical current. A bad prognosis 
was necessarily given. Contracture would doubtless have gone 
on in this case had not the limb been placed on a splint when 
it commenced 

Note, December, 190G —This patient re-entered the hospital 
in the service of one of my colleagues Since I lost saw him 
the forearm has become smaller and harder, the fingers are 
markedly contracted The hand is a claw hand. He has 
little motion at the wpst, -a tnie of motion in the thumb, 
pracbcally no motion in the fingers The picture is a classic 
one At the hands of the surgeon whose service he entered he 
was subjected to an operation in which an attempt was made 
to free the median and ulnar nerves Both nerves seemed 
thickened, below the elbow they were buried in the dense tie 
sue of the forearm An excellent opportunity was afiTorded to 
examine the forearm muscles themselves They are hard and 
fibroid, muscle tissue is replaced by a fibrosis Sections were 
taken from these muscles and handed to Dr J A. Wilder, 
professor of pathology in the Umversity of Denver, for micro¬ 
scopic examination. Dr Wilder reports as follows 
"EmamtnaUon of lluscular Ttsaue —The tissue is pale red 
in color and very tough and fibrous Part of the tissue was 
fixed m formalin, part in Marchi’s fluid, imbedded m celloidin. 
Histologic examination of the sections shows n great hyper 
plasm of connective tissue around and between the bundles of 
muscular fibers and in some areas between the individnal fibers 
as well This connective tissue is dense and consists chiefly of 
many adult fibers eontaimng a moderate number of blood ves 
sels, moat of which have well developed walls This fibrosis is 
so prominent that in many fields mnscular tissue is not present, 
and where found it appears atrophic and fragmented Many 
of the fibers have lost their nuclei and transverse stnations, 
hanng the appearance somewhat of broad ribbons of delicate 
fibrillar tissue Other muscular fibers and parts of fibers 
haie a glassy, homogenous appearance with a marked affinity 
for the acid stains, the.r appearance and reactions being 
strongly suggestive of hyaline degeneration 

“Osmic acid preparations show a moderate amount of fatty 
infiltration, which is more marked between the connective 
tissue fibers than between the muscular fibers Fatty degenera 
tion of the muscular fibers is not found " 

Feh IS, 1007 Since the operation in December sensation in 
the hand has improved som what, but motion of the fingers has 
not improied 

ANALYSTS OF TABUTiATED CASES 

Age —AVhile in a few cases the e.xact age is not 
stated, there is reason to think that in at least 40 out of 
52 instances the patients wore between 3 and 12 years of 
age Over one-half of these were from 5 to 10 years of 
age Of the few remaining adult cases no patient was 
over 35 

Sex —Wlien sox is mentioned we find males 34, fe¬ 
males 11 In the English senes the sexes arc about 
equally represented Nearly all the German patients 
were males 

Loralion —Of ’>3 cases all hut 2 were seated in the 
upper e-xtremitj The arm proper (including the elbow 
jointl and the forearm were involved in about an equal 
degree Lesions of (he upper arm were limited in- 
variabh to the lower third It would seem that in the 
majoriti of the forearm cases the lesion was near the 
middle, both bones were usually involved In the muior- 
ih of cases the lesion was seated in the upper or lower 
third of the forearm 

Chormfer of Ir’juni —In the vast majoritv of case? 
this was a fracture 

General licsvUs Independent of Treatment —It is 


difficult to determine this Of 51 cases in which the 
result IS stated we find complete failure in 10, some 
improvement in 14, and a relatively good result in 27 
The latter imphes more or less return of function Even 
in cases with a naturally poor prognosis time often ac¬ 
complishes much In but few cases is the end-result 
noted 

General Results as Based on Treatment —Operative 
procedures in the main are limited to cuttmg operations 
—^tendon lengthening, resection of bone, and, in a few 
cases, tenotomy (the two lower-limb cases) and the re- 
settmg of badly healed fractures In 22 cases treated 
by operative procedure a good functional result seems 
to have been secured in the majonty In 30 non-opera- 
hve cases (simple tendon stretching bemg placed here) 
good results were secured in a minority only, and in sev¬ 
eral of these improvement was only apparent after many 
years of observation 

This analysis is of limited value, smee it takes cog¬ 
nizance only of certain data common to individual re¬ 
ports, many of which are very defective It covers the 
peraonnel of the patients, site and character of lesion, 
dressmgs, interval before operabon when the latter was 
performed, character of operabon and general results 
It IS necessarily far from edinusbve 

Lorenz,-'' who considers the general topic of muscle- 
ischemia, calls attenbon to those especial types which 
are due to arterial diseases (trauma, embolism, throm¬ 
bosis, etc ) and to cold These wiU be briefly reviewed 
in another place It is sufficient to state that in ische¬ 
mia of the muscles due to any of these causes the sjunp- 
toms and sequelm are the same Clinical confusion is 
hardly possible if we bear in mind that tlie true Yolk- 
mann (^e results purely from over-bght dressings 

The cluneal features of the latter type are given by 
Lorenz as follows Soon after application of splints 
and dressings great pam develops with swellmg of the 
free porbon of the extremity (the great majority of 
cases described concern the upper extremity only) The 
pains increase progressively, and if the bandage is not 
speedily removed the musdes soon become board-like 
and rigid At the same bme a moderate degree of con¬ 
tracture sets in The limb is now paralj-zed and the mus¬ 
cles are very sensifave Sometimes paresthesim appear 
A few hours after removal of the bandages the mu'cles 
swell, mdicating the development of myositis In two or 
three days the swelling subsides, with gradual cicatricial 
contracture of the muscles LTiis may lead to perma¬ 
nent shortening Tolkmann saw high degrees of per¬ 
manent contraeturc (nails bonng into palms) How¬ 
ever, contractures do not invariably follow Tlicre is a 
natural tendency to gangrene, with the cutaneous simp- 
toms which precede the latter (coldness, in'cn'itivcnc':'! 
subsidence of onginal pain, blui'ih-gm skin hullm, 
etc ) 

If the muscles are injured to a certain degree dc'lruc- 
bon of them results To save the miwcle in its entiretv 
the cause must be removed within 'i hourc for in 
about 7 hours the ngiditv of the miwclcs alrcadi de¬ 
scribed supervene' This ngiditv corre=pnnd' through¬ 
out to ngor mortis and when it is once developed the 
muscle is lost nlthough it need not become definitelv 
gangrenous Eegcneration can not occur iinlec; (lie 
circulabon can lie promptlv restored TIic muscle if if 
can not undergo some degree of rcgcnerition must 
atrophy with the produebon of cicntncnl eonlr'ietiire 

27 r..orcDz "Die Mn^kflnkrantncrrm ” Notbaar^'l f nnn'Tb <3^ 
Fp Patbol a Then 
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TABIjE of cases—A—German Cases ** 


No 

1 Eoi>ortor I 

Age 

Sex 

I 

1 Injury 

Dressings 

1 

VOtSiTANK 

1 

AL 

No Injury Hr 

Posterior wooden 


1875 


drarthroslH of 
knee. 

splint 

2 

Leser I 

p 

Contusion of 

Plaster-of Paris, arm 


1884 

• 

upper arm 

flexed. 

S 

LEBEB 1 

SL 

Fracture left op- 

Plaater-nf I’arls arm 


1884 

* 

per arm, lower 
third. 

flexed. 

4 

liESEB 1 

U. 

Fracture r 1 c h t 

Plaster-of Paris for 


1884 1 

• 

humerus close 

1 above condyles 

8 days 

5 

Lcseb 

iL 

I Fracture of hu 

Plostcr-of PariB for 


1884 

— 

meruB Into elhow 

1 Joint 

hracture of fore- 

14 days. 

0. 

liMEE 

U. 

Ploster-ot Paris for 


1884 

— 

1 arm in middle. 

short time 

7 

Leseb 

M. 

Fracture of fore- 

Plaster-of Paris for 


1884 

t 

arm In middle. 

weeks. 

8 

LiESEB 

M. 

Typical fracture 
of mdluu. 

Ploster-ot Paris for 


1884 

t 

5 weeks. 

0 

SONNENKALB 

M. 

1 Fracture In mid 

Splints 


1 1886 

26 

1 die of forearm 

10 

PCTEWSHN 

M. 

Compound frac- ' 



1 1888 

4% 

1 ture of hnmems 


11 

Hildeboand 

P 

Fracture of lower 

Anterior splint 


1800 

5 

third of radius. 


12. 

Niessen 

IL 

^ Dlastoslsoflower 

Volkmann s splint re 


1800 

10 

[ epiphysis of hu 

moved 3 days later 

13 j 

NIES8B^ 1 

F 

Fracture of sty 

Plaster-of Psrls, foi 


1890 

84 

1 lold proc(!ss of 

lowed by two splints 




1 left radius. 

for 0 weeks 

14 

Datid'sohn 

M 

Fracture of right 

Splints for several 

1 

(Hlnecke) 1891 

12 

forearm, lower 

1 third. 

Probable fracture 

weeks. 

1C i 

1 

riNOEL 

M. 

Plaster-of Paris, 

1802 

10 

of humerus Into 

1 elbow Joint. 

later splints 


10 

PlUOEL 

M 

1 Fracture of left 

Plostcr-of Paris, re- 

1802 

a 

humerus near 
elbow 

moved next day 

Splints. 


17 

Keftmteik 

JI 

Contusion of 


1893 1 

25 

rlKht forearm 


18 

Ketkestbim 

M, 

Supra condyloid 

Pasteboard splints, re- 

1803 


fracture of hu 

1 merua. 

moved In 6 dayg. 


19 

Keeehstbin 

U 

Supracondylold 

Plaster-ot Paris fol 

1803 

6 

fracture of hn 

lowed by splint* for 




merua. 

2 weeks. 

20 

Keptsstbik 

M. 

Fracture of hn 

Splints loosened on 

1803. 

9 

merus Into elbow 

second day 

21 

Kepehstbik 

U. 

Joint 

Fracture at 

Plastcr-of Paris 4 i 

1803 

5 

elbow Joint 

weeks. 

22. 1 

KnEEESiEIA 

M 

Fracture of both 

Splints. 


1803, 

10 

bones of fore¬ 
arm 


23 

ESnnt STEIN 

M. 

Fracture of mid 

Anterior and posterior 

1803, 

1 9 

die third of 

splints, taken off in 48 


1 

right radius. 

hours 

24 

HE.VLE 

I M. 

Fracture of 

Ploster-of Paris f o I 

(MlkuHci) 1800 

! 0 

right forearm 

lowed by splints until 
consolidation 

25 

LtcklamaJ a 

11 

Fracture of 

Plaster-of Paris 


Nijeiiolt 1004 

7 

1 left arm 



Interval before 
Treatment 


Foarteen weeks (?i 


Treatment and Eesnlts 


Non-operatlvS. Slow recovery from eonlno- 
varuB deformity 

Non-oneratlve. Slight Improvement from 
medical meaaarcs. 

Non-opemtlve PasBlve motion and spUnta, 
Some benefit. 

Non-operative- Slight Improvement 

Non-operative, Very slight Improvement. 

Non-operative. Ultimate recovery 

Op€ratJ\e treatment of false Joint resulting 
from fracture. Essential improvement 

Non-operative. Almost complete recovery 

Non-ox>eratJve. Deformity remains. Some 
use of hand 

Flexors repeatedly stretched under narcosis. 
Some improvement. Complicated by tran 
matic obliteration of brachial artery 

The badly united fracture was refractnred. 
Later forcible stretching of fingers. Four 
years later recovery perfect. 

Non-operative. Some improvement. 

Non operative. Recovered nse of band. 

Lengthening of flexor tendons. Good use 
of hand. 

Non-operative, bnt slight Improvement 

Non-opemtive. No Improvement 


Stretching of flexors under narcoals. Good 
use of hand. 

Stretching of flexors under narcosis and 
use of gplJnta. Withdrew from treat 
ment No improvement 
Non-opemtIve. Recovered nse of hand, with 
deformity 


Non-operative. 

tlon. 


Withdrew from observo 


Stretching of flexors under narcosis fol 
lowed By passive movements. Was Im 
proving when lost sight of 
Forcible stretching of flexors No Im 
provement, but 10 years later had good 
use of hand, despite deformity 
Forcible stretching under narcosis. Twelve 
years later, deformity persists Has use 
of hand. 

Resection of 1 B cm from radius and ulna 
Wires tore through Good use of hand. 


Non-opcrativ? 

suits. 


Excellent functional re- 


•• I am Indebted to Dr Ed^*ard Preble for valuable aid In the preparation of this paper 
I Ljclvlaraa ll MJeholt Nedcrlnndlsche Tydschrlft, 1004 voL xl, p 1070 


TABLE OF CASES — B—Enolisb aku Amebic Cases 


No 


Reporter 


Ago 

Sex 


Injury 


Dressings. 


Interral before Ope 
rativo Treatment, 


Treatment and Results 


20 

Duvn 

1807 

27 

U JOUNgON 
ISOS 

2S 

Davies Collet 
ISOS 

20 

Davies Collet 
1608 

SO 

E. OWEN 

1893 

SI 

3 J Clabke 
1800 

32. 

1 

n tv Page 
lOOO 

S3. 

Uttlewood 

1000 


M 

12 . 

IL 

8 

r 

0 


Fracture of both 
bones of forearm. 

Fracture of low 
er extremity of 
humerus. 

Fracture of bones 
about elbow 
Joint. 


Splints removed at end 
of week. 
Wooden splints. 



Compound fmc 
tare of tibia and 
fibula. 


Fracture of up¬ 
per part of fore¬ 
arm 


SI 

Fracture of lower 

0 

end of humerus. 

11 

Fracture of lower 

4H 

end of humerus 

P 

Diastasis of lower 

8 

cplphrsis of hu 


merus. 


Splints 

Anterior and posterior 
Splints In flexed posl 
tlon. 

Internal rectangular 
splints. 


Ten months. 


About two years 


About two years 


Untreated. Frognosls bad Extensive 
sloughing Nerves Involved In scar 
Excision of small pieces of hone at mid 
die of radius and olnar Only Obrous 
union. Has to wear splint 
Forcible stretching under narcosis. Flex 
ors cut or tom In two Extension 
splints Hand In good position, but no 
power to flex. 

Resulting equlno-rarus relieved by tenot 
omy of Achilles and flexors. Calf mus 
cles orirfnally Injured Healing niter 
prolongs Buppuration 
Tenotomy of flexors. Result unsatisfac¬ 
tory 


Some months 
About six weeks. 


Tenotomy of flexors. Deformity overcome. 

No mention of fonctlon. 

Lengthening of flexor tendons all nnlted 
bwng those of Index. Good nse of band 


Four months. 


Lengthening of flexor tendons- Good use 
of hand. 


• Child. 


t AdulL t Boy 
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No 

Reporter 

Age 

Sex 

Injury 

84 

Littlewood 

F 

Fractnre of low 


1900 

8. 

er end of hnmer 
ns, radius and 
nlno. 

S5 

H L. Baenabd 

P 

Fractnre of ra 


1901. 

8 

dlua and olna 
about middle of 
shaft. 

SO 

H L. Basvabd 

M 

Severe contnalon 


1901 

4 

of opper part of 
forearm. 

87 

F C Wallis 

F 

Congenital ah- 


1901 

20 

sence of supe¬ 
rior radios ul 
nar articulation 
Operative frac 
ture of lower 
third of nlna 

88 

W H Battle 

u. 

Fracture of fore- 


1890 

12. 

arm 

SO 

DODaEos 

F 

Fracture ot hu 


(Case of Glut 
ton) 1902, 

6 

merus jnat above 
elbow 

40 

Dudgeon 

(Case of Pitts) 
1002 

M. 

20 

Unknoivn. 

41 

Dudgeon 

M 

GreensUck frac* 


(Case ot Pitta) 
1002. 

G 

tore of right 
radios and nlna 
at junction of 
middle and lower 
thlr^ 

42. 

Dudgeon 

P 

Fracture of lower 


(Case of Clot 
ton) 1902 

4 

end of right ha 
merus. 

43 

DUDGEOIf 


Fractnre of right 


1003 

5. 

upper arm. near 
eltww Joint. 

44 

Dudgeon 

AI 

Fracture of left 


1908 

9 

forearm 

4S 

Dudgeon 

M 

Fracture of left 


1003. 

S 

forearm 

48 

Bdenoton 

F 

Backward dislo- 

47 

1908 

4 

cation of right 
elbow 

Edinoton 

F 

Fracture of left 

48 

1003 

7 

forearm between 
middle and lower 
thirds. 

Edinoton 

F 

Septic process In 
rlcht forearm 
■when IB year* 
old. 


1908 

82. 

40 

ROWIaAXDS 

F 

Fracture of mid 


190B 

6 

die of radius 
and ulna. 

DO 

POWEEB 

M. 

Wound of soft 


190C 

10 

parts of upper 
outer portion of 
right forearm. 
Some unknown 
operation done. 


FEnODBON 

IL 

Friction of both 


1900 


bones of right 
forearm 4 years 
before 

D2 

PEBOUSO’T 

F 

Fracture of left 


1900 

12. 

humerus at 
lower and mid 
die thirds 


Dressings 


Splint. 


Anterior and posterior 
splints. 


External an^lar 
splint. 

Splints 


Anterior and posterior 
splints 

Anterior and posterior 
splints. 

Anterior splint for 5 

wee^ Plaster of Paris 

Anterior and posterior 
splints. 


Plaster splints. 


Plaster splints, arm 
dexed removed 4 days 
later 

Anterior and posterior 
splints for 3 vveefcs. 


Anterior and posterior 
splints for 6 weeks 
Poroplastic splint for 
8 weeks 

Anterior and poslerior 
splints for 6 weeks. 

Posterior splints, after 
multiple Incisions. 


Splints removed 3 days 
later 


Splints left In place 
8 or 4 days 


Tight splints 
Tight splints 


Interval before Ope¬ 
rative Treatment 


Seven months. 

Nine months. 

Five months. 
One year 


Two and one half 
years 


One year 
Three months 

Three months. 


Four months. 


Four months 

Ten weeks 


Treatment and Kesults 


Lengthening of flexor tendons except flexor 
carpi uTnorls. Deformity corrected. 
Some power of flexion. I^gnosls good. 

Lengthening of flexor tendons with nse of 
extension splint. No mention of resnlL 
Prognosis good. 

Pronator quadratug separated from ulnar 
attachment Arm supinated and fixed 
In splint. Propiosls good 

Lengthening of flexor tendons, Gc>od use 
or hand. Esmarch s bandage used In 
operation bnt lesion was of Volkmann 
type. 


Attempt to lengthen tendons failed. Non 
operative treatment with some benefit 
Ison-operatlvc. Besult very bad. 


Non-operative. Very slow Improvement 
under massage etc. Deformltr but good 
use of hand. 

Non-operative. Gradual Improvement under 
massage and voluntary motion No de¬ 
formity and good use of hand 


Non-operative Gradual Improvement under 
massage, etc. Deformity Some use of 
hand. 

Non operative Very slight Improvement 


Hesectlon of from ^ to ^ inches from 
both bones of forearm posterior aspect 
middle third Bones t\lre<] Great Im 
provemenU Several earlier operations 
nature and date not stated bnd failed to 
give relief 

Besectlon of Inches from radius and 
ulna. Ends wired. Great Improvement 
Tendon lengthening Results excellent 


Tendon lengthening Slight Improvement 


Non-op“ratIvc 

disuse 


Permanent deformity and 


Resecllon of radius and ulna. 8* in. of each 
at different levels. Bones wired, position 
of hand corrected. Slight deformity 
Good use of hand 

Non-opemtlvc. Prognosis bnd Esmarch n 
bnndagc was used In this case but con 
dltion was evidently due to splints. See 
history 


Tendon lengthening Marked Improvement 


Tendon lengthening 


When the injury and its results are slight or moderate, 
time and proper treatment will accomplish much Com¬ 
plete restoration of function is not unknown 

In 1902 Dudgeon^ attempted to collect the recorded 
material, but of the 16 or more cases which he gathered 
practically all had occurred in the practice of English 
surgeons m recent years, most of these saw the hght 
as orthopedic cases (it is significant that the English 
write of Volkmann’s contracture, not of VoUcraann’s 
paralysis) In addition to collecting cases. Dudgeon 
discussed the condition systematically and with especial 
reference to treatment Quite recently Rowlands ha* 
brought the subject to date, making free and acknowl¬ 
edged use of Dudgeon’s paper As these authors seem 
unfamiliar with tlie later German work, what they say 
of the condition under discussion may be reproduced, 
their views being founded chiefly on the analysis of the 
English cases 


Dudgeon defines A^'clkmann’s contracture ns a con¬ 
traction of the fingers and sometimes of the wrist winch 
comes on rapidlj with loss of power usunllj about 

the elbow jomt and chicflj in joung children In all 
cases, save a simple instance of thrombosis splints had 
been applied for a fracture. In If out of 19 cases the 
splints caused sloughing Tlie dressings ucrc not nccos- 
sarily applied too tighth at first, but no allowance was 
made for swelling Few patients complained of con¬ 
striction, which shows that one can not depend on pain 
as a necessary symptom of 0 Tcr-tightnc'‘= 

Esmarch s bnndagc 1ms been applied in some ca'^'v 
but in all of these it was followcfl hv splmls In nearly 
onc-half the ca=cs there wa= n fmcluro or dia'^ln^m nl 
tlic lower end of the hnmerns, which leads to the fik- 
picion that in some in'tancrs the brachial nrtny^na 
have been compressed befw- he and tin' ^ 

end of the shaft of the b 
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Surgeons who have had an opportunity to see the 
muscles agree that these are firm, pale and fibroid. 
While histologic confirmation is lacking it seems safe 
to assume that the lesions of the muscles are not second¬ 
ary to those of the nerves The electrical reactions of 
the latter are generally normal The contractured mus- 
clesj when they retain power of voluntary motion, do 
not give the electric reaction of degeneration, when the 
tendons of the contractured muscles are lengthened the 
power of voluntary motion becomes apparent When 
Rowlands states that paralysis of the muscles does not 
appear, thereby indicating absence of mjury to the 
nerves, he evidently refers to flaccid paralysis and not to 
mere loss of function 

It IS known that primary lesions of both muscles and 
nerves may co-enst, and it has happened that the lat¬ 
ter have been found imbedded m scar tissue 

Rowlands conjectures what had already been proven 
by Germans, viz, that the fibroid condition of the mus¬ 
cle is the re^t of a myositis It is evident that the en¬ 
tire muscle 18 not always involved, otherwise regenera¬ 
tion would be impossible Inflammation comes about 
as the result of the removal of the tight dressmgs, the 
blood thereby being allowed to congest the muscles In 
nearly aU cases enough damage befalls the muscles to 
prohibit perfect recovery 

The diagnosis of a recent Volkmann’s contracture is 
unmistakable from the history of the case Paralysis 
and contracture set m simultaneously, electrical mus¬ 
cular reactions are generally lost Late ulnar paralysis 
may be simulated m old cases The latter may be dif¬ 
ferentiated by the loss of use, wastmg, and lort electn- 
cal reaction of the small muscles of the hand (except 
those of the thenar eminence and the two outer Inmbn- 
cales) Further, m ulnar paralysis the wrist is not 
flexed, and there may be sensory and trophic disturb- 
■ances in the skin supplied by the ulnar nerve Other 
nerve paralyses—median, musculo-spiral, cerebral and 
spinal—can hardly he confounded with the Volkmann's 
contracture The latter, however, has been simulated 
m hysterical patients 

In cases in which there is but little contracture the 
Enghsh authors employ massage and passive motion— 
if necessary, for two years Galvanism is not recom¬ 
mended Operative treatment must be mstituted early, 
as it IS of no service in old cases nor m any case in which 
the contracture is of high degree Passive motion under 
an anesthetic, as ongmally recommended by Volkmann, 
has been found wortidess by the Enghsh 

OPEEATIVE THBATltKNT 

Operative treatment comprises tendon lengthening and 
resection of the bone The former has been well tested 
by Littlewood, Page and Barnard Tendon sphttmg 
with suture was the method employed The results were 
very good, although inherent duBBculties are present, 
nz, slenderness of the tendons m young patients and 
tlie number of tendons which may need to be lengthened 
ISTon-union or the joimng of wrong segments may re- 
“lUlt 

'Resection of bone seems a preferable operation. This 
was first done m England by Raymond Johnson, por¬ 
tions of the radius and ulnar bemg removed This takes 
less time than tendon lengthenmg There is no hkeh- 
hood of mjunng nerve trunks as there is m the latter 
operabon In certam instances—believe this possible 
m the case which I report—the pafaent may ulfamately 
demand amputabon of the limb 
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Prognosis is much better than Volkmann beheied, 
but not as favorable as it was thought by Anderson 
While benefit is possible by non-operabve treatment, 
the majority of cases demand operafave intervenfaon 
The prolonged management by massage, passive mbbon, 
active exercise, etc, so warmly recommended by Ander¬ 
son ten years ago, is mdicated after operation as weU ns 
in non-operabve cases, and the proper combinabon of 
the two methods should insure the best possible result 
That paralysis following the constncbon caused by 
Esmarch’s bandage is entirely different from the Volk- 
mann lesion was conclusively shown by von Frey“° m 
1894. This author states that the Volkmann—or as he 
prefers to call it, the Volkmann-Leser—^type of mjurv 
presents a sharply characterized picture The hand and 
fingers swell, violent, mcreasmg pams are felt, mvolv- 
mg the enbre limb, the latter feels “asleep,” and tlie 
fingers are numb Swelling and pain increase and the 
condibon often leads to removal of the dressmgs If 
this has not been thought necessary, contractures of the 
hand and fingers begm to appear About 24 hours after 
apphcabon of the dressmgs the hmb becomes ngid 
Voluntary movements are impossible, while passive mo- 
faon causes mtense pam On removal of the dressmgs 
the limb suddenly swells—the previously bandaged area 
undergoes a sudden and severe swelhng which reaches 
its acme m about 48 hours It then gradually subsides, 
contracture appearmg In moderate degrees of mjurj 
there is a certam amount of flexion conbacture and the 
pabent can not move the hand or fingers Nerve conduc¬ 
tion 18 shown to be unbroken, although the strongest 
faradic current fails to contract the muscles, and only 
weak conbactions are produced by galvanism The 
condibon may be exactly reproduced in animals by 
bandagmg 

To this picture, which is reproduced at the expense 
of repebbon for purposes of companson, may be con- 
basted that which has been known to follow the appli- 
cabon of Esmarch’s bandage Here the muscles are 
flaccid, there is no bace of conbacture and no inflam¬ 
matory reacbon sets m after removal of the dressings 
Soon after the appearance of paralysis the electrical re- 
acbons of the muscles are found to be normal (this is 
important), but the elecbic excitabilily of the nerve 
bunks IS depressed and sensibihty is lowered Plamlv, 
then, Esmai^’s bandage has caused some mterferene. 
with innervation Is this purely mechanical or is it 
due to anemia of the nerve trunks ? 

We know that the nerves may be rendered ischemic 
by constnction To decide the matter, von Frey ex¬ 
perimented with ammals and succeeded in producing 
ischemia of the sciabc, having isolated it below the 
foramen and then constricted it at the latter Later 
he faradized the nerve and caused all the muscles to 
conbact Ischemia, then, is not the cause of the nerve 
disturbance, which must be due purely to mechanical 
mjurv to the nerve trunks as a result of the apphcabon 
of the elasbc bandage von Frey’s observations and ex¬ 
periments were corroborated by Kobner,*' Bernhardt"’ 
and H Braun no less than 11 clinical cases bemg on 
record up to 1894 

Wnbng of ischemia of the muscles produced bv cold 
and giving the clinical picture seen m the ordinary 
Volkmann type due to bght splmts, Lorenz states that 
cases with histologic findmgs have been placed on record 
by Kraske and the younger Volkmann The muscles 

28 Von Frcv Wien Klin Wochft 1804 rol tII p 23 
2P Kobner Deatsch, ined Wochft 3888 p 380 
30 n^rnhardt Arch f. Psychiatric, 1888 vol xlx p D14 
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and vascular walls suffer cluefly in tins type, although 
gangrene of the skin may co-esist 
Lorenz states that the emhohc type of muscular ische¬ 
mic paralysis may be due either to embohsm or throm¬ 
bosis of the arteries when the occlusion is sufficient to 
prevent collateral circulation Emboh are secondary to 
heart disease, tlirombosis to diseases of the vessels them¬ 
selves (S3'phihtic endarteritis endarteritis obliterans), 
or as a sequela of acute infectious diseases, marasmus 
etc, arteriosclerosis being a factor Still other cases 
appear to be due primarily to nerve lesions which af¬ 
fect the vessels secondarily (Eajmaud’s disease, Mor- 
van’s disease) Pmally, there is a traumatic type due 
to mjury to artenal trunks Btowever produced, ische¬ 
mic muscular paralysis and contracture is one and the 
same condition The symptoms caused by sudden plug- 
gmg of a large arterial tnmk by an embolus agree close¬ 
ly with those produced by the application of overtight 
splints It IS said of the type produced by cold that it 
has a better prognosis than have the other forms 
In regard to the medicolegal aspects of Volkmann’s 
contracture, Kriege’^ writes as follows “The contrac¬ 
ture occurred, as a rule, in children who had sustamed 
uncomplicated fractures of the upper extremity Plaster 
of Pans was used more frequently than splmts In 
nearly every mstance there were ‘warning signs’ that the 
dressmgs were too tight The diagnosis presents hardly 
any diffieulty, Yolkmann havmg laid down the rules 
As to prognosis, the severe type of contracture and the 
prolonged paralyses are practically incurable, hut all 
cases demand patient and careful treatment 

“The medicolegal witness has to determine the fol- 
lowmg (a) Whether an ischemic paralysis or contrac¬ 
ture IS present This should not be difficult on careful 
notation of tlie electrical behavior of the muscles (b) 
Wliether the tightness of the dressmgs was at fault or 
whether there was originally a lesion of the artery, 
this IS decided by the presence or absence of the pulso 
beat below the fracture (c) What are the disadvan¬ 
tages to the patient arising from the contracture? and 
(d) Whether the surgeon did or did not give to the case 
the care that his calling requires ” 


SITRGEKT OP THE SPINAL COED * 

JOHN B jrUEPHT, A M, ir D , LL D 

ClIIOAQO 

Surgical intervention m spinal cord affections has 
been at all times a matter of hesitation on the part of 
surgeons Eesults vere so varied and indefinite that for 
a long time no conclusions could be draivn ns to the ne¬ 
cessity and probable outcome of operative treatment 
Statistics were meaner and their reliabibtv doubted 
where favorable results were recorded In this paper I 
shall deal mainh with the different types of injuries to 
the spine and spinal cord and endeavor to bring out 
the important points in diagnosis and definite, indica¬ 
tions for surgical treatment in eases amenable to it I 
also hope to be able to show that in certain cases pa¬ 
tients sliould not be operated on ns the cases are abso- 
luteh hopeless from our histologic know ledge of spinal 
cord degeneration and regeneration Of course, it goes 
without suing that the basis of all this work is a ven¬ 
al Krierc 1 Icrteljahr f gcriclitl Mod, ieo3 toI iit Eapplc 
mont, p D5 

• Abstract of a paper on ^iir^cry of the Spinal Cord and Per" 
Iphcral Nervous Svj^tem nnd In the *5ectlnn on Sutrerv and \nat 
omv of the \mcrlcnn \vt>wLatlon at the Fifty-Seventh \n 

nuni Juno inoi 


thorough and comprehensive knou ledge of the anatomy, 
histologi embrjologv and plnsiologv of the central and 
peripheral ner\ ous system ^ 

The subjects to be discussed are 
n Contusion 
?> Concussion 

c Punctured wounds of the cord 
d Hemorrhage or clot in spinal canal nnd cord 
e Dislocations nnd fracture" 

1 Contusion of the cord 

2 Compression without dnision 

3 Partial division of the cord 

4 Total dmsion of the cord 
f Gunshot wounds 

g Tuberculosis of the spine and spinal cord 
ft Tumors 
t Spmn bifida 

CONTnSIOXS 

Contusions of the «pine maj be of various degree' 
They may affect the superficial bssues, ns the muscles 
and ligaments, cause an effusion of blood into the spinal 
canal or cord, or cause traumatic zonal inflammation 
with paralysis -without division of the nvons The s-\-nip- 
toms following a contusion to the spine may be nideh 
at variance with the apparent degree of trauma nnd a 
classic clinical picture can not be dra-wn In mant of 
the cases of contusion to the spine even in tlio'e of 
severe character, we mai be surprised to find no s\mp- 
toms of cord injnry at the beginning I ha\e had ‘:e^- 
eral cases under my personal observation in whicli no 
initial sjTnptoras nere present, but in which, in a eliort 
time, varying from a few daas to several weeks, a trau¬ 
matic reaction set in nnd the patient developed com¬ 
plete paraplegia of both motion nnd sensation The fol¬ 
lowing ca'e will illustrate this statement 
G M, aged 23, while cnrrMng n enrbov of acid ncio«= n 
bridge, fell a di«tnncc of ]2 feet nnd «tnich on his buttock" 
He felt some pnin nfter the fall, but vns able to resume hi" 
work in a few hours For three dnvs following the injun hr 
was nble to wnlk and work On the fourth day he felt n )min 
in hiB back and was obliged to discontinue work From that 
time on weakness and incoordination of the limbs gradinlh 
developed, nllhough he was nble to walk witb the ns=istnncc 
of crutches for about three weeks At this time, on c\am 
motion I found that the spine was acnsitiic to pressure at the 
eleventh lumbar junction, but no fracture could be detected 
Tliere was no numbness of the limbs but incoordination of 
motion \\ ithin two weeks his paralvsis was coniplcte Iielnw 
the level of the dorsal liimlnr junction This continued for 
three month" At the end of this tune sensation began to rr 
turn There was partial restoration of motion at the end of 
four month" In liinc (four months later) the patient was 
again able to wnlk with the assistance of crutches, and fiualli, 
at the end of 14 month", motion nnd sensation svcrc coinphtrh 
restored 

This case illustrates two points Fir-t, the nli'cncc of 
initial evidence of injurt to the cord nnd devclopiiunt 
of pnrahsis five weeks later second, complete rc^tnn- 
tion of function without surgical iiiter\cntion after 1 1 
months 

In such cases while there is no gro" anatomic clnn,,e 
in the spinal cord and its membrane' wc are contmeid 
tint some changes mu"t have taken place later in it" m - 
sols nnd ncuroglin which interrupted the trnnsmission 
of impulses Cases of this tjpe hnvc Iiecn interprcin] 
clinicnlh ns destruction of spmnl cord with regni'-ri 
tion Thc\ do not doerve such interpretation Tin 
nrc simplv cases of ronnl pnrnhsc which nre jtro’m 1 

1 Thl* o' tlio I rvo- hTfl to 1.4* onItt4--(1 t?4* p jv-r In ' I 
Includlnc til'* portion on tic mn-ory c' 1 rTT < v l 

appear In ^uTTcrr r% d4 ;:v nr ! n k * r r» J ‘g" 
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without division of the cord or axons and are com¬ 
pletely restored after the inflammatory condition has 
buhsided, and the products of the inflammation have 
been removed There is no regeneration of spinal axons 
The observation of Schmauss, namely, edema and swell¬ 
ing of tlie ganglionic cells and of axons in the trauma¬ 
tized cord of rabbits, does not necessarily mean degener¬ 
ation We interpret that as an atrophy, as shown by the 
frequent recoveries in similar coses in man These have 
proven the truth of this assumption Several observers 
have noted cellular changes in the gray matter and neu¬ 
roglia of the cord after applying great force to the spinal 
column, insufficient, however, to produce fracture or dis¬ 
location Following laminectomies we frequently have 
complete paraplegia with full restoration of function 
illustratmg operative, zonal, inflammatory reaction 

An insignificant trauma of the spine may cause 
marked paralysis 

Ang 18, 1880, I had under my care a patient wlio, -rrhlle 
sitting lu a hammock, tipped backvard, falling a distance of 
two feet to the ground Immediately after the accident he 
developed a pamlvsis of motion and a numbness of sensation 
in both the upper and lower extremities There was no spe 
cial deformity or displacement, but great sensitiveness at the 
fifth cervical spinous prpeess In November of the same vear 
the patient was able to walk, though hesitatinglv, and had 
still a numbness of sensation in the previously paralyzed mem¬ 
bers In Mav, 1887, he was still coming to my office At the 
same time he was practically well, except for some unsteadi 
ness of gait and uncertainty of equilibrium when he turned 
suddenlv The index and middle fingers of the right hand 
were the last to recover This la a good illustration of the 
traumatic transient tvpe of zonal paralysis 

CONCUSSIONS 

By spmnl concussion is meant an impairment or loss 
of funchon of the spinal cord due to mjuiy which is not 
sufficient to produce gross anatomic changes The term 
“spinal concussion” is accepted by some surgeons and 
rejected by others While spinal concussion is a tem- 
porarj reaction, it is not a definite morbid entity We 
do not accept ns spmal concussion other cases than those 
u ith symptoms of pronounced zonal hjqieresthesia or an- 
estliesin and with a zone of dimimshed refiex, or paraly¬ 
sis partial or complete Tliose who deny spinal concus¬ 
sion base their views on anatomic grounds, namely, the 
small size of the cord, ns compared with the spinal canal, 
and its suspension m the canal by the denticulate liga¬ 
ments and nerve roots which protect it from mjury m 
traumas short of fracture or dislocation 

In this connection we must mention that hemorrhage 
m the spinal canal mai produce an exact clmical picture 
of spinal concussion Therefore, differential diagnosis 
betueen tliese two conditions is quite impossible There 
are seieral cases on record, however, where the disap¬ 
pearance of paralytic symptoms m a short time pomt to 
the probability of spinal concussion On the other hand, 
many postmortem examinations have not shown any 
anaffimic changes in cases where ruarked paralysis fol¬ 
lowing injun were noticed and contmii^ up to the 
time of death In Guj-^s Hospital Eeports is recorded 
the case of a uoman, 59 lears of age, who feU on her 
back and immediately developed marked paralysis of 
the upper and lower extremities On the tenth day she 
died of pneumonia A careful postmortem examination 
vas made and no anatomic changes were found either 
m the brain or cord There was no evidence of effusion 
of blood in tlie =pinal cord or canal 

In ni} experience I have had several cases of injury to 
the 'pine in which ph>sical examination did not reveal 
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evidence of dislocation or fractures, although the pa¬ 
tients developed marked paralytic symptoms Hi most 
of these cases perfect recovery took place m from six 
to twenty months 

PUNOTUBED WOUNDS OP THE COED 

The knif e is usually responsible for such wounds 
The cord may be injured without fracture of the verte¬ 
bra Wagner-Stolper has collected 86 cases of punc¬ 
tured wounds of the cord Of these, more than half oc¬ 
curred m the cervical portion of the cord and the re- 
mamder in tlic upper region of the dorsal part There 
was no case of pimcture of the lumbar cord The rea 
son for the cord bemg punctured more often in the 
upper than m the lower part is very simple. The object 
attacked by an assailant is generally the head, and ana¬ 
tomically there is a considerable interspace between the 
vertebne m this region for the admission of the knife 
blade As a rule, such wounds involve one-half the cord, 
though somehmes the knife may pass beyond the median 
Ime and injure the other side 

The clmical picture of punctured wounds of the cord 
IS that of a hemisection lesion. Out of Wagner-Stol- 
peFs 86 cases, 44 presented the picture of hemisection 
The symptoms appeared immediately after the injury, 
and the course was generally an aseptic one Twenty 
per cent of the patients ffied The remamder im¬ 
proved, but few recovered 

So far as treatment is concerned, very little can be 
done beyond rendermg the external wound aseptic, and 
keepmg it so Operation is never indicated, except 
where infection of the spmal canal has occurred, or 
when there is compression from hemorrhage If this 
occurs early it can be relieved b^ a lumbar puncture 
done with a large needle. The divided axons of the cord 
do not regenerate ns they have no neunlemma, and su¬ 
ture of the severed segments is not only useless, but adds 
to the danger present Such paralysis as resrilts from 
effusion or traumatic zonal inflammation wiU subside 
without operation Therefore, these cases all contrain¬ 
dicate laminectomy 

HEirOEEHAGE IN THE DUBA AND SPINAD COED 

The blood may occupy the spmal canal, extra dural, 
may be beneath the meninges, or may be m the substance 
of the cord itself In the second case it is called hema- 
torrachis, m the third, hematomyelia. The most impor¬ 
tant etiologic factor of hematorrachis and hematomyelia 
IS trauma from a blow, fall, gunshot or stab wound of 
the spmal canal 

The symptomatologj of hematorrachis is not definite 
Patients usually complain of pain m the spme, par- 
oxTsmal and bummg in character, pam along the nerves, 
and occasionally muscular spasms, opisthotonos, convul¬ 
sions and finally paraplegia While the paraplegia is 
sudden and complete in fractures and lesser injuries to 
the spine, m hematorrachis it is gradual and progressive, 
often developing two to four days after the mjuiy The 
'imptoms of hematorrachis usuaDj develop m the first 
24 hours, increase in seventy up to the fourth daj, and 
disappear m from four to six weeks There are, how¬ 
ever cases in whicli the paraplegia is sudden and com¬ 
plete, depending on the size of tlie vessel, ns m a case of 
mine of a bullet wound of the cervical region, and one 
of Edward Janeway 

The best test for hemorrhage (m fractures, bullet 
wounds, etc.) is lumbar spmal puncture Twenty to 30 
cc of fluid mav be drawn off If the cord is injured 
above the puncture then the spinal fluid mai be bloody 


An-L. \L^ III 
Nombhe 9 


SURGERY OP SPINAL CORD^MURPHY 


767 


The hemorrhage may be extra- or intradnral, or com¬ 
bined When the dura is laceratedj hemorrhage is usu¬ 
ally due to rupture of the venous plexus^ and rarely to 
rupture of the artenes The blood has a tendency to 
extend downward and, therefore, the hemorrhage is 
more extensive if the lesion is situated high up As the 
lumen of the spmal canal is large, the quantify of blood 
18 considerable Diagnosis of intradural hemorrhage 
can readily be made by lumbar puncture, and the pres¬ 
sure of the cord relieved by this procedure, if the punc¬ 
ture IS made early 

While hemorrhage is generally due to mjuiy, occasion¬ 
ally it may be non-traumatic m origin Edward Jane¬ 
way reports a case of spontaneous subarachnoid hemor¬ 
rhage in a bleeder The young man, after havmg recov¬ 
ered from a slight attack of influenza, suddenly lost sen¬ 
sation and motion in the lower extremities and fell to 
the floor The autopsy revealed extensive hemorrhage 
m the subarachnoid space up to the middle cervical re¬ 
gion There was also some blood between the dura and 
the arachnoid The patient’s brother was also a bleeder 

Hemorrhage into the spinal canal may produce 
marked paralytic symptoms, even to complete paraple¬ 
gia In such cases diagnosis can not easily be estab- 
lished, as illustrated by the followmg case from my 
practice m Cook County Hospital m 1887 

A man was shot in the neck. The bullet passed external to 
the jugular vein just above the elavicle. He said he did not 
fall immediatelv after this wound A second bullet passed 
through the shoulder and hand, when ha fell to the floor He 
was taken to the hospital shortly after the accident There 
was complete paralysis of the upper and lower extremities and 
he was able to move the muscles of the neck only The din 
phrngm acted on both sides It was concluded that the pa 
tient’s statement was wrong, and that in all probability the 
first bullet entered the shoulder and hand, while the second 
one struck and divided the cervical region of the cord He 
died on the third day 

The autopsy showed that the cord was not injured by the 
bullet The meninges were divided and the intravertebml nr 
tery was severed, which permitted an extensive hemorrhage 
within the dura, this was filled with blood from the occiput to 
the cauda In all probability the man’s bfe could have been 
saved if the tension had been relieved by immediate tapping 
of the spinal canal in the lumbar region From the postmor 
tern findings it was evident that the first bullet entered the 
neck, as was stated by the patient, and the second the shoul 
der and hand, and that his fall was due to the blood pressure 
on the spmnl eord from the hemorrhage in the eanal 

Homatomyeha —Hemorrhage mto the substance of 
the cord usuaUv occurs in the region of the fourth, fifth 
and sixth cervical vertebras Accordmg to Thorbum, 
the hemorrhage in that region is due to over-flexion of 
the spme If tlie hemorrhage in that region is confined 
to the gray substance only, there is wastmg of muscle 
and anesthesia of the upper limbs, also zonal absence of 
reflex If the hemorrhage involves the white substance 
there is paraplegia below the level of the lesion 

Prognosis must be guarded in cases of hematomyelin 
Even in cases of recovery there is always a weakness left, 
due to tlie destruction of the gangion cells of the motor 
neuron at the point of hemorrhage Hematomyelia may 
be due to gliosis spmalis A patient of von Bergmann, 
a girl 19 years of age, died from this condition, as shown 
bj the postmortem examination 

DISLOCATIONS AND FEACTUnnS 

Dislocations —A dislocation witliout fracture practi¬ 
cally never occurs Earelv do we find luxation alone of 
the upper segment, but ns a nile, dislocation is associ¬ 


ated with fractures, and the symptoms are those of 
.compression Becovery is possible, if the cord is not 
divided, and the compression is relieved early The 
subject will, therefore, be treated under the head of 
fractures, and included with them will be associated 
luxations 

Fractures —Eractures may be due to direct or indi¬ 
rect causes, as, for mstance, forced flexion Tlie direct 
force may fracture a vertebra but, as a nile, the frag¬ 
ments are not displaced The laminte and spinous proc¬ 
esses may be driven into the spinal canal and cut of! 
and thus compress the cord This, however, is a nro 
type of aceident and one diagnosed readih The bom 
fragments do not compress or lacerate the cord, at lea«t 
not primarily The following-history is a striking illus¬ 
tration of an exception to this rule 
Patient —T Y, aged 38, Italian laborer, was admitted to 
the Presbyterian Hospital, May 3, lf)06 

History —While attempting to get oil a moving train April 
27 he fell or was thrown, and was unconscious for Ifi minufc' 
On regaining consciousness he yas unable to move the lover 
extremities and complained of severe pain in the back He 
had retention of unne since that time, and it had been ncccs 
sary to cathetenze him The patient did not know in wh it 
position he fell at the time of the accident 

Eaamination —He was of fair muscular development Head 
neck and chest negative, except congestion of the lower lobes 
of the lungs Abdomen was negative, marked hematoma over 
the lower lumbar region Tlie vertebral column showed n mo«t 
pronounced angle at the level of the third lumbar vertebra 
the lower fragment was displaced forward about an inch and 
a half, a superficial abrasion being present at this point Tlie 
displacement could not be reduced by manipulation or exten 
Sion The left foot showed a hematoma on the internal aspect 
of the heel There was a complete pamlvsis of sensation and 
motion below the second lumbar rone Eeflexes Abdominal 
present, cremastenc, abolished, patellar and BabinskI, absent 
Diagnosis —Fracture of spine, with anterior displacement of 
the lower segment and division of the caudal fasciculi 
Operation —May 3, 1000 The fractured rone was exposed 
by single incision It was found that the arch of the second 
lumbar vertebra was driven in and had compressed the cauda 
The third and remaining vertebral below were displaced for 
ward, the arches of the third and fourth and the bodv of the 
third were fractured and the spinous processes driicn down in 
the cord Almost all of the caudal filaments were divided bv 
the great forward displacement of the lover segment The 
second, third and fourth spinous processes and lamina' avero 
entirely removed the dura was opened for a considemble di« 
tance bv a longitudinal incision, the fasciculi vere picked up 
and the divided filaments united bv an end to end suture 
The right and left brlves of the proximal ends were casflv de 
termincd bv their position "nie distal ends were consldernbU 
entangled, but the right and left could be dilTorcntlatcd hi 
appiving the faradic exciter to the filaments Tins caused a 
muscular contraction in its respective muscles notwitlistand 
mg that four days had clap«cd since the division, when np 
plied proximatelv to the contusion there was no muscular re 
spouse This muscular response after dlM«ion corresponded 
to that obtained in our examinations of diiidcd pcriplirral 
nerves the same length of time after their separation \ftsr 
completing the approximations, the dura was sutured in posi 
tion, and a mu«cle flap drawn from each side filling tlie pap 
to the skin level Tlie patient stood the operation fairli well 
although his breathing was noticcablv more rapid tlian at tin 
beginning From thc'c physical findings we concluded tint 
the man was strucl in the back with great force vbicii fir*t 
fractured the spinous processes and lnmin"e of tliree of tl e 
vertebrv, and then carried the lower segment forward for a 
full inch He died on the morning of May 7 ajparenllv from 
a double pneumonia Tlicrc was no autopsy 

Indirect force max produce fracture nnd displace tlm 
fragment' of the \crtcbra so as eiflier to concir coni- 
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press or dmde the cord, as falls on the buttocks and 
shoulders, or extreme flexions or extensions of the body 
In these cases the site of fracture is usually at the dorso- 
lumbar junction Where the paralysis is immediate, 
uniformly transrerse and complete, both of motion and 
sensation, there is no hope of recovery either mth or 
without operation, as the spinal cord is divided Surgi¬ 
cal intervention is of value only in cases -where the frag¬ 
ments press on the cord -without having caused complete 
division None of my patients m which the cord was 
dnnded by a fragment, recovered The degree of pres- 
suie on the spinal cord can not easily be determined, and 
it IS difficult to tell at the beginning how much pressure 
la bemg exerted on the mtact cord One can fairly accu¬ 
rately estimate when the cord is completely divided, as 
there is then a complete immediate annular paralysis of 
both motion and sensations, thermal, tactile and deep 
and superficial pam below the line of fracture, and a 
primary absence of tendon reflex These eases are be¬ 
yond repair 

Fracture with contusion of the cord may cause a 
motor or sensory paralysis below the Ime of union The 
paralysis is rarely immediate, and is never complete and 
annular of both motion and sensation fl^^e irregulari¬ 
ties indicate that some columns of the cord are still m- 
tact, usually the paralysis cornea on hours, days or weeks 
after the trauma It is preceded by a zone of pro¬ 
nounced hyperesthesia and is accompanied by abolished 
reflexes m this zone The motor or sensory manifesta¬ 
tions will predominate, depending on whether the an¬ 
terior or posterior columns of the cord have suffered 
most. Compression may be associated with contusion 

There is no known means of making a differenbal 
diagnosis of continued compression m addition to con¬ 
tusion, the degree of displacement of the spinous proc¬ 
esses being the only physical manifestation we have for 
suspectmg compression m addition to contusion Both 
may give the same degree of primary paralysis Both 
may give the same speedy or slow mcrease m the paraly¬ 
sis , both may have a stafaonary degree of paralysis for a 
considerable period of time, both may have a late mani¬ 
festation of paralysis, as shown m the cases cited under 
contusions Therefore, differential diagnosis is impos¬ 
sible -without laminectomy, which, however, is a proced¬ 
ure to be avoided, as a contused cord suffers additional 
insult by any operation, no matter how dehcately per¬ 
formed However, where compression is suspected on 
account of the great displacement, one must not hesitate, 
but operate immediately 

Partial divisions of the cord give a symptom complex 
resembling contusion, in that there is an irregularity in 
the transverse Ime of paralysis, and either sensation or 
motion may be present to a limited degree Operation 
is contraindicated except where contmuous compression 
]s suspected 

Dr Walton says 'TVe have no sjmptoms from which 
we can assert from the outset that the cord is crushed 
bevond at least a certam degree of repair It has been 
cud that where there is complete loss of sensation, of 
motion and of patellar reflexes, the cord is completed 
crushed, and consequently recovery can not be expected ” 
It IS stated in the same article that the pateUar reflexes 
mav be present in a case of complete transverse destruc¬ 
tion of a segment of the cord This is possible second- 
arili as the ganglionic cells of the motor neuron below 
the pomt of dmsion may be in perfect condition, though 
the contact axons of the central neurons are di-nded 

In fractures, -with division of the true cord, operation 


■with suture of the cord is absolutely worthless, func¬ 
tional regeneration of the columns of gray matter never 
takes place The improvements recorded by many au¬ 
thors were m cases in which only contusion or hemor¬ 
rhagic compression of the cord existed, or where the 
tj'pe of traumatic zonal paralysis was present, which 
would have improved as well, if not better, without op¬ 
eration Laminectomy in the dorsal and cervical re¬ 
gion is, therefore, never mdicated for dmsion of the 
cord 

Wlien the fracture occurs in or below the twelfth dor¬ 
sal vertebra the treatment and prognosis are entirely 
altered The cauda equina, which begins here, is made 
up of essentially peripheral nerve fascicuh, and not of 
spmal cord fasciculi, as the axons of the motor root in this 
portion have their ganghon trophic cell bodies above this 
level m the conus, and the motor axons in the cauda are 
covered -with the sheath of Schwann, or neunlertima 
They therefore degenerate after division and have tlie 
power of regenerating, the same as penpheral, motor 
axons The sensory neurons of the posterior roots of 
the eauda have their ganghon cells just inside the sacral 
and lumbar foramina Their proximal axons, which 
run through the cauda to the spmal cord, are mediil- 
lated and have a sheath of Schwann They are capable 
of regeneration, at least up to the posterior commis¬ 
sures, and from clinical observation, we bebeve they can 
agam come in functional contact with the postenor horn 
of gray matter In other words, both the motor and 
sensory neurons m the cauda outside of the cord are 
histologically capable of regeneration under favorable 
conditions, that is, after accurate suture, and exact ap¬ 
proximation of the ends of the dmded caudal fasciculi 
under aseptic condibons It therefore becomes impera¬ 
tive for us to estabbsh this approximation in every case 
of fracture of the lumbar spine with division of the cau¬ 
dal fascicuh and paraplegia 

It IS easy to determine up to the seventh day after the 
injury, by a mild faradic current, which are the right 
and left fasciculi If the faradic current is appbed to 
the mdividual nerve bundle distal to the trauma, there 
IS a muscular response in the zone supplied by that bun¬ 
dle as shown m case of T T If applied proximal to line 
of division, or even m severe contusion, there is no elec¬ 
tric response This corresponds exactly -with the electric 
response after division of penpheral spinal nerves, ex¬ 
ternal to the bony canal Lammeetomy -with suture in 
this position IS not extremely difficult It has in it, 
however, the danger of sepsis, as the spinal canal and 
dura are open 

In every case of fracture, stab or bullet wound, where 
supposedly, the cauda has been dmded, exposure and 
suture of the fasciculi are positively indicated, the in¬ 
dividual points of suture to be surrounded by egg mem¬ 
brane to lessen connective tissue interpositions (The 
transplantations of caudal fibers in the treatment of 
unilateral paralysis of the entire lower extremity will be 
described in the article on penpheral surgery under its 
subdmsion nerve anastomosis in anterior poliomj elitis ) 

GUKSHOT WOUNDS 

Theodore Previtt collected 49 cases of gunshot in¬ 
juries treated since the antiseptic era Of those oper¬ 
ated on, 11 recovered and 13 died, of those not operated 
on, 8 recovered and 17 died Mortality Cervical region, 
55 per cent , dorsal region, 66 per cent , lumbar region, 
none Three cases of the latter had operations and all 
recovered Previtt concludes as follows a Immediate 
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operation if the wound is in an accessible region, and if 
it invohes posterior or lateral portions of the spine b 
It IS imprudent sometimes to wait for repair to be ef¬ 
fected by Nature 

In bullet wounds of the spine, involving the spmal 
cord itself, operation is contramdicated, as from our 
knowledge of tlie absence of regeneration of the spinal 
cord proper, operation would he useless If the cord 
is not severed, such fibers as are not divided will re- 
co\ er from the zonal paralysis resulting from the contu¬ 
sion and concussion without operation, wnile the fibers 
which are divided can not derive any benefit from sur¬ 
gical procedure If the bullet remams withm the spinal 
cord and compresses the cord, as the skiagrams will 
readil} show, it should he removed If the cord is com¬ 
pressed by fragments of bone, which may also be de¬ 
termined bj the Eoentgen ray, operation is indicated 
If the cord is compressed by accumulated blood wuthrn 
the meninges a liimhar puncture for its relief is indi¬ 
cated The blood is kept fluid by its intermixture with 
the cerebrospinal fluid 

Moiiahty —The causes of mortality from fractures of 
tlie cervical region are due to interference with the es¬ 
sential function of the centers of the spinal cord Death 
niaj occur on the third or fourth day as the result of 
the degree of fracture In fractures in the neighborhood 
of the fourth and fifth cervical, the temperature reaches 
as high as 106, 107 or 108 F, and even higher, as in one 
of my cases as high as 111 F This is a central tem¬ 
perature from the destruction of the automatic center 
of temperature control Respiration may be compro¬ 
mised from the ingury of the phrenic segment of the 
cord, which corresponds to the fourth and fifth cervical 

With fracture m the upper dorsal region, the func¬ 
tions of the abdominal organs are greatly disturbed, 
and there is paralysis of peristalsis, enormous tympany 
may result, respiration may be impaired by the mtra- 
abdominal pressure on the diaphragm In fractures of 
the spine above the second lumbar, sphmctenc control 
IS destroyed 

Of the secondary causes of death the most prominent 
are vesical infection and ascendmg sepsis to the kidney 
Next in frequency is the decubitus infection The for¬ 
mer can be avoided in a large per cent of the cases by 
permitting the bladder to overflow from the beginning 
and refraining absolutely from using the catheter If 
tlie catheter has once been used and decomposition takes 
place, then it must be contmued Relaxation of the 
vesical sphmeter is favored by transprocteal massage 
The decubitus can be avoided or retarded by the water 
bed air cushion, frequent changes of position and by 
dermal cleanliness 

John Chadwick Ohver reports 67 cases of fracture 
and dislocations of the vertebrae Fifty of these devel¬ 
oped nerve symptoms after the injury, seven showed no 
eiidence of spinal involvement 

Thorbum collected 66 cases m which the patients 
■w ere operated on with 38 deaths, 67 8 per cent , 18 
recoiered from the injury, 2 rehovered from cord symp¬ 
toms, and 16 showed little or slight improvement Dr 
Samuel Lloid collected statistics on 185 operations, 
with only 24 recoveries and 40 improvements There 
were onh 12 improvements hi immediate operation, 
that IS there were onh 12 that improved from the 
'imptoms at time of operation From various sta¬ 
tistics of cases in which the patients were not operated 
on and from ma experience, the immediate mortality 
!■: no email percontaue Tlie number of recoveries m 82 


immediate operations was five The recoveries avith- 
out operative interference far exceed this number The 
number of recoveries with late operation is a little more 
gratifying, there were 19 recoveries m 113 operations, 
which, when compared to the number of late recoveries 
without operation, may be considered ns givmg us some 
justification for the late operation Lloyd’s results are 
about 60 per cent, better than ChipaulRs Chipault> in 
1894, pubbshed 167 cases m which operation was done 
for fractures of the spme, 12 recovered and 24 im 
proved 

INDIOATIONS FOE, AND TIME OF, OPERATION 

In the cases that have come under my observation, it 
has been difficult, and many tunes impossible to ascer¬ 
tain whether I was in the presence of a case of division 
of the cord, or reaction of the cord due to trauma 
Therefore, I always hesitate about operating until I am 
satisfied that the cord is not completelj divided The 
immediate complete bilateral circular paralysis of both 
motion and sensation is the only positive evidence of 
division of the cord Where there is definite evidence 
of fracture or dislocation with division of the cord b> 
fragments, operation is contramdicated and should not 
be performed Where there is evidence of compression 
by blood or small bone fraraents with fracture or dis¬ 
locations, as shown by the fact that the paralysis is not 
immediate, not circular and not complete of both mo¬ 
tion and sensation, an immediate operation may be in¬ 
dicated Where the symptoms are persistent, the oper 
ation should be performed 

John Chadwick Obver divides tlie surgeons into throe 
groups First, those who advocate operation in everj 
case of injury to the spme in which cord symptoms arc 
present Second, those who abstain completely from 
operation Third, those who advise operation in selected 
cases I belong to the last class of surgeons Eugene 
Hahn- advises operation as early as possible, and partic¬ 
ularly in cases of compression due to fractures of the 
arch, which always result froiti direct violence How¬ 
ever, he says the quesfaon of early operation is not set¬ 
tled as yet 

Andrew McCosh condeinns the waiting and watching 
pobey He advises early operation unless severe shock 
IS present Kocher is of the opinion that operation can 
be delayed and advantageously performed after long- 
contmued pressure has been present There are several 
cases on record where patients were apparenth benefited 
by late operation Thus is m consonance vitli a 
and gradual paralysis from neoplasms within the 
but one can not see how that type of pressu 
be exerted by a displaced fragment, but it mu ’ 
the caUus of bone repair 

Carl Lnuenstein records a case in whicli an 
result was obtained five weeks after injun 
rectal and urinary symptoms and trophic ch 
present m this case This is no proof at a 
was compression or that operation had aio 
ever to do with the result, as the tram . 
and the result obtamed, occur frequenth f 
with fracture without compression JIcC* 
case in which paralysis had been pre cut t 
and yet complete recovery occurred after t 
A Weeks reports a case by Hiws in whic" 
lowed surgical intervention one month ai 
AUen Starr reports a ca'o of comprc‘;=io 
equina of one veal’s standing Op^rat 
bv partial recovery Some ancrthc'^ia j; 
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Samuel Lloyd says ‘Tji my opmion vre should wait 
until the period of shock is passed and until there is 
evidence that there will be no spontaneous recovery” 
If, after this penod, the patient still contmues to im¬ 
prove, no operation should be considered, but as soon 
as the symptoms begm to show retrograde phenomena, 
or seem to have reached the end of improvement, opera¬ 
tion should be undertaken This rule is not apphcable 
with any degree of force or regularity as far as our ob¬ 
servations tend Eecoveries alter operation performed 
vnthin a period of two and one-half years after the 
accident can not be attributed to the beneficial effects 
of the operation, except m the cases where fragments 
or foreign bodies were compressing the cord, 

TUBEBOTTLOUS OSTEITIS OF THE VEETEBH.^, VEHTEBEAl 
CARIES, THBEHOUIOUS GEAHIJLOAIATA, 

Under this head we do not intend to describe in de¬ 
tail vertebral canes We will consider only that phase 
of the pathologic process which directly or mdirectly 
may produce pressure symptoms on the cord In other 
words, we will deal principally with the tuberculoma, 
which should be regarded as an extradural tumor 

It IS practically an extradural tumor situated on the 
posterior portion of the vertebral body and m front of 
the cord, if it is of considerable size il may spread to 
the sides of the cord. It is never, however, postenor to 
it. liVom this we can understand that the primary 
symptoms will be pnncipally motor as the pressure con¬ 
cerns the antenor or the anterolateral column Sensory 
disturbances may take place, not by oimpression of the 
postenor columns, but by pressure agamst the'posterior 
roots at tbeir exit and also on Gower’s column From 
the symptoms one can accurately estimate the location 
of the tuberculoma, that is, which cord segment, and 
which column is compressed One can not, however, 
judge from the symptoms whether the cord is merely 
compressed without havmg undergone degeneration, or 
whether there is degenerafaon of the cord substance In 
loca lizin g the tuberculous tumor it should be borne in 
mmd that one is likely to make the error of estimatmg 
it too low 

The topography of cord segments m their relation to 
the vertebral bodies must be clearly pictured in the 
mmd of the diagnostician The splendid work of Vic¬ 
tor Horsley, who has done so much to elucidate this 
condition, should be carefully studied by every one con- 
templatmg work m this hue. 

Prognoses —The prognosis in the paraplegia of spinal 
canes is always grave. Statistics from Billroth’s clmic, 
quoted by Oppenheim, show that out of 97 patients, 48 
^ed, 28 were cured and 11 remamed unchanged Gowers 
states that the paralysis due to vertebral canes is the 
most favorable of all types of paralyses Generally 
speaking, the prognosis does not depend so much on the 
age of the mdividual nor on the mtensity and extent of 
the symptoms, as on the amount of damage done to the 
cord substance which does not allow of repair, if the 
pressure has been long contmued Operative proce¬ 
dure must, therefore, be timely 

Operation —The operation for tuberculoma is a sim¬ 
ple lammectomy (see lammectomy) Displace the cord 
to one side, expose the granuloma, remove it with a 
bone curette, fill the cavity with a Moorhof plug, re¬ 
place the lamime and close without dramage It is 
usually not necessary to open the menmges One should 
not hesitate to cur^e extensively the vertebral bodies 
If the wound heals without suppuration and the cord 


has not long been compressed, the paraplegia rapidly 
disappears If a mixed mfection follows, the cord may 
be destroyed and a permanent paraplegia result, as 
occurred in one of my early cases 
Technic of Lammectomy —^Before proceedmg with a 
primary mcision, it should be definitely determmed by 
the operator whether his plan is to extirpate tlie spmous 
processes and laminse entirely, or to preserve them 
If the former is decided on, longitudinal mcision 
should be made parallel to the spmous processes on the 
operator’s side of the middle hue The mcision should 
extend down the sides of the processes close to the 
bone After thoroughly exposmg the muscle, a blunt 
dissectiou may be made on the lateral surface of, the 
processes to the laminte The attachment of the flap 
to the tip of the processes is then divided, and a sunilar 
blunt dissection made on the opposite side of the proc¬ 
esses down to the lammie, as shown m cuts by Bickham,’ 
mdicatmg also the pomts of division of the lamma 
The hemorrhage, wbich has been considerable, can 
now be checked by gauze packmg The mter-laminar 
spaces of one, two or three vertebrse should be exposed, 
and the conical drill rongeur, which I have adapted for 
this purpose, should be used to puncture the lammie at 
the base of each transverse process The tips of my 
rectangular guarded bone-cutting forceps can be mserted 
m each of these punctures and the lammce divided 
The mterspmous bgament is next divided The spmous 
processes and lammm can be lifted up readily with a 
sequestrum forceps This plan avoids aU malletmg and 
concussion of the cord, and guards agamst its possible 
puncture, it hastens the procedure very materially 
The dura may now be opened, if desired, and the cord 
mspected, or if searchmg for a tuberculoma, the cord 
can be pushed to one side and the tumor recognized on 
one or the other side, antenor to the cord in the body of 
the vertebra, where it always forms The dura should 
be sutured carefully with catgut after the operation. If 
it IS the purpose of the surgeon to conserve the processes 
and laminiB, then the H-shaped mcision is preferable 
leaving a septum of tissue, muscle and skm one mch 
m diameter between the two parallel mcisions, making 
the muscular blunt dissection one-half mch from the 
bone to the side The lammm should be punctured m 
the same way and divided with rectangular bone for¬ 
ceps, and then the mterspmous bgament is divided and 
the flap turned half up and half down 

In replacing this, care should be exercised that the 
bone flap does not compress the cord The flap should 
be closed by deep catgut sutures and superficial sutures 
of silkworm gut. Horsehair should not be relied on, as 
its tension is so great m these cases that this suture may 
give way I had a case of compression by bone flap 
after operation, resulting m permanent paralysis Smee 
that time I have removed In min m and spmous processes 
completely, and have found no permanent weakness of 
the spmal column foUowmg the procedure In fracture 
and dislocation it is always desirable to remove the 
lammae, as the luxation frequently can not be reduced 
at the operation, and there is danger of compression of 
the cord after the parts are replaced 

In pronounced deformities foUowmg fractures, one 
should not hesitate to remove the protruding edge of 
the fractured body of vertebra This may necessitate 
a division of one of the spmal nerve roots Traction 
should be made on the nerve to draw it well into the 
canal, it may then be divided and sutured at the close 
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of the procedure The greatest care mrist he exercised 
in the manipulation of the cord, as it requires but a 
shght degree of tranma to produce a zonal paralysis In 
most of my cases a complete temporary paralysis im¬ 
mediately foUoived the operation 

It IS, hoirever, only a zonal or tranmafac paralysis, 
and entirely disappears as long as the centripetal and 
centrifugal axons are not divided and the gangliomc 
cells not severely traumatized, complete restoration 
aluays follous One of the unpleasant features of this 
uork IS the length of tune necessary to obtain results, 
SIX months to two years being required for a restorabon 
of fnncbon Houever, the time is not too long nor the 
labor expended too great, as othermse the pabent has 
before him no hope, except a permanent paraplegia In 
handling these pabents after operation, care should be 
exercised that too great pressure should not be exerted 
on the vertebral bodies uhile movmg the pabents from 
one cart to another and to their beds 

It IS unnecessary to say that all these cases should 
be dramed temporarily and that all asepbc precanbons 
should be taken, as mfecbons are more likely to occur 
here than m the peritoneum If the menm^es become 
infected, the case is hkely to terminate fatally Every 
precaution agamst bed sores (decubitus) must be takenu 
The bladder should not be cathetenzed, the patient 
should have a vagmal or procteal massage untJ over- 
floivmg IS produced The urme once started mil con¬ 
tinue to flou If the catheter is once used it mil have to 
be used continually, and decomposibon of unne mil 
occur This mil necessitate frequent vesical imgahon, 
greatly mcrease the labor m carmg for the pabent, and 
very matcnally hazard his Me, as vesical and ascending 
renal infection is the most common cause of death after 
operabon for m]unoa to the spmal cord 

SPDTA BIFIDA 

Spina bifida is a congemtal malformabon of the 
spmal column, menmges, cord proper or ependyma, 
consisting of a protrusion either of the memnges or of 
meninges and spmal cord through a cleft, resultmg 
from failure of coalescence of the borders of neural 
groove, or absence of the vertebral arches 

The nerve elements of the spinal cord are of ecto¬ 
dermic origm exclusively The cord is an mvagmabon 
of the ectoderm formmg a groove ivhich is mdelv open 
at first, graduallv closing to form a tube—the neural 
tube The mesoderm supphes the serous, bony and mus¬ 
cular elements urhich arrange themselves around the 
neural tube A malunion or absence of the mvolubng 
neunlemmic elements 'which form the vertebral arches 
and spinous processes ■wiU leave a deft through -which 
the menmges alone or mth the spmal cord, -will pro¬ 
trude posteriorly, because of lack of support 

The defecbve coalescence of the spinal processes mav 
be either parbal or complete In the first instance the 
openmg mvolves two or three vertebm, either m the 
lumbar or cervical region, as these are the last to close, 
the latter is the more frequent Complete absence of 
union IS called TachiscTtists toiaJis, and is an unmter- 
rupted openmg extendmg from the cervical to the sacral 
reeion This ■vanetv of spina bifida, however is ex- 
tremelv rare 

In the circumscribed tvpe of the spma bifida 'we find 
a protruding tumor the size of ■which mav varv from 3 
to 15 cenbmeters m diameter havmg either a broad 
or pedunculated base The sac usuallv protrudes pos- 
tenorlv Occasionallv the sac bulges antenorlv, it es¬ 


capes through the defecbve body or process or through 
the spmal foramma, ns shown m the foUo'wmg cases, and 
13 discovered by accident Several cases of this type are 
recorded m the hterature, De Forest Wdlard reports 
the case of a child 2 months old -with a large cyst pal¬ 
pable through the right diac fossa The cysbc tumor 
which communicated directiy with the spmal canal 
bulged anteriorly when coughing Its walls were the 
menmges and the contents cerebrospinal fluid Emmet 
reported a case m a woman 36 years of age -with a very 
large cyst extendmg down to the pelvis It was as¬ 
pirated through the rectum and three quarts of flmd re¬ 
moved 

The pabent died on the seventh day of sepbc menin¬ 
gitis Postmortem exammation revealed a cyst formed 
of menmgeal membranes, which protruded mto 
the pelvis through the sacral foramma Eobmson ope¬ 
rated m the case of a child 11 months old, who had 
a large cysbc tumor occupymg the entire right side 
of the abdomen The pabent had club feet, there 
was no tumor to be found posterior to the sacrum A 
diagnosis of parovarian or broad ligament cyst of fetal 
ongm was made During the operation the surgeon 
found that the cyst communicated directlj ynth the 
spmal canal, and that it was anterior spina bifida Pa¬ 
bent died after ten days Postmortem showed extensive 
defects on the right side of the last dorsal and first 
lumbar vertebne The pedicles of the transverse pro¬ 
cess of the last vertebra were absent- The fir=t two 
lumbar vertebne had an undeveloped pomt of ossifi- 
cabon on the nght half, while the third lumbar ver¬ 
tebra had no pomt of ossificabon at all The spmal 
column was curved laterally, the concavify being di¬ 
rected toward the left There was a mark^ dilatation 
of the ependymal canal Bryant reports a case of anterior 
spma bifida in a woman of 25 who died from trauma 
The tumor was discovered accidentally 

Vaneiics of Spina Bifida —Dana disbnguishes three 
varieties (a) Menmgocele, a protruding sac composed 
of menmgeal membranes and cerebrospmal fluid only 
This may be either (1) antenor, abdominal or pelvic, 
(2) posterior or dorsal (b) Menmgomjelocele hydro- 
myeha, a tumor composed of menmgeal membranes, 
cerebrospmal fluid and spinal cord, mcTuding the canda 
equma (c) Syrmgomyelocele, composed of meninges, 
cerebrospmal fluid and spinal cord ■with an enormous 
dilatabon of the central canal or ependyma 

To these we mav add spma bifida occulta, which is a 
cleft of the spmal column ynthout any visible protrusion 
of the contents of the spmal canal In great defects the 
cord IS a velvet-like band contnmmg blood vessels and 
flattened nerve elements spread out under the meningeal 
covermg In circumscnbed variebcs the sac may be 
covered with skm and hair, or simply with a thin epi¬ 
thelial laver which, together -with the pia form an epi- 
thelio-serou= covermg 

In the first variety of Dana, the cord elements may bo 
mtact In the second, the cerebrospinal fluid lies in tlic 
subarachnoid sac The nerve elements of the cord pro¬ 
trude mto the sac in two-thirds of the cases The fibers 
are attached on the posterior and median surface of the 
sac and form a part of the cyst wall 

In the third variety there is a considerable dilatation 
of the ependvmal canal -with complete or almo t complete 
pressure abophv of the spinal cord at the pomt of dihta- 
bon -with a paraplegia below that zone 

Trcalmcnt —Treatment ''t= r m injection 

or cxci-uon Injection I is ibii in 
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vogue Morton’s fluid, which has the following compo¬ 
sition, IS the one generally used 

lodin gr It 8 

lodid of potassium gr xxx 2 

Glycerin Si 30 

Injection is not free from danger, and its efiBcacy 
IS verj' questionable I have used it three times m one 
ease without any effect, except a temporary disturbance 
of the central nervous system 

Exeision of the sac seems to be the radical and more 
desirable procedure The sac is best attacked from the 
side because the flbers of the cord are more frequently 
spread and attached to the median portion of the pos¬ 
terior wall, the line of embryonal cleavage When the sac 
IS pedunculatedj it should &8t be freed from its attach¬ 
ment to the spine and neighboring structures, except 
its highest pomt, winch is adherent to the skin, and an 
elliptical subcutaneous flap should be permitted to remain 
attached to the sac When the latter is freed to a level 
with the cord, a provisional ligature should be thrown 
about its neck without tying The sac should be opened, 
carefully examined, and if the cord is not protruding, 
the ligatures should be flrmly tied, an overstitch of cat¬ 
gut should give it additional support If the base is 
broad the same procedure should be followed, except 
tliat after opening the sac and inspecting it, the liga¬ 
ture should be removed It should then be amputated 
at its base and carefully sutured if it be a case of mun- 
gomyelia, and if the cord protrudes into the sac, the fibers 
of the cord should be freed from their attachment to the 
meninges and replaced in their normal position, the 
opening in the sac closed with a continuous chromoform 
catgut, or preferably, kangaroo tendon suture 

If a complete syringomyelia exists, the cord should be 
amputated in bodi directions from the center of eleva¬ 
tion to a normal anatomic zone, then a careful end-to- 
end suture of fibers should be made if the spma bifida 
be situated in the caudal zone If above the caudal 
zone, the cord should be freed and replaced within 
the dural sac without suture, the opening closed, with 
little hope of motor improvement offered the patient 
The muscles supplied by the distal fibers should be local¬ 
ized by the faradic current Our results, immediate and 
remote, have been most satisfactory' after this technic 
Mayo-Eobson uses a median incision He also leaves 
a segment of the skm in place if separation of the cord 
from it IS difficult He advises that the meninges and 
skm should not be united on the same longitudinal 
line In the clmic at Breslau the meninges are united 
longitudinally and the skm transversely After the 
removal of the sac, m order to prevent subsequent her¬ 
nia of the contents of the spinal canal, the defect is re¬ 
paired either by a muscular flap (Bayer), or by osteo¬ 
plastic flaps (SelenLo Boboroff) Mayo-Eobson once 
transplanted periosteum and bones from animals for this 
purpose The spmous processes may be divided at their 
base, leaving the soft parts attached, drawn upward and 
sutured in the median line to form a bony arch over the 
posterior surface of the cord 

Prognoses —The mortality m the treatment of spina 
bifida by injection of jMorton’s solution is 20 per cent 
Statistics of tne Clinical Societv m London, which in¬ 
clude 71 cases treated by injection, show 49 per cent 
cured 6 per cent improved, 7 per cent unchanged, and 
38 per cent mortaliti 

The following case of spins bifida is the first and 
onlv one of this'tiqie treated m this manner 

fl,story —Bnbv K, fnmilv nnd geneml history negative. A 
mass the sire of n silver quarter was noted at hirth in the 


median line of the hack at about the leicl of the doraolumhar 
junction This at first was flattened nnd of a fluctuating con 
aistency A seiosnnguinous fluid disdiarged from the most de 
pendent portion of the tumor This continued during the first 
year, but finally yielded to local treatment The tumor mass 
gradually increased in size, but the groivth during the siv 
months before entering the hospital was very rapid At the 
time of entering the hospital the mass was of the size and 
shape of a small orange, rather tense nnd fluctuating in con 
sistency There was no tenderness or any evidence of mflnm 
mation in the tumor mass or in the adjacent skin The child’s 
head had been large from birth and tended to approach the 
icntncular hydrocephalic type From hirth the child had pre 
seated a complete paraplegia uith absolute, motor paralysis, 
anesthesia nnd analgesia, also loss of sphincter control Teeth 
ing nnd talking began at a normal age, that is, as compared 
with the other children in the family 

Treatment —A diagnosis was made of syringomyelic spina 
bifida Three injections with Morton’s fluid weie made Theie 
was some reaction, but no appreciable benefit, and operation 
was decided on 

Operation —Freeing of the sac showed that the dilatation 
was -central That is, it was due to an accumulation of 
fluid witliin the lower caudal nnd terminal portion of 
the ependymal canal producing a pressure destruction of the 
caudal nerves just below the e\.it from the conus nnd not pro 
ducing a destruction of the conus ganglion cells or nxones 
Careful dissection was done, separating the dura and sac from 
other tissues down to the bone border Tlie cord was found 
dilated from the center with complete pressure destruction for 
an inch or more The peripheral cicatricial mass was dissected 
out The ends of the cord, upper nnd lower, were united with 
catgut sutures and the divided lateral nerves (lumbar plexus) 
attached to line of spinal suture Placing one pole of a bat 
tery at the upper nnd one pole at the lower end of the cord 
gave a pronounced muscular response in both lower evtrem 
ities The dura was closed with a single row of catgut sutures 
The opening in the bony spine was also dosed The fractured 
spinous process was turned upward at its attachment to the 
transverse process toward the median line and united with 
heavy catgut sutures A drain was placed in perforated 
rubber) beneath the line of suture Tlie aponeuroses of the 
quadratiis lumborum were drawn together over the seam so as 
to retain lumbar muscle in the center line The skin flaps 
were supported by four silkwonn gut sutures through hair line 
plates The skin was united wuth horsehair and a silkworm 
gut drain was inserted Cerebrospinal fluid was discharged 
for two weeks Temperature went up to 102 F, but subsided 
The patient recoiered The feet changed in their tempemture 
nnd color, and ‘life e\pression ’ was noticeable before the 
patient left the hospital Dec 20, 1005 

Postoperative History —Jan 14, 1000, the patient was 
progressing satisfactorily, there was no motion in the e,xtremi 
ties, the legs nnd feet had an expression of ‘flife” about them 

June 10 The patient was in splendid physical condition 
Tlie tumor in the back had not reappeared nnd the spine was 
apparently normal The central hydrocephalus has materially 
increased nnd the child is showing marked optic atrophy nnd 
13 almost blind. 

Sept 20, 1900 The limbs had become more firm nnd had lost 
their puffy and glossy appearance The first faradic response 
was noted June 20 IDOO The limbs had a “living” expression, 
which they did not have before, showing that trophic changes 
were taking place Trophic restoration is the first indication of 
nerve repair next comes faradic reaction nnd finally voluntary 
motion It is too soon to expect voluntarv motion in this case 

If the clfintation had been 2 inches higher up opi’ra- 
tion for reunion of the cord would have been worse than 
useless and the danger from operation greatly increased, 
for in that position a resection of the sac and restoration 
of conformation of spine is all that could have been 
undertaken or justified It must be home in mind that 
the sacral nnd lumbar nerves pass upward a consid¬ 
erable distance in the spinal canal before they enter the 
cord or conii= and have the neurilemma 
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CONCLUSIONS 

The gray and white matter of the spmal cord down 
to the canda is made np of 

(a ) Intriaaic ganglionic cells (gray matter) 

(6 ) Centnfugal cerebrnl axons (white matter of motor col 
umns) 

(o ) Centripetal sensory axons from tlie spina] ganglia in 
which IS located the trophic cell of the body of these axons 
making up the posterior sensory column. The centripetal and 
centnfugal axons within the spmal cord are aneunlemmic. 

(d ) Intercommunicating or associntmg axons which connect 
the xanous segments of the intnnsic ganglionic cells of the 
cord, and form the anterior ground bundle of white fibers 
(c ) Direct cerebellar centnpetal axons ongmate from gan 
glionic cells situated in the postenor intamal region or poster 
lor horn and close to the commissure, leading to the ganglionic 
cells situated in the lermis supenor of the cerebellum and are 
aneunlemmic (tract of equihbnum) 

(f ) Gowers’ or the lateral spinal tract, the axons of which 
originate m the posterior horn, close to the commissure 
(g ) Neuroglia. 

(It ) The bulb or medulla oblongata is a contmuation of the 
same ganglionie zones of gray matter m the cord and has all 
of the centrifugal and centripetal axons of the spinal cord In 
addition, it has its own peculiar anatomic elements 

Nerves ariBmg from the medulla are surgically spinal 
neives Therefore, aU of the “cranial” nerves, except 
those of special sense, are from a surgical standpoint, 
essentially spinal nerves The extracordal motor and 
sensory axons are medullated and neurilemmic 

{f ) Nerves of special sense should be called cerebral nenes, 
as their trophic cell bodies ore outside the cramum, and in the 
organa of special sense The centripetal axons of-theae nenes, 
with the exception of the olfactory, are all medullated and all 
aneunlemmic. 

The extra spmal root, both centrifugal and centripetal 
sensory, are medullated and neurilemmic The periph¬ 
eral nerves of the bulb and cord (cranial and spmal) 
are medullated and neurilemnuc to their nerve endmgs 
The termmal dendrites are medullated and aneurdem- 
mic They possess, however, a hmited potentiality of 
outgrowth of the axons beyond their neurilemma The 
cauda, from a surgical standpomt, is an mtradural col¬ 
lection of extramedullary spmal axons, and is made up 
of axons with a medullary sheath and neurilemma Tlie 
S3'mpathetic system is a chain of gangbn and nerve 
trunks Their axons are neurile mmi c and non-medul- 
lated 

, When an axon is divided, the entire distal portion from 
the trophic gangbonic body degenerates, proxiraally, 
it degenerates for a short distance, and for a longer dis¬ 
tance it atrophies A ganglion cell once destrojed, the 
degenerabon of its axon, or axons and dendrites is com¬ 
plete, and the restoration and sensabon in its peripheral 
zone can only be obtained by anastomosis of its axons 
to other axons origmatmg from healthy ganglonic cells 
ns in anterior poliomyebbs 

Ganglionic cells and aneunlemmic axons once dc- 
^trojed ne\er regenerate All neurilemmic axons, cen¬ 
trifugal (motor), and centnpetal (sensorj), arc capable 
or potent of both anatomic and physiologic regeneration 
under favorable conditions For the role played bj the 
neurilemma in nerve regenerabon the reader is referred 
to the article on regeneration of penphcnl nerves ’ 
Therefore, 

(a) Gangbonic cells m the gray matter of the cord 
never regenerate (b) Centrifugal motor axons within 
the cord never rcaenerate ns they are aneunlemmic 
(r) Contnpetnl sensorv axons within the cord never 
Tccencmtc ns thei are anennlen'mic 


It can, therefore, be seen that there is no regenera¬ 
tion of the white columns or gray matter of the cord 
after destruefaon or division, it has never been demon¬ 
strated experimentally nor authoritatively observed 
clinically All these principles apply equallj to tlie bulb 
or medulla oblongata The spmal, cranial, sensor\ and 
siTnpathefac gan^ons once destrojed never regenerate 
The caudal porbon of the cord is made up of neunlcm- 
inic centrifugal axons from the spinal cord ganglion 
cells, m the conus, and of centripetal sensory axons 
from cells in the spmal ganglia, which are situated extra 
dural m the lumbar and sacral foramina, both are iieu- 
nlemmie, from the place they leave or enter the conus 
Tliey are, therefore, aU capable of regeneration, the same 
is peripheral axons 

The extracordal or extramedullary and extrabulbous 
spmal and cranial axons are neurilemmic and potent of 
regeneration Therefore, divided roots within the 
cranium and spmal canal regenerate Peripheral nen c= 
cranial and cerebral, are composed of neurilemmic axons 
and capable of regeneration The nerves of special 
sense, the optic, olfactorj, gustator} and auditon, are 
composed of aneunlemmic axons and are incapable of 
regeneration if once destro}ed In this particular, tho\ 
resemble the columns of the cord Their trophic cells 
are situated m the retina Schneidenan mucosa taste 
organs, cochlea and vestibule Wlicn these membranes 
and ganglion cells are destrojed the cells and axons arc 
incapable of regenerabon The sympathetic nerve trunk' 
are non-medullated, but neurilemmic aud capable of re¬ 
generation 

Hemorrhage, concussion aud contusion without lacer¬ 
ation may offer the same immediate symptomatic pic¬ 
ture as that of division, and a positive differential diag¬ 
nosis may be practically impossible 

There is no direct relationship betwen the seicnti 
of the trauma and the degree of lesion m the cord Tlie 
element of time and the order of appearance of B}mp- 
toms IS of great importance, and ma} be the onl} guide 
m the differential diagnosis 

Absence of paral 3 tic 63 mptonis immcdiatel 3 after 
spinal tiauma docb not jusbfy the surgeon m assuring 
tlie patient that such S3niptoms vill not appear TIle^ 
ina 3 5'^*' ''i uitliin a fen daas or c\cn some weeks after 
the injury 

If paral 3 sis is due to Iicmatorrachis the condition can 
be relieied b 3 enrl 3 spinal puncture Intra or pcri- 
iiachnoidal hemorrhage from bullet or stab nound mn\ 
produce complete paral 3 sis resembling a dnision of tlie 
cord If the pre-'ure be relioied the patient will snr- 
\i\e and parnl 3 sis mil be tcniporar 3 

The majoritj of cases of transvcr=e or incoinpktc 
trauniabc irregular paral 3 si 8 following frachires recovers 
without operative treatment which signifies an ab'ciue 
of spinal cord division Wherever there is immediate 
ind complete circular parahsis, operation does not liene- 
fit the patient in the least as there Ins been a divi-mn 
of spinal axons which never regonernte 

Surgical intervention in injuries to the cord 'lioiild 
be reported to onli in cn'^c' where the spinal cord n 
not coraplctclj divided, except in the caudol zone Im¬ 
mediate intervention will be of benefit when (lie cord 
IS comprc'sed above the cauda, or comprc"efl and di¬ 
vided m the cauda If operation is at nil indicated tin re 
IS uo reason for dclav as degeneration changes mnv 
tike place in the cells and neurons of the cord which 
would be as iTTcparable as ifs division 

In fraciiirc' of the epme without con-idernlih dn- 
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placement, ive aie justified m assuming that the cord 
IS not suffering continual compression, regardless of the 
degree of paralysis, and operation is contramdicated 
If this paralysis is due to laceration, it iviU not be im¬ 
proved by operation If it is due to contusion it mU 
recover mthout operation 

In gunshot and stab wounds with immediate paraly¬ 
sis, operation is contramdicated, as the cord is probably 
severed, and its re-approxunation will avail nothing 
except in the caudal zone After division or crushmg 
of the nerves of the caudal zone, there is a positive in¬ 
dication for an end-to-end suture, axonal contact of the 
various fibers, as determmed by faradic stimulation, the 
same as in peripheral nerves 

In spina bifida centralis paralybca, m the caudal zone, 
lesection of the atrophied section of the spmal cord 
with end-to-end union is indicated Apendymal spina 
bifida should be treated by resection of compressed seg¬ 
ments, and accurate suture approximation of the fas¬ 
ciculi of the cauda Upper ependymal and true cord 
central spma bifida may be treated by ependymal snb- 
aracbnoidal dramage. 

In all non-malignant tumors of the cord, lanunectomy 
should be performed at the onset of paresis Delay to 
complete paralysis is unpardonable, not to use a more 
forcible expression Operation after complete paralysis 
from compression with degeneration is contraindicated 
In tuberculoma compression the spmal cord opera¬ 
tions should be done at the beginnmg of symptoms of 
paralysis Late operations, that is, after a pressure 
necrosis of the cord, are worthless The bone cavity 
should be filled with a Moorhof plug, as this lessens 
the liability of suppuration and hastens the process of 
repair 

In conclusion, surgery of the spmal cord, like sur¬ 
gery of other parts of the body, must be timely, i e, 
operation must be done before the pathologic condition 
is advanced beyond the possibihty of repair In our 
v present positive, though hmited knowledge, timely 
ction means conservatism, while delay must be mter- 
pieted as timidity and mefficiency 
I wish to express my appreciation of the services of 
Dr Yictor F Schrager m the preparation of this article 
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A CASE OF COLON BACILLUS SEPTICEMIA* 

DELANCET KOCHESTEK, M.X) 

Associate Professor of Principles and Practice of Medicine 
University of Bnffalo 
BTJFFAXO, 17 T 

Nov 2, 1906, Dr G W Wende, Buffalo, referred to 
me a man with the foUowmg history, whom he had 
been treatmg for syphihs 

Patient —L A. jeweler, single, aged 38, American, with a 

good family history 

Personal Bisiory —The man had had measles several times, 
typhoid m 1892 and diphtheria in 1896 nnd 1897 In 1888 
he had a chancre, and in 1903 syphilitic rhinitis of mild type. 
For this ho has been under treatment While under my care, 
he was seen m consultnbon by Drs Conrad Diehl, Chas G 
Stockton, G W Wende nnd Nelson G Russell Three weeks 
before consnltmg me he had had a severe wetting and had 
taken cold. A week later began to have mght sweats, which 
continued nearly every night. Sweats occurred early in the 
night. The night before I saw him, he had had two sweats— 

• Head In the Section on Practice of Medicine of the American 
Medical Association at the Fifty seventh Annual Session, June 1006 


one early in the night, the other early in the morning He 
slept wdl except for the sweats He had no headaches 
Appetite was good, no indigestion, bowels were constipated, 
especially during the Inst few days There was no cough or 
expectoration He was not short of breath, had no palpita 
tion of heart 

Phi/stcal ExammaUon —^Patient appeared pale with slightly 
yellowish tint, face was a little puffy Tongue was clean The 
heart apex was in the mpple line, at fifth interspace, sounds 
were both weak There was no other abnormality Pulse 
was 88, of moderate volume and regular tension Tempera 
ture was 100 6 F His weight was 160 pounds, n little below 
the average 

Lungs There was very poor expansion, but no abnormality 
otherwise to be demonstrated. 

Abdomen Liver was enlarged and sbghtly tender Spleen 
was of normal size Abdomen was generally normal 

TJnne 600 c.c, strongly acid, specifio gravity 1020 Urea 
14 8 gm Albumin none, sugar none, indican e.xcess, bile 
trace, diazo reaction, negative, no blood. Microscope showed 
only urates 

Blood Hemoglobin, 76 per cent , red cells, 4,600,000, 
white cells 3,800 Widnl reaction negative, no malanal 
organisms found 

Diagnosis and Treatmeni —^There was doubt in my mind as 
to whether the case was one of syphilitic fever, general tuber 
culosis or typhoid fever I inclined to the opinion that it was 
one of tuberculosis The man was put to bed, his emunctones 
opened by a dose of calomel, followed by salts, alkaline drinks, 
nnd nn afternoon tepid sponge An antiseptic cleansing month 
wash was used frequently, and a bowel wash of boric acid and 
ichthyol in warm water was given every other day A diet 
was ordered of milk, broth, raw egg nnd beef juice. Medicine 
Guaiacol benzoate 1 gm (gr xv) every four hours 

Course of Disease —The temperature chart is shown. Until 
the last week of his life, the man’s pulse varied from 70 to 
80, and respirations from 20 to 24 On November 8, the spleen 
was noted ns enlarged nnd palpable 

The unne was examined frequently in the course of the 
disease, and only toward the end did it show any albumin 
At no time was bile present after the first examination. The 
blood counts showed a slowly, but steadily, increasing anemia 
of sbghtly chlorotio type, and a remarkable leueopenia, the 
white cells never being above 3,800, a week before his death, 
falling ns low as 1,340, the different f -ms bearing a normal 
percentage relation to each other Tie last count showed 
2 670 000 red cells, poikilocytes, microcytes, macrocytes, and a 
few polychromatic red cells No nucleatea red cells at any time. 

Although no malarial organisms had been found in his 
blood, ns he had a very regular afternoon rise and morning 
fall of temperature associated with sweating, his guaiacol 
was stopped November 8 and he was given a full dose of „ 
calomel, followed by salts, and on November 9, was given 
quinin, 0 6 gm (gr x) at 3, 6 and 7pm, nnd then 0 3 gm. 
(gr v) every 4 hours afterward His temperature dropped 
to 98 P and stayed below 100 F for 24 hours, when, in spite 
of the continued administration of quinin, it began its up- 
nnd.down course again, so that on November 13, the 0 0 gm 
was given at 0 8 and 10 p m , and the next day at 12 m, , 
nnd 2 and 4 p m, and afterward continued at 4, 8 nnd 12 
a. m and p m Under this dosage, the temperature remameS 
below 100 P for 24 hours only, and then again began its 
up nnd down course, so that by November 18 its range was 
between 99 2 and 101 8 F Quinin was then abandoned 

November 30, at Dr Stockton’s suggestion, blood was taken 
for culture purpose Drs Nelson G Russell and 0 A. Bentz 
made the blood studies At no time did the patient’s blood 
stop the motion or cause clumping of typhoid bacilli 

Cultures from the blood taken at this time gave short 
motile bacilli, which did not react to the agglutination test 
with known typhoid blood, nnd did react with the patient’s 
own blood. The bacilli at first did not have the characteristics 
of the colon ba cillus, nnd it was concluded that we had to do 
with a paratyphoid septicemia Under subsequent cultivation 
the organs developed the characteristics of the Baotllus 
coU communis 
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BEBIBERI—PALES 


JOUB. A. SI. A. 
SUbch 2, leoT 


Xovember 28 Blood appeared in the patient’s stool and 
afterward proved constantly present by the guaiac teat, and 
could occasionally be detected by the naked eye. 

From the beginmng it had been difficult to keep the man’s 
tongue and gums clean, there being a great tendency to forma 
tion of sordes December 26 his gums began to bleed, and, 
in spite of careful local treatment, in which a most competent 
dentist was associated, a terrific hemorrhage occurred on 
December 31, from which the patient did not rally, but steadily 
sank until his death, at 4 a m. January 8 

There are one or two things in the conrse of this case 
tliat I think are worthy of emphasis The first is that 
the character of the temperature curve, with the occur¬ 
rence of sweats, the enlargement of spleen, the anemia 
and leucopenia very strongly suggested malaria of an 
cstivo-autumnai type The study of the blood did not 
leveal the plasmodium, and the therapeutic test with 
quinin was a failure From November 28, when blood 
hrst appeared in the patient’s stool, calcium chlorid was 
admimstered regularly m full doses until the man died 
with profuse hemorrhage from the mucous membrane of 
the mouth The local use of adrenalin had only a von 
teniporaiy effect m the attempt to control the hemor- 
rhage 

In the second week m December, on account of tlie 
pionounced leucopenia, jeast and, later, Vaughan’s nuc¬ 
lein, and finally cinnamate of sodium were administered 
and the leucocjdes contmued to drop m number 

The patient complained of no pain at any time during 
his illness, nor was there any tenderness anywhere, ex¬ 
cept very shght tenderness over the hver The only 
anatomic abnormality which could be demonstrated dur- 
ino- life was the shght enlargement of hver and eraleen 
The man’s mmd remamed clear, and he was cheerful up 
to ten days before his death, when the bleedmg from his 
mouth began to be severe 


bepobt of autopst 

The autopsy was performed seien hours after death by 
X G Russell and C A Bentr Dr Conrad Diehl was present 
External Appearance—Usual postmortem Imdity, rigor 
mortis moderate, body considerably emaciated, skin, yellow 

Lungs Left lung crepitated, except at the base The pos 
fonor part was intensely congested, somewhat friable, on sec¬ 
tion exuded considerable bloody froth Right lung was some¬ 
what heanei than normal, the upper and middle lobes were 
emphysematous The lower lobe was large, dark in ralor, 
quite friable, did not crepitate, on section exuded bloody 

Heart Small, pale, muscle was about normal thickness, 
*4 inch, of a brownish gray color, soft, friable and flabby The 
muscle of the right side was thin, in some places it was 
almost entirely replaced by fat The valves appeared normal 
Aorta and Blood Vessels Moderately sclerosed 
Suprarenal Glands Normal , . , , 

Kidneys Left kidney was large (swollen), pale, capsule 
stripped easily Corte,x was somewhat narrow, the blood ves 
«els and medullary ravs were distinct The right kidney was 
the same as the left The ureters app^red normal 

Spleen Large, soft, friable Malpighian bodies and trabec 

w\(c. were not distinct , j at, at, i 

Gall Bladder Small, thickened and filled with thick, dark 

•ween bile No calculi in cither ducts or bladder 
" T ivcr Size about normal, pale, yellowish color and firm 
Lvmph Nodes Mesenteric, peribronchial and thoracic, 
Ivmph nodes were large reddish in color and soft 

Intestines The lower part of the ileum cecum 

showed congestion of the mucous membrane The solita^ 
follicles and Pevers patches were somewhat swollen, but not 

"'^mcare and cultures were made from the spleen, lvmph 
nodes, liver and heart blood 


Pieces of tissue from tlie spleen, Iner, kidneys, lungs, pan 
erens, lymph nodes, intestines and heart were preserved in 
hardening fluid 

Htstologto Examination —The tissues were hardened in 
Orth’s fluid, embedded in collodion, sectioned and stained with 
hematoxylin and eosin Tlie following is a brief summary of 
the findings 

Lungs Hypostatic pneumonia of the lower right lobe and 
posterior border of the left lung Emphysema of the anterior 
and middle lobes of nght lung 

Kidneys Parenchymatous nephritis 

Heart Fatty infiltration 

Spleen Congested 

Liver Fatty and cirrhotic 

Lymph Nodes Mcdullarv infiltiation and some hyaline de 
generation 

Gall Bladder Thickened 

Baotenologio Examination —Cultures from the organs and 
tissues gnie short motile bacilli, having the structural and 
morphologic characteristics of Bacillus coli commums The 
organisms isolated from the blood during life (November 30, 
1006) had the same cultural and morphologic charactenstics 
ns those isolated from the organs and tissues at autopsy Tlie 
agglutination (blood) test was positive with both sets of 
cultures 

Summary —The man had a septicemia due to an organism 
belonging to the Bacillus coh commums group This organism 
in the beginning did not have the characteristics of Bacillus 
colt oommunts, hut under subsequent cultivation developeil 
them The organs and tissues presented the gross lesions of 
septicemia 


BEEIBERI, ITS ETIOLOGY AND 
PREVENTION * 

LOUIS H FALES, M D 

MADISON, WIS 

Beriberi being a disease more partacularly of the 
tropics and rarely seen in Amenca, it may be well at the 
beginning of this paper to give a short description of the 
disease, so that those who are unfamiliar with its mani¬ 
festations may bear in mmd a picture of its principal 
characteristics 

TATHOLOGT 

Beriben maj be described as an acute or subacute in¬ 
fectious disease occurring endemically or epidemicnllv 
usually m tropical countries Its chief characteristic is 
a sensory-motor paralysis due to an involvement of the 
peripheral terminations of the sensory and motor nerves 
The peripheral terminations are usually affected m the 
following order The terminations of the vagus in the 
heart and lungs, the cardiac accelerator, those which have 
to do with the Icnee jerk, the branches of the peronei and 
anterior tibial, the muscles of leg and thigh, the exten- 
Mirs of the wnsts and fingers, etc After an incubation 
period of from 7 to 21 days, the patient begins to com¬ 
plain of malaise, loss of nuoetite, weakness, and pain in 
ilie lower part of the chest or the epigastrium Vomit¬ 
ing maj occur and sometimes diarrhea 

To a physician who is a novice to benben, the fore¬ 
going sjTnptoms would only indicate an attack of acute 
mdigeshon, to the physician who is acquainted with 
beriberi and especially if the disease i« prevalent, they 
would be very suggesfave The sjunptoms resembling 
acute indigestion are soon followed by sensations of 
feverishness or chilliness, although there is no pyrexia 
The uneasiness m the epigastrium soon becomes a dull 
heavy boring pain and is accompanied by distention of 
the epigastrium The pulse becomes greatly accelerated 

• Head before the Control 'Wlsconwln Modlcal AsMdatlon July 
31 l’)00 
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and if the patient exercises only slightlj, dyspnea is 
nsually observed In from a few hours to two or three 
days more pronounced nervous symptoms begin to ap¬ 
pear The knee-jerk is found to be absent, although it 
IB occasionally exaggerated Patient complains that his 
legs feel heavy On walking the foot flops to the ground 
at each step, showing that the antenor tibial and peronei 
have become involved Areas of anesthesia appear The 
paralvsis spreads rapidly upu ard to the thigh, hips, fin¬ 
gers, arms, etc Edema may soon appear, beginning in 
the legs, dependmg on the implication of the vasomotor 
fibers of the vessels of these areas There may be tender¬ 
ness on pressure o\er the oSected areas The nerves of 
the circulatory and respiratory systems become more 
markedly involved The heart becomes more irritable 
and palpitation occurs on the shghtest exertion, with a 
weak and rapid pulse The respiration becomes hurried 
even when at rest Pulsation over the precordia and 
carotidB becomes pronounced The area of cardiac dul- 
ness increases toward the nght The cardiac impulse 
becomes diffuse Signs of engorgement soon appear 
Lips and finger nails become blue Tliere is marked 
dyspnea Patient gasps for breath The face shows 
great anxiety Temperature becomes subnormal Pa¬ 
tient succumbs to cardiac or respiratory failure The 
mind 18 clear to the end This description corresponds 
to the usual subacute variety 

There is a permcious form, however, the symptoms of 
which vary considerably from the foregomg Loss of 
appetite, malaise, pain in the enigastrium, etc, may 
usher in the attack as m the subacute cases, but the 
penpheral terminations to the vagi in the stomach and 
heart become so rapidly involved that the patient dies 
often within a few hours, before other symptoms as pen- 
ipheral paresis and edema appear There are other forms 
of this disease, as the atrophic or paralytic, and rudi¬ 
mentary forms but time will not allow a description of 
these in the limits of this paper This description, how¬ 
ever, will be siifiiciont to make what follows more com¬ 
prehensive 

snnioDs criAiiACTEn of nEniBEiu 

The importance of tlie prevention of beriberi, espe¬ 
cially in the tropics, is forcibly demonstrated by the fol¬ 
lowing facts 

Prior to 1SS4, an average of 13 per cent of the aiail- 
able strength of the Japanese na\y was continuously di'^ 
abled on account of beriberi Dunng the war with 
China in 1894, 45 per cent of the Japanese army were 
made non-cfficient for the finng line on account of beri¬ 
beri Finally in 1904 and 1905, in the Japanese armv 
nearly one-half of the sickness, or 24 per cent of the en¬ 
tire sick and wounded, consisted of those ill with beri- 
ben, amounting in round numbers to nearly 35,000 men 

This disease must not only be reckoiled with in mili¬ 
tary moiemcnts in the tropic=, but is also a factor deter¬ 
mining to a erreat measure the success of many public 
and private iindortnkin!is In the mines of the Feder¬ 
ated kfalni States a large percentage of the contract 
laborers are almost eontinuoiislv disabled on account of 
bcnberi In Java mniiv of the laborers arc Iikcwi>.c 
disabled and m llio Philippines during the construction 
of the Benguet road to Baguio (he ranks of the labor¬ 
ers were con=idcrablv decimated on account of the same 
insidious disease 

TnFOriES AS TO FTIOEOrT 

On looking over tlic voluminous literature of benbon 
'I am struck^ith the diversitv of opinions and theories 
advanced as to the cause of this disease and its preven¬ 
tion 


The most important theories promulgated as to the 
etiology of benben are 

1 That benben depends on the nutntive value of 
food 

(а) Kakaki claims to have banished benben 
from the Japanese navy by increasmg the propor¬ 
tion of nitrogen m the ration Dunng a period be¬ 
fore Kakaki’s changes, about one-third of the en¬ 
tire strength of the navy, became affected during 
the year, while after the change 1/C3 were affected 
b\ the disease 

(б) Several French authorities beheve that beri¬ 
beri is due to a scarcity of fat It is claimed that 
an extensive epidemic of the disease at Chaudabun, 
Siam was arrested by the increase of fat to the 
ration 

2 That benben i' caused by a toxic agent taken in 
with the food has manv advocates Geipke believes the 
toxic agent to be dried fish, kluira, raw fish, Gnmm, in¬ 
fected fish, others tliat the toxin develops in moldly nee 

3 Carbon dioxid Ashmead’^ has written several ar¬ 
ticles trying to prove that the excessive inhalation of 
COj IS the cause of benben 

4 That benben is due to an infection by protozoa 
Glogner and Heanley advocate this theory Heanley" 
draws an analogy' between malaria and berilieri which 
IS suggestive 

5 The arsenical poison theory is strongly advocated 
by Boss ® He believes that benben is a neuritis caused 
by the ingestion of arsenic 

6 That benben is cau«ed by a specific germ prob¬ 
ably bacterial, has many advocates There is peat 
diversity of opinion, however, as to how the micro-organ¬ 
ism enters the bodv or whether it enters the body at all 

(а) klanson'* believes that the organism exists in 
some culture medio outside the body, that the toxin 
which produces the disease enters the body not in 
the food or drink, but through the skin or by in- 
lialation 

(б) Pckellianng and Winkler^ believe that a 
germ IS introduced in the bodv but that tbe bne- 
teriiim to produce tlie diEoa=e must be introduced 
!)V repented infections 

(c) kceording to Braddon bonbcri is due to the 
ingestion of a =ppeific germ winch develops in pow- 
ing nee 

(rf) Haiiiiltoii Wrigbt" niaintnins that the spe¬ 
cific nncTO-organism is not a special habitat of any 
particular food but that it mnv be ingested with 
contaminated food or drink Having gamed nc- 
ce« by way of tlie alimentary canal it booomcR 
locah/ed in tbe mucosa of the stomncli and intes¬ 
tine- There it elaborates an cxtrncclhilnr toxin 
vvlncb being nb<mrbed produces the symptoms of 
iicnbcn 

nvcTFUioi onv 

Several niitliontics have described a specific micrn- 
organi‘:m as the caiwc of benben Pel clbnrmg and 
Wenkler- describe a vvliiic =faplivlococciis, rhicli th'"' 

1 Contribution to the Ttlolo^ of nerllK'rl TJnIr 'j-- 

1 hlln 1*^02 n r p 

2 which rnror the rrof< 7 roal 
Itorlberl Infllnn MchI r-ir Cntcnlfn 100*' xl pp 212^14 

T \r<mlr In the Ilnlr of Hrrlbrrj from I 

nnt Jonr 3I>02 I *'20 

4 I ronhvlnxl^ nnd Trratmrnt rf llHi * — 

IjoTitU 1^02 II p 

*■ MUthrll nbrr d IlertlK'rl TfmUfrU V 
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claimed to have isolated from the blood of benben 
pahents Hunter^ describes an organism which re¬ 
sembles very closely that descnbed by Pekelharmg and 
It inkier Eoss^ describes an angular diplobaciUus which 
he claims to have isolated from the blood and cerebro¬ 
spinal fimd of a large number of benben cases 

Okato and Kokubo have recently reported the find¬ 
ing of a coccus in the blood and unne of benben 
patients Out of 129 cases exammed, 65 were positive, 
both as to cover-glass examinations and cultures In 
34 both were negative In 11 the microscopic exam¬ 
ination alone was positive In 19 the cultures were pos¬ 
itive and the imcroscopic examination negative 

None of the above work has been confirmed, but the 
kakkecoccus of Okato and Kokubo has been reported 
too recently to make it certain whether or not the true 
micro-organism of benben has been discovered Her¬ 
zog,® m expenmenting with this coccus in Manila has, 
according to the last reports, come to no positive con¬ 
clusions 

According to this r6sum6 the older anthonties placed 
great stress on food as a factor m causmg benben while 
more recent wnters are inclmed to disregard food en¬ 
tirely and to consider benben only in the hght of a dis¬ 
ease caused by a specific micro-organism After an ex¬ 
tensive study of the disease in the Phihppines and a 
careful consideration of the hterature I believe that the 
pendulum has swung too far and that food must still be 
considered in determining the etiology of the disease 
How can Wright” and Manson* sweep aside the ex¬ 
perience of so many able men who have suppressed ben- 
ben b}' certain changes m the diet? Was Takaki’s 
triumph in eradicating benben fiom the Japanese navy, 
a feat considered one of the greatest successes m pre¬ 
ventive medicine of modem times, only a coinci¬ 
dence’ Can Manson or Wnght cite such an overwhelm¬ 
ing success in the suppression of benben by carrying out 
their theories’ Wright® claims to have eradicated ben- 
'^ben from the Kuala Lumpur gaol by instituting certain 
jcienic reforms, as the frequent dismfection of the 
prison, the better care of fecal discharges, better ventila¬ 
tion, etc, but Travers,”® writing some months after 
WnghPs report, denies that WngbPs reforms were car¬ 
ried out and that the suppression of benben was due to 
other causes 


BEBEBEra IN BILEBID BKISON, MANILA, P I 


This report, based on the epidemic of benben which 
occurred in Bilibid pnson, Mamla, during which there 
were 5,448 cases of the disease, is wntten for the pur¬ 
pose of showmg that food as a factor can not be elim¬ 
inated in deteimming its etiology 

Bilibid pnson is the penitentiary for the entire Philip¬ 
pine arclupclago and also served ns the city ]ail At the 
time of which I write the number of prisoners ranged 
from 1,700 to 2,000 The prisoners consided mostly of 
the several Clinrfian tribes of the islands, but the Moros, 
Tgorrotes and Kegntoes were also represented Among 
the prisoners were also found Spaniards, Chmese, Jap- 
nne=e, Indians, Amencan negroes, Ameneans and Enro- 


7 Hnnter W K. Bacteriology ot Beriberi Glnsgorv MeO 

‘^mrlbcrt'^ln toe Japanese Annv During the Late War The 
KaVhecocenE ot Otatn Kokubo rhlllpplne Jour of Scl, Eebru 

*'^p^^Wrlght n Successful Application of Ptor^bUte Mensnrcs 
Acnlnst Beriberi Jour Dyg, Carobriage 1105 v pp 1-0 133 
10 nelatlng to the paper entitled ^e 
PreTcntWe Measures Against Beriberi by H Wright Jour Hyg 
Cambrldpt* 1005 t pp 550-539 


peans The officers of the pnson were a warden, two 
assistant wardens, and an attending physician The 
warden was supreme m all matters The physician, al¬ 
though having charge of the sick, had only advisory 
power m regard to sanitary matters, rations, etc ”” 

Previous to the epidemic of benben, which started in 
December, 1901, there had been but few cases in the 
jinson Por some months there had been no deaths 
from this cause, but the disease might be said to be 
endemic, for it was seldom there were not one or two 
cases In December it was noticed that a great many 
prisoners began to complain of pain in the epigastrium, 
loss of appetite, and malaise It was first thought 
that the new ration, which had recently been instituted, 
was causing mdigestion When, however, S 3 rmptomB of 
heart and respiratory failure with paresis began to ap¬ 
pear, the affection was soon recognized The disease did 
not seem to make its appearance in any special porhon 
of the pnson, but all parts seemed to be affected simul- 
taneonsly 

In regard to race, the Filipinos suffered most severely 
The Chinese were almost exempt, only one or two con- 
tractmg the disease, while the Ameneans were entirely 
immune 

The epidemic spread rapidly While in December 
there were m the pnson 52 cases of benben, with 2 
deaths, m January there were 167 cases with 12 deaths 

To determine the canse of the epidemic and institute 
preventive measures was now the problem Was the 
sudden appenranee of this epidemic due to insanitarv 
conditions, as overcrowding, hod some new source of 
infection suddenly gamed entrance into the pnson, was 
it due to meteorologic conditions, had the recent change 
of ration been the determining cause ? These questions 
and others presented themselves for solution 

The first measures tned for the suppression of the 
epidemic were along the lines of sanitation and disin¬ 
fection To bepn with, all benben cases were, on the 
first manifestation of the disease, transferred to certain 
quarters set aside for benben Overcrowding was rem¬ 
edied as much ns the available room would permit The 
entire pnson was disinfected several times and certain 
portions many times Platforms floors and walls in all 
the buildings were scrubbed or sprayed with carbolic 
acid or 1/1 000 solution of bichlond The pnEoners” 
blankets, mots, and everything belonging to them were 
soaked in a solution of 5 per cent carbolic acid and then 
dned in the sun Before returning to their quarters the 
clothing of the pnsoners was removed, each pnsoner 
given a full bath with 1/2,000 bichlond solution, after 
which fresh clothing was provided The buildings and 
quarters, clothing, bedding and pnsoners were not only 
disinfected, but a large portion of the pnson grounds 
was drenched with a saturated solution of chlond of 
lime To avoid possible infection of contaminated hands 
and dishes, immediately before eatmg each pnsoner 
un=licd bis hands and dish in water, bichlond solution 
1/1 000, and then in water Tins routine of disin- 
feclion was continued several months, but in spite of it 

II The Batne defects exist In regard to the powers of physl 
cions In the Philippine Civil Service as exist In tbo Army In all 
deportments physicinns have over them those higher In nnthorlty 
who avp not physicians The physicians may suggest, bat their 
suggestions ond recommendations are often not complied with 
It was unfortunate that during the epidemic of beriberi In Blllbid 
PrI«on the physician was greatly handicapped hy the fact that rcc 
ommendations In regard to food and sanitation were often turned 
down by the warden 
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and other sanitary measures employed, beriben did not 
abate, and at times seemed even to increase 

The result of the above experimentation shows that at 
least the epidemic m Bdibid was not due solely to a place 
infection as advocated by Manson, for 1 The most 
thorough dismfection had no effect in redncmg the num¬ 
ber of cases 2 A change m location of the prisoners 
was not necessary to bring the epidemic to an end. For 
some months previous to December, when the epidemic 
began to wane there had been no disinfection 

Overcrowdmg had little or no effect on beriberi in 
Bihbid prison, for 1 Durmg the tune of the epidemic 
certain buddings which were the most crowded showed 
no greater proportion of beriben cases 2 Benberi 
ca'=es did not diminish when crowdmg was lessened 3 
About two years after the epidemic had ceased, when the 
prison confined over 4,000 pnsoners instead of 2,000, 
and was crowded far beyond its capacity, there was no 
increase of benben, although the disease was endemic at 
the time 

The epidemic could have been due to no new source of 
infection gaming entrance to the prison, for all portions 
seemed to srmultaneously be affected, although many of 
the quarters were widely separated From the chart it 
IS seen that meteorologic conditions had little impor¬ 
tance Hamilton WnghPs theory that the infective agent 
IS contamed in the excreta of the patients, and that the 
infection results from fecal contammation, would have 
been practically impossible durmg a portion of this epi¬ 
demic becau=e for several months durmg its height, the 
pn-Kmers’ hands and dishes were scrubbed and dism- 
feeted in a 1/1 000 solution of bichlond before eating 
This was done m July, August and September, months 
m which beriben showed no dunmution, but rather an 
merease 

The possibility that the epidemic might m some way 
be related to the food was early considered and the at- 
fendmg phvsician had several tunes recommended to 
the warden that certam changes m the ration be made 
The warden did not think it possible that such a “good 
ration” could have anything to do with beriben, so the 
request was not complied with Careful observation, 
however, brought to bght a few facts which mcrcased 
the probabilitv that the ration was to some degree re¬ 
sponsible for the epidemic 1 The entire prison ration 
had been changed m November In December the epi¬ 
demic began 2 Hospital attendants did not contract tlie 
disease 3 Prisoners who worked m the kitchen very sel¬ 
dom contracted benben 4 Durmg the cholera epi- 
denuc there v ns an increase of benben 

In explanation of these facts it was found that in dis- 
tributmg food to patients, hospital attendants often re¬ 
tained more than their share of the vegetables, milk, etc 
The same was true of those who worked m the kitchen 
They were able to select their diet to a certain extent 
As the Fihpmo is a lover of vegetables, more of these 
were taken than were given out to the pnsoners gener¬ 
ally In regard to the increase of benben dunng the 
cholera epidemic it was suggestive that the vegetable^ 
had been greatlv cut down at that time for fear of bnng- 
mg more cholera infection into the pnson 

In new of the foregoing observations it was again 
recommended that tlie ration be changed with the hope 
that benben might bo eliminated The recommenda¬ 
tion was finally rdopted the following October, and bv 

12 This disinfection was not done entirely on ncconnt of berl 
berU but qU:o for the purpose of stamplnp out an epidemic of Asiatic 
cholera which had gained a foothold In the prison. 


the la^t of the month the new ration was iiittituted The 
effect of the change was almost instantaneous Wlicn 
the change m ration was made the latter part of October 
there were m the prison more than 100 ca=es of benben 
and durmg that month there had been 34 deaths from 
the disease Bv the end of December the number of 
cases had dropped to 14 Tlie number of deatlis had de¬ 
creased to 9 m November and 3 m December Table 1 
demonstrates graphicaUj the relations of the changes of 
ration to the epidemic It is clear, therefore, that the 
appearance and disappearance of the epidemic were co- 
mcident with changes m the ration 


TABLE 1 — Snowixo thu Moxthly Noiibee of Cases or Bnni 
BEEi WITH Deaths rv Bilibid Peieov SIamla, P I 


Tear 

XIOBth 

Cases 

Death"! 

1001 ^sovember 

Ration changed 

ty 

0 

1001 

December 

52 


1002 

January 

100 

12 

1002 

Pebruary 

10S7 

10 

1002 

March 

570 

15 

1002 

April 

327 

15 

1002 

May 

310 

10 

1002 

June 

451 

17 

1002 

Julr 

233 

33 

1002 

August 

571 

24 

1002 September 

Ration ngnin chanced October 20 

522 

31 

1002 

October 

579 

34 

1002 

November 

470 

8 

1002 

December 

89 

3 

1003 

January 1 15 

4 

5448 

0 

220 

After the change of ration. 

about Dec 1, 

1001 ben 


ben, which had hitherto been a negligible disease m tlie 
pnson, began suddenly to increase Again, after the 
ration was again clianged m October, 1902, benben 
began to dechne rapidly and in a few months the mor¬ 
tality, which durmg certam months exceeded a jearl\ 
mortality of 2i0 per thousand, declined to almost noth¬ 
ing 

To shidv bettor the reason for these results the ration 
mstitnted about Dec 1, 1901, will be compared witli tlio 
ration substituted the latter part of October, 1902 


TABLE 2—lUnoN IssTiruTin) Anogx Dec 1 1001 A-xn Cov 

TINCED TO OCTODEIl 1002, WITH ITS NUmiTlVE VALOE 


Ration 

Vlbuml 

nntc 

iat"! 

Starch 


Sugar 

23 35 

i 

1 

1 

27 35 

14 

Bread 

153 20 

12,09 

2 20 

74 30 

3 00 

Rice 

453 00 

35 43 

3 32 

377 40 

2 20 

Beef 

220 SO 

48 52 

11 77 


3 02 

Potatoes 

85 05* 

1 13 

05 

11 PO 

no 

Onions 

23 35* 





Pepper 

5 





Vlnepar 

10 00 





Salt 

18 00 




IS 00 

Ginger root 

28 35 





Total EOT 


07 17 

17 24 

401 04 



• Potntocs nnil onions have an avornEc of 50.70 


Table 3—IHtiox Sbbstiteted is Octobeb 1002 with Its 
Ndtbitite Xalbf.. 


Ration 

Album! 

[ nntr 

j Fftt"; 

j 5 nrcli 

1 t 

Sugar 

23 35 



27 3" 


Bread 

302 40 

24 18 

4 53 

14H 75 


Rice 

2''5 15 

17 71 

1 ro 

15 '•T 


Beef 

220 50 

43 •'2 

11 7* 



Pried fish 

rc 70 1 

7 0S 

5 5 

1 


I otntoes 

13007 

2 3S 

14 

1 00 


Onions 

10-00 1 

1 54 

'0 

5 » 


Pepper 






^ Jnegar 

low 1 






15 00 




p 

Ginger root 

I 





Total gm. 


301 71 

X 
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Tadbe 4 —Ndtritive Value op Ratioxs in Tables 2 and 3 Coti 

PAEEO WITH THAT OF VOIT, WHICH HAS LOXO BEES CONSIDEEED 

Btandaed Ration 


Ration. 

1 Albumi 
[ nates 

Fat« 

Starch 

Salts 

Ration previous to Octo¬ 
ber 1002 

97 17 

17 24 

1 

1 491 04 

20 02 

Ration after October 1002 

101 71 

19 87 

876 73 

2918 

\ olt s* ration reduced to 
Filipino weight 125 lbs 

94 

46 

1 

400 00 

1 



• Volt B ration albumlnatea 118 gin fats 68 gm, starch 600 
gm Ib for a man weighing 161 pounds and working nine or ten 
hours a day The Filipinos do not average above 126 pounds In 
n eight, about four fifths of the above average weight The reduced 
standard Is therefore four fifths of Volt a original standard. 


Table 6—Cojipabatite Stddt op the Rations Aetee Bbino 
REDDCED to ^ITEOGEN CABBON AND HrDBOGBN AND COMPAItED 
WITH UOLESHOTT’S BTANDAED 


Ration 

a 

s 

1 

K 

Carbon 

n 

Cl 

o 

ii 

TJ 

ts 

w 

!■> 

P 

JS 

A 

*3 

S 

'3 

Nitrogon 
as to 
Carbon 

Ilntion previous to Oc ■ 
tober 1902 

172 1 

14 166 6 

019 

1 18 2 

140 2 

1 to 24 2 

Ration after October, 1902 

209 8 

3,816 2 

70 4 

17 2 

185 8 

1 to 13 4 

Moleabotts ration reduced 
to correspond to Fill 
pIno welfiht 

268 

1 

2,789 

143 

1 

23 

1 

1 

172 

14 8 

1 to 16 • 


• 1 to 16 considered to be correct proportion of nitrogen to car 

bon 

Table 6 •—Ration PhevioGs to October 1902. 


Name 

Protelds 

Fats 

Carbohydrates 


Grains. Rubners Figures 

07 17 X 4.8 = 486 41 calories. 

17 24 X 0 6 c=s 168 41 calorics 

401 04 I 4 = 1,964 16 calorlea. 


Total calories 


2,604 86 


Table 7 •—Ration Peetiods to Octobee 1902. 


Name. 

Protelds 

Fats 

Carbohydrates 


Grains. Rubner s Figures. 

101 71 14 8= 488 208 calories. 

19 87 X 8 6 = 184 015 calories. 

895 78 X 4 = 1,582 92 calories 


Total calories 


2 266 148 


Table 8 •—Van's Standabd reduced to Filipino tVEioHr 
Name Grains. Unbner s Figures, 

rotelds 04 1 4 8 = 461 2 calories 

nts 46 1 0 6 = 427 6 calories. 

Carbohydrates 400 1 4 =1600 calories. 

Total calories 2 478 7 

* Tables 0, 7 and 8 show the value of the two rations In calories 
ns compared with the ration of Volt 

POOD AS A FACTOR IN BERFBEIU 

A comparative study of the tables suggests two theo¬ 
ries os to the cause of beriben epidemic 

1 Previous to the change of rabon m October the 
indindunl daily rabon consisted of 172 1 gr of nitro¬ 
gen, and 4156 6 gr of carbon, which is a proporbon of 
1 of nibogen to 24 2 of carbon The rabon insbtnted 
in October contained 209 8 gr of nibogen to 3816 2 gr 
of carbon, a proportion of 1 to 13 4 

2 In the rabon previous to October the average daily 
amount of vegetable for each individnal was 66 7 gm , 
after October the amount was increased to 22113 gm 

'The first theory would point to nibogen starvabon as 
adiocited hi Kakaki as the cause of this parbcular 
epidemic The «ccond theorj would place benben in 
the same category as scurvy, that 1 =, deficiency m veg¬ 
etables as the determming cause of the disease 

In 1883 the cruise of the Eyujo, a Japanese warship, 
lironght the benben quesbon to a crisis in Japan and 
loci to Kakaki s invesbgabons In a voinge of 271 da}^ 
to Isew Zealand and South Amenca stopping at the 
ports of Wellington, Callao, Yalparaiso, and Honolulu, 
160 cn=o= of benben developed out of a crew of 350 men 


The year following, at the same season, Kakaki changed 
the rabon and sent the warship Taukuba on the same 
cruise The cruise occupied 287 days, the same ports 
were visited with the same number of days’ stay at each 
port During this cruise onlj' 16 cases of beliben oc¬ 
curred 

The nubibve value of tlie rabon during the first voy¬ 
age was 

Grams. 

Protelds 109 29 

Fata 16 8 

Carbohydrates 622 82 


The nnbitive value of the rabon during the second 
cruise was 


Protelds 

Fats 

Carbohydrates 


Grama 

190 

48 

776 


Kakaki attributed his success to the increase in the 
mbogenous constituents of the second rabon over that 
of the first It might be well to note that a comparabve 
study of the supplanted diet and thee diet ordered by 
Kakaki shows not only the increase in mbogenous food 
03 stated above, but also an mcrease m besb vegetables 
The daily amount of fresh vegetables for each man was 
increased from 216 gm to 450 gm 

The cpieshon which now confronts us is What re- 
lafaon has a deficiency of vegetables m the diet of beri¬ 
beri? 

Literature gives us but little on this quesbon John 
0 Haggard” reports that in New Caledoma water-cress 
baa been found an almost certain cure for benben A 
study of the epidemic in Bihbid pnson seems to favor 
the lack of fresh vegetables rather than the small pro¬ 
porbon of mbogenous food as the determining cause 
of benben for the following reasons 

1 Those who had access to the preparabon of the 
vegetables and bad the opporbmity to take more than 
their share of the same had no benben 

2 When the vegetables were almost enbrely discon- 
tinned for a bme as a part of the rabon, the mortahly 
from benben became higher 

3 Some months after the epidemic had been under 
conbol, prisoners bom the pnson, many of whom had 
had benben, were sent to work on the Benguet road So 
many of these were attacked by benben that it was 
found nseleos to trj' to use them, and they were returned 
to the pnson I was unable to obtain their exact 
rabon, but was informed that they were provided scarce¬ 
ly any vegetables 

4 At the bme of the epidemic of benben m the 
pnson, many of the prisoners suffered with a pecuhar 
form of sickness which we finally decided to be scurvy 
The number of these cases exceeded 60 There was 
gradual loss of sbength, the gums became, red, spongy 
and swollen, there were extensive hemorrhages into the 
muscles, usually mto the muscles of the legs The hem¬ 
orrhages would be followed by marked indnrafaon The 
ransdes became almost board-like in consistency, and the 
patient could walk only with great difficulty On post¬ 
mortem, hemorrhages were found in various parts of the 
body One case of hemopencardinm was noted On the 
addibon of lemons to the diet of these patients, or in¬ 
creasing the vegetables, they recovered There is no 
doubt, therefore, that with the epidemic of benben we 


13 Lanciet 1904 

14 The latency of beriberi li here ahown The majority of these 
prisoners had had beriberi during the epidemic which was sup¬ 
pressed by dietetic mcasuTCs The lack of fresh vegetables again 
caused the Infection which had remained latent in the body* to 
bcome active. There waa comparatively little beriberi among the 
laborers employed on the Benguet road. 
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bad an epidemic of scurvy, although in much smaller 
proportion This, I believe, is very significant 

To recapitulate brieflv, ive have a change in ration 
followed hi epidemics of beriberi and scurvy Certain 
facts, as stated above, pomt-to a scarcity of vegetables in 
the ration as a possible cause of the epidemic of beri¬ 
beri Tlie determining cause of scurvy has long been 
recognived to be a deficiencv in vegetables Therefore, 
it would seem that these two diseases are somewhat sim¬ 
ilar in their etiology 

The most important anti-=corbutie in vegetables is 
supposed to be potassium carbonate A comparative es¬ 
timate of the potassium carbonate in the rabons made 
In the help of hfothnagel’s tables, shows an increase of 
these salts from 10 34 gr in the ration previous to the 
cliimge in October to 17 39 gr in the new ration, the 
ration vhich caused the disappearance of benberi and 
scurvy The fact noted by many writers that benberi 
is very’ prone to occur among these people who make nee 
their mam diet is I think explained by the following 
table 

In one ounce’” of 


Large potatoes 

boiled 

Potassium Curb 
Grains 

1 876 

Small potatoes 
Lime Juice 

raw 

1 310 


862 

Iiemon Juice 


840 

TJnrlpe oranges 


076 

Mutton (ruTv) 


073 

Beef (raw) 


699 

Corned beef (al 

salted) 

672 

Peas 

629 

Beef (salted) 


894 

Onions 


333 

Y heat bread 


258 

Cheese (Dutch) 


230 

Wheat flour 


100 

Oatmeal 


054 

Rlcc 


. 010 


From this table it is ven eiident that when rice is 
made the staple food, there is little opportunity for the 
ingestion of potash salts It also explains the disappear¬ 
ance of benberi when a sufficient amount of vegetables, 
especially of potatoes, is added to the diet Acceptmg 
the above, how can we explain the appearance of two dis¬ 
eases different in character, but both apparently follow¬ 
ing a deficiency of potash salts m the ration? 

As already stated, benberi is considered by many as 
due to a micrn-orgamsra Indeed, it can not be doubled 
that the pernicious form with its rapid onset and sudden 
death is due to some acute infection which rapidly pro¬ 
duces intoxieation of certain vital peripheral nerves 

The acceptance of a micro-orgamsm as its cause in no 
wav interferes with the theorv that the ration is the de- 
terniinmg cause of the disease. The micro-organism 
being present, the disease is produced in an individual 
whoce blood is deficient in potassium salts If the nor¬ 
mal amount of potassium salts were present in the in¬ 
dividual the micro-organism would not find a suitable 
medium for its propagabon, and the disease would not 
occur 

^lucli the same theorv mav be advanced m regard to 
the cnu=e of scurw Babes has de.scribed a bacillus ns 
Ibe cauce of ccurvy Bosenell subsequentlv de'cnbed a 
-imilar 110011111= Following the capture of Port \rthur 
Okadn and Saito shidvang scurw among the Biissian 
)iri=nncrs dp=crihcd a bacillus which thev recognized n= 
the origin of scurw Tlic phenomena of this disease 
produced m animnb In this bacillus, are 'irnilar to 
tbo=e of human =curw 

Is it not therefore reasonable to suppo=e that both 


!'■ Nolhmrrt*! s rncyclopcdla of Practical Medicine 
ir rir^t neport on the Ftloloclc InTestlpatlon of ^ctirrT'* 
^e! 1 Kwal Med Joar», Toklo sxlr No ^ nr No 1 


in benberi and scurvv we have a certain condition pro¬ 
duced by' a deficiency of potash salts and that this con¬ 
dition causes the organism to he peculiarly susceptible to 
certain forms of mfection’ With this suscepbbilitv 
and, imder certain condibons, as the presence of the 
proper orgamsm, race, climate, etc benberi is produced 
Under other conditions the result is scurvy ” 


BEREBEEI ON THE ISTHHUS OF PANAMA ♦ 

IRA A. SHIMER, M I) 

Captain Assistant Surgeon 
U S AEMT 

It IS not the purpose of this paper to give any new m- 
formafaon on the ebology of benberi The subject has 
been extensively mvestigated by Pekelharmg and Wink¬ 
ler, Manson, Wright and the Japanese school, and germs 
have been isolated, which, it is claimed, are the cause 
of the disease These claims, however, have not been 
substantiated Benberi has been attnbuted to faulty 
diet, to various forms of mtestmal parasites, to exposure 
to the elements, and, finally, in absence of definite knowl¬ 
edge, to malaria The consensus of opinion is that ben- 
ben is a place mfeebon and probably of microbic ongin, 
it IS immaterial whether, as Manson states, the germ is 
located m the soil of infected spots and produces a toxm 
which gams entrance to the body and causes the symp¬ 
toms characteristic of the disease, or whether the germ 
itself gams access to the body and there generates a toxin 
which produces the disease 

The knowledge gamed by the Japanese dunng the late 
war toward the prevention of beriben by the changed 
dietary proves bttle or nothmg, because, os pointed out 
by Scheube, late professor of the Medical School at 
Tokio, so many hy^enic reforms were put into effect at 
the same time, which by themselves would tend to im¬ 
prove the general health Benberi attacks persons liv- 
mg m damp, ill-ventilated and overcrowded buildings, 
in this locality it has been especially noted that it is 
common among the pearl fishers With the knowledge 
gained dunng the part few years relative to the transmis¬ 
sion of disease by the mosquito, is it not extremely prob¬ 
able that this m=ect ploys an important part in the 
transmission of this disease? To sum up, the causative 
agent of henben has not been determined, nor has the 
mode of the transmission of the infection been demon¬ 
strated 

Bonbon is a specific form of multiple peripheral neu- 
ntis, with frequent involvement of the cardiopneumo- 
gastne svstem, the latter manifesting itself tiy both 
functional and organic (dilatation of the nght side of 
the heart) disturbances 

17 For other Hteraturo on the subject tho rfodi'r I^ rcferrffl 
to Banks Charles C, Rcurrr ^ nrfercnce rianflbook of 
*=JclcTice8 Bnchnnan YT J Beriberi and Rice Ijincet ry)n(l 
1^03 I! C77 Chittenden rhyplolo^Ic Fconomy of Nutrition 
Clarb r Beriberi Brit Med Jour Txind I p 1152 DtI en 
C An OntbrenV of Beriberi In an Ar^nra Jnll Indian Mrd Gnz, 
Calcutta 1901 xxxlx pp 201 201 Fills W C Contribution to 
the Bathologv of Beriberi r.Ancet Bond x! p 935 5Iftcr>'od 
Beriberi and Food Brit. Med Jour 1S^7 II p H' ‘ ^^orTlf 
n C I.fc Ftlolory of Ferlberl ” Brit Med Jour I/ind 11 p 

''00 «5eaman U T*. ‘The Beni Triumph of Japan Appleton ' Co 
l'>00 Sodre TTventlelb Century Practice N T lfi^3 jir p 
490-524 ITunter W K V Note on (he Ftfolony of I erll.rrl 
I.Ancet Lend IS'^^ j p J734 Hutchinson ItotK-rt I nrd nnd 
Principles of Bletrtlcs Wrlchf II Outline of Acut** B^rlli rl nnd 
Its Re«Idnnl PanhFls I er Nrirot nnd I fych I lln I'W)- m 
pp r 4 VCr. ITrlght n prrJI>erl In Mon}rrs‘^ Brain I/^nd 
xit! pp 43*5 and leo I B I ood In Ilenltb on! Dl <*n <* 

Chlcaco W T Keener / Co Reports Y rather Burf..u >Icn!In 
moi I'^OC- 

• PujI! bed under tbe ImprlratJr of the \*^rrIcon 'ety of 
Tropical Medicine 
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TYPES 

The varieties of beriberi on the Isthmus differ in no 
way from those generally described, namely, 1, the drj', 
atrophic or paraplegic type, 2, the wet or dropsical 
type, 3, the mixed forms It is proposed to give an 
outline of the symptoms of each of these varieties 

1 The Ery, Airophic or Paraplegic Type —Probably 
the earliest symptoms of benben cases is the pam 
felt m the epigastrium This is often present for several 
months before other symptoms appear The pabent 
first nobces a gradual loss of power in the legs, followed 
by atrophy of the calves of the legs, with loss of sensabon 
over the front of the bbi®, the sides of the thighs, and 
very frequently of the finger taps and of areas on the 
arms Manipulation of the muscles is painful Patellar 
reflex and anUe clonus are usually absent The gait in 
these cases is ataxic, there is marked toe-drop, causing 
the patient when walking to raise the foot a considerable 
distance above the ground and to bring it down with a 
charactenstac flop These patients use vanous sorts of 
devices to assist themselves m progression, and when 
walking with a support place as much of their weight as 
possible on this support Examination of the cardiac 
area shows a greater or lesser degree of pericardial effu¬ 
sion , the heart sounds overlap each other, there is a gen¬ 
eral cardiac imtabdity, throbbing of the carotids and 
pulsating movements in the jugular vein. 

2 The Wet or Dropsical Type —^In appearance this 
type differs entirely from the preceding The face of the 
patient is puffy and heavy, the lips cyanosed, and the 
trunk and members of the body are edematous The 
urme is scanty and dark colored, of high specific gravity, 
but in the majority of uncomplicated cases contains no 
albumin The edema is firmer than that of nephntis 
It may be localized and disappear from day to day Hy¬ 
drothorax and hydropentoneum are frequently present 
There is rarely any edema of the scrotum The heart 

I'^WB the same conditions as in the atrophic cases The 

i_llar reflexes are absent and the disturbances of sensa¬ 
bon are the same as in the atrophic cases 

S The Mixed Types —In t^s type of case there is 
some edema especially of the feet, about the flanks, over 
the buttocks and sternum and in the region of the neck 
The pateUar reflexes are absent, there are areas of anes¬ 
thesia over the bbiss The cardiac symptoms are the 
same as in the types described above The general health 
of these patients is not affected The appebte is good, 
the tongue clean, and unless there are complications 
there is no fever 

SYMPTOMATOLOGY 

In reviewmg the symptoms of benben, the paralyses 
and abophy of the voluntary muscles do not play an 
important part as to the life of the pabent The real 
danger depends on the amount of mvolvement of the car- 
diopneumogastnc innervabon Pabents who are up and 
around one day and apparently domg well suddenly col¬ 
lapse and are dead the followmg day This is pomted 
out by Manson as probably due to a chain of circum¬ 
stances, to degenerabon of the heart muscle followmg 
nerve destruction, to unperfect systole m consequence of 
an interrupted nerve supply and to obstrucbon to capil¬ 
lary circulataon in consequence of vasomotor paresis m 
the pulmonary and m the general circulataon When the 
dilatation once begins, it tends to mcrease of its own 
accord, the more the heart dilates the more diERcult it is 
for it to contract Fmally, the distension is so great that 
it fails to conbact altogether and death is mentable 
Therefore the prognosis in benben should always be 


guarded, for the case that is apparently mild may sud¬ 
denly develop serious symptoms 

BEUrBEHI 017 THE ISTHMUS 

The records of physicians who have practiced on the 
Isthmus for years show that benben was unknown here 
pnor to the year 1887 The death registers of the 
French Canal Company began m January, 1881, those 
of the city of Panama m November, 1883 There are no 
records of deaths from benben in either of these regis¬ 
ters pnor to 1887 In that year the canal company im¬ 
ported a number of Chmese and African conbact labor¬ 
ers The first death from benben among the canal em- 
ployds occurred m July, 1887 The first recorded death 
from benben m the city of Panama occurred in Decem¬ 
ber, 1887, five months after the first death among the 
laborers of the French company After its first appear¬ 
ance its spread on the Isthmus was rapid, especially 
among the poorer classes and among the colored races 
The description of benben given above refers to the 
ordinary uncomplicated cases Almost all the cases 
which have come under observabon in the hospitals on 
the Isthmus show numerous divergences from the above, 
due to the multiplicity of comphcataons A local pracb- 
tioner of Panama mformed me that 450 severe cases of 
benben which he beated began acutely with chills and 
fever The fever was of a malanal type and responded 
promptly to qumin After the fever subsided and the pa¬ 
tients attempted to go about their usual vocabons, they 
showed the typical symptoms of benben As stated 
above, probably the earliest symptom of benben is the 
epigastric pam If this is not severe, it would probably 
not be noticed by the pabent unless his attention was 
afterward called to it by the physician Hence the opin¬ 
ion prevaihng among local pracbboners that benben is 
of malanal ongin To illusbate further the comphca¬ 
taons m benbencs, it is proposed to add a senes of cases, 
taken bom the records of Ancon Hospital, givmg the 
clmical histones and pathologic data, and showmg beri¬ 
beri comphcated by malanal fever, ankylostomiasis, 
chronic nephntis of various types and locomotor ataxia 

OA^E EEPOHTS 

Case 1 —G 51., of 5Iartinique, wna admitted to Ancon Hai 
pital Jan S, 1P08 Patient complained of pains in legs and 
thighs, of burning sensations in the feet, calves of legs were 
painful on slightest pressure, patellar refle.ves were absent 
Albumin was noted in the urine January 25 The patient died 
Jan 30, 1906, at 4 10 a m 

Aiitops)/—Autopsy at 8 a m gave the following findings 
Heart Right heart considerably dilated Intestinal tract 
hlucosa anemic, no indication of hemorrhage, intestine con 
tamed round worms, whip worms, and Ankylosioma amertcana 
Kidneys Enlarged, soft and greatly congested. Spleen Five 
times normal sire, extremely firm, fibrous elements increased 
stroma dark brorm color, stained smears show estivo autumnal 
parjisites Bone marrow Estivo-autumnal parasiteS present 
Companng the chnical with the pathologic data in this 
case, the former justified the diagnosis of benben, the 
latter the diagnosis of acute parenchjunatons nephnbs, 
of ankylostomiasis and of malanal fever, eshvo-aii- 
tumnal 

Case 2—J T., Barbadian, was admitted to Ancon Hospital 
Jan 22, 1900, died Jan 22, 190G 

Cbmcal Diagnosis —Bronchopneumonia 
Pathologic Notes —All subcutaneous tissues were edematous 
Right pleural cavity contained about 200 cc amber colored 
fluid, pulmonary edema marked, pericardium contained about 
150 c c straw colored fluid Heart was acutely dilated Spleen 
five times normal sire deeply pigmented stroma, with miliary 
patches scattered uniformly throughout. Smear showed many 
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l)ipniciil«) rinhnnl p.imcitt.'! of the c<lu-o-nutumnnl tvpc. Kid 
iiois ncntclv congested Intesticnl tract Auhrlostoma and 
round norms 

J’nthotogir Diapiiosts—^Aeutc beriberi esUvo autmniml and 
iinlnrnl bver, and nnkrlostonunsis 
In tins enso the clinical symptoms justified the diagno¬ 
sis of broncliopneumouin, the patliologic, the diagnosit 
of acute henlien niahinal fe\er and auk\lo»tomiasis 
Cvsr a—b II, rnnnninn npvd 23 was admitted to Ancon 
HosjuIoI !Noi 1-t, IPOS died Iso\ IS laO", S >0 p m 
tlmicrtl ^ott■s—Illness began iMth pain in stoniacb and 
U( ikiu's in lips, patient was unable to ivalk then rvas 
immhni's of legs and hands, ankles were rwoIKn there was 
tendiniess over tihiT and thighs, nMomcn was tuider, morn 
mg temptraturc P'f cicmng temperature 100, pulse, 100 to 
12-1 respiration 24, ankilostoma ova present 
i'atholotjiB —Loft plciirnl cavitv eontainotl 100 ect of 

llmd peneardmm 50 cc of fluid Kidnevs were congested 
Intestines In mid portion of small intestine wire inanv Un 
ciiinna onicnconn, both male and female, duodenum stomach 
and remainder of intisfinal tract nonmil Sphen Small mini 
Iter of pigmented nmlanal parasites 

This represents an almost uncompheated case of beri¬ 
beri of the dropsical tape The evcnuig temjioritHro of 
this patient was probibn duo to tlic nnkalostomiasis, ns 
there were no nialnrinl parasites demonstrable m the 
peripheral circulation 

Cash 4—Ancon Hospital Patient showed patellar rcflcxci> 
nhsent, marked pain in the cahes of the legs on pnasiire, gen 
eral anasarca 

I'atholooie ^ofct—Hvdropcricanlium hvdrothorav and 

iliromc nephritis 

C VSE r> —^\\ ,T aged 54 Jamaican, on Isthmus 20 rears was 
admiltiHl to Ancon Hospifal Jtareh 2, 1003, died March 20, 
1*10" Patient first noticed swelling of feet, which increased 
nipidli, extending up the legs, there was considerahle amount 
of pain in calves of legs and kiicis, patient complained of 
shortness of hnath in walking tempcrotiirc normal pulse, 
nti respirations 2S lo 30 

Piithofooio 3off*—Peritoneal cavitv contained about 200 
I i nmhor colored fluid pericardial cavitv 00 e c amber col 
ored fluid Kidnevs Kiglit kidnev, weight 2 ounces cortex 
T mm, pvrimids pale, capsule stripped with difliculfv in 
phiei's right kidnev ns above 
I'lUholopic Viapnoxtt —Cliromc diffuse nephritis 
Cvsr 0 — \ G Colonihinn, colored was admitted to Ancon 
Hospital ,Tnn 31, 1003 died Fih 10, 1005 Illness began one 
and oue-lmlf months prior to admission, with swelling m the 
feel, there was pain in the muscles of the extremities, difll 
(iillv in walking and dvspnea 

1 jommnfton—1 demn of the ankles and feet, apex Iwat dif 
fuse, epigastric pulsation willi double milrnl murmur, pulse 
130, great muscular waakness, c«pcciaUv in legs, wasting of 
lalvcs of Kgs and thighs, hand grasp weakened, gait ataxic 
pilicnf rni evl legs with diflieiiltv, there was pain on deep 
pTC-sure of the calve', knee jerk was diminished, there were 
lU) anesthetic art as Urine shovvevl large quantities of albumin 
1 xamiiialioii of stools sbovvod the presence of nnkvlostomn 
Dinonoets—]lenl>eri and chnuiic interstitial uepbnlis. 
P.itholooic Koirs—lA-ft kidnev was verv small capsule nd 
lierenf in strips, cortex verv thin minute heraorrhnge in 
pilvis right kidnev one half normal sire and same ns nbovx- 
ill art greatlv dilitod Stomach imieova sboweil mimile pin 
point lumorrtngis also the fir-f eight inches of diiodcmim 
sliovvoit mirkta' iniulion and numerous pinhead cKvations 
whitish in color Pin i>omf hcniorrhapes were verv numerous 
CvM 7—.1 1 aged 4l>, \merican had used alcohol in eon 
suliraldi amounts for a nuiulHr of 'ears he denu 1 aoncrial 
hi'torv One moulli ago patunt netued swelling of ankles 
This was follovveil hv lo s of povvir iii the legs and imtabilitv 
of the hi art whin walking rapidlv 

/ Xitntiiaftoa—Pvtellar nllixes were nh'cnt ankle clonus 
was absent thire w is pain in calvfs of legs on prv*»irs 
sli^^ht am-Ha SI 1 over libm Itoml'erg svmpttn was positive 


1-0 s 

4 


slight incosirdination in movements Argv 11 Robertson svmp 
tom wns negative 

Ci'es of this dianctcr nro ven often nii'lcnding and 
it IS difiicult to ninke dingiio'c- between mcapient locomo¬ 
tor ntnxia and benheri It i^- bcliev ed how ever that the 
absence of the -Vrgvll-Robtrtson pupil would ju-tifv Oic 
lll3gllo^ls of heribcn winch w-u unde in tliie cn-e The 
sub-equont Inston In* confirmcvl the diignoM- of ben- 
ben 

In autopsies which «how -vnnptonis of hcrihon and of 
ankxlo'toiiiinsis ecianiinatiou of the uitcstinc- icrv often 
shows m the diiodenuiii around the wenu i linre red 
patch about 4 cm in diameter This u -uperhiul iiid 
might tend to pve one an idei ot eomo pnhologic (wn- 
dition due to di-ene and not to the prexciue ot the wcvriii 

In scveril douhs from unite bcnberi the raiiccu- 
membrane of the stoniaih md tlie upper part ot the siu ill 
intestine w is found Inpeniiiic iiid at some phee- hem- 
orrbigic One postnmnem s]iowed luiuinurible white 
spots the nro of a pmhi ul ‘•littered o\er the mucous 
-urface of the duodenum 

TnE-mCEXT 

As llie mijonfv of l>enhen 01 - 0 - originate in dimp 
ill-vcntilited and overcrowdcvl habitations the fir-t es¬ 
sential m tlic treatment i- removal from the probable 
source of infixtion Patients should be placed in a dn 
loealih in well-vciitihtod room® It is cu-toiuan in 
Ptnania to send eueli patients ns can alTonl the expense 
to the Island of Taboga TJie climate of this island 
sitnnted 1-’ niihs from Piiiaiua in the Bav of Pniama 
Ins long boon noted for the beneficial rc'iilts to pitients 
who have h id attacks of herihen and m ilarial fever Pa¬ 
tients should bo well fed and luilkv nrliolcs of diet 
should he cliiirnalevl Hic iiudicinal treatment i« cn- 
tirelv svuiptomatic Digitalis and sfrophanthiis for the 
heart, with general tonics and niassago and ekxtncitv 
ire indicated 


AKALkSlS OF evsrs 


In examining the records of cise® treated in Isthmian 
Cinal liO'pitiK 11? ca«cs of henben are tabiilafod Of 
this number 10b patient® were males and b fcninlc' 
There were 14 deaths among those treitevl film ad¬ 
missions to hospital occurred as follow- 
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The sources of admission were as follow® 
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Tlic length of tune on the Isflmuis out-u'e of tlic citic- 
of Colon and Pmiimn w i® as follows 
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Of the above 112 cases treated in the Isthmian Canal 
Commission hospitals^ 64 patients were employes of the 
Isthmian Canal Commission Among these 64 there 
were 10 deaths The morbidity was greatest m the month 
of November, 1905, when with a total of 22,000 labor¬ 
ers there were 16 admissions to hospital, givmg a mor¬ 
bidity rate of shghtly more than 8 per 1,000 per annum 
The mortality rate among commission employes was 
greatest in the month of June, 1906 In this month 
there were 10,600 laborers on the roUs Five beriberi 
pabents were admitted to the hospital, of whom 2 died, 
giving a mortality rate of 2 3 per 1,000 per annum 
The reader is referred to the accompan 3 ing chart, giving 


8.0 

1 

■ 

. 

Q 

® 


u 

p< 

< 

ft 

& 

a 

B 

« 

■3 

< 

• 

Pt 

0) 

C/1 

• 

c 

o 

a 

5 

jz: 

• 

O 

<v 

Q 

• 

iC 

O 

ai 

§ 



■ 

■ 





m 



■ 

Ul 




7.0 







m 



■ 

IHl 

■ 




n 

■ 





■ 


■ 

■ 

III 

■ 





■ 





Gl 








5.5 

n 

■ 





M 


- 


M 

■ 



5.0 

D 


■ 

■ 

■ 

» 

M 



■ 

M 

1 


i 

4.5 

B 

■ 

n 

■ 

■ 

« 

■ 


■ 

■ 

HI 

DG 

■ 

1 

4.0 

u 

■ 

m 

■ 

■ 

■ 

■ 


■ 

■ 

M 

a 

u 

■ 

3.5 

M 

□ 



. J 






m 

u 

■ 


3.0 

3.5 

H 


_ 

m 

■ 

■ 

_ 

in 





m 


n 




EJ 

■ 

■ 

m 

■ 

Gl 

■ 


m 


3.0 





■ 

in 

■ 

■ 

m 

■ 

■ 


_ 


1.5 





m 



■ 

u 

H 

u 


■ 

11 

1.0 

I'/i 

1 

in 


fi 

■ 

n 

Gl 

■ 

m 

■ 


m 


.5 

I/I 


a 


1 

■ 

m 

m 

■ 

til 

n 


m 


0 


I'i 


■ 

■ 

■ 

\a 

■ 


m 


m 


No. of, 
employes 

lO 

00 

CM 

IS 

O 

o 

o 

« 

o 



o 

o 

• 

CO 

o 

o 

lO 

o 

rH 

11.277 1 

O 

o 

o 

02 

rM 


o 

o 

o 

cm' 

02 

o 

o 

o 

02 

02 

o 

o 

o 

02 

02 

22.000 1 

to 

to 

H 

to 

02 

Deaths 

H 

SB 

s 

B 

B 

B 

B 

1 

B 

B 

5 

B 

B 

Oases 



■ 

G 

G 

G 

G 


G 

G 

1 

G 

G 


Chart showlnR morbldlW and mortalUv rate Trom beriberi among 
cmployds of the Isthmian Canal Commission and the Panama 
Railroad from January 1005 to Kebrnarj, 1000 Inclusive Solid 
line shovs death rate per 1 000 per annum Broken line sho\-s 
morbidity rate per 1 000 per annum 

the morbidit) rate and death curies for emplo 36 s of tlie 
Isthmian Canal Commission from Januar 3 , 1905, to 
February, 1906 mclusive 

In lookmg over the records of the French Canal Coin- 
pan 3 it IS impossible to find the morbidit 3 ' rate for beri¬ 
beri The mortahtv rate for the French company in 
Xovember, 1887, was 221/: per 1 000 per annum Deaths 
from beriberi v ere veiy rare among the emplo 3 ds of the 
French company during the years 1890, 1891, 1892, 
1893, 1894, 1895 and 1896 In 1897, however, the death 
rate rose to the alarming figures of 64 per 1 000 per 
annum This occurred in tlie month of May Compar¬ 
ing this with the mortaliti rate for yellow fever among 
the employds of the French company, we find that their 
highest mortality rate from the latter disease was in 
1882 and reached 5 8 per 1,000 per annum, or slighth 


more than 1/10 that of benberi To sum up, the high¬ 
est death rate from beriben under the Isthmian Canal 
Commission has been 2 3 per 1,000 per annum, and un¬ 
der the French company 54 per 1,000 per anmim 
Deaths from beriberi in the Isthmian Canal Commis¬ 
sion by nationality 


Colombia IS 

Dominica 1 

Panama 14 

Jamaica 7 

Africa . 1 

Spain 1 

SL Lncia 1 

Mexico 8 

Costa Elea 1 

Grenada 1 


France 2 

Barbadoes 3 

Martinique 8 

Gundaloupe 1 

British Honduras 1 

Germany 1 

Fortune Island 1 

Total 84 


Deaths from henben in the French company b 3 na- 


tionahty 

eWna 

66 

America 

1 

Africa 

127 

England 

2 

West Indies 

26 

Prance 

2 

Colombia 

7 

Belgium 

1 

Cuba 

1 

Total 

231 


BjEBIBEEI m THE CITY OF PAHAilA. 


As stated before, the first death from benberi m the 
city of Panama of which there is record occurred m 
December, 1887 Smee that time there has been no 
vear m which there have not been deaths from this cause 
For the past 8 years, however, there has been a decided 
increase m the number of deaths It is impossible to 
compare the mortabty rate with the morbidity rate, as 
these cases have heretofore not been reported The high¬ 
est mortality rate occurs with great re^arity in the last 
3 months of each year, namely, October, November and 
December Begmnmg with the year 1899 the mortality 
rate has risen from 4 6 per Ij'OOO per annum to 5 in 
1900, 7 m 1902 and 11 m 1903 It dropped to 8 6 in 
1904 and agam rose to 11 per 1,000 per annum m 1905 
There were 559 deaths from benberi reported m 
Panama from 1887 to 1906, inclusive, distnbuted by 
nnbonalit 3 ' as follows 


Cblna 

■West Indies 

Colombia (Panama) 

Mexico 

Ecuador 

I’em 

CoBta Rica 

Salvador 

Guatemola 


114 Chile 

86 Yenexnela 
808 Nicaragua 
V Cuba 

6 Amevlca 

4 Prance 

4 Spain 

3 Italy 

2 Sweden 


1 

1 

1 

1 

8 

3 

o 

1 

1 


As an evample of place infection of benberi in Pan¬ 
ama, the Bovedas pnson may be cited The ground floor 
of this building has been used as a prison for many 
3 'ears It is built of stone, is poorly ventilated and at 
times overcrowded The cases ongmatmg m this pnson 
by months are as follows 
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iMonth 

No of cases 

No of prisoners 

1904 

April 

May 


1 

Not known 



0 
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June 


0 

23 


July 


1 

SI 


Au^rust 


1 

47 


September 


2 

53 


October 


o 

68 


November 


o 

60 


December 


2 

77 

1905 

January 


0 

07 


rebmary 


0 

63 


Jlarch 


3 

45 


April 


0 

49 


May 


1 

51 


June 


4 

47 


Julv 


y 

07 


Aupust 


3 

68 


September 


1 

05 


October 


3 

50 


November 


8 

60 


December 


0 

CD 

1906 

Januarv 


0 

75 


Febroarv 


0 

75 


March 


0 

69 

■ A ^ 


Late ID October, 1905 tlie prisoners were transferre<3 
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from the prison proper into another portion of the same 
building, with conditions practically the same as before 
Beference to the table above shows that after the first 
month there were no new cases 
The question naturally arises that with the presence of 
beriberi m Panama, and the appearance of sporadic 
cases m the Zone, what are the chances of an outbreak 
of this disease among the laborers of the commission, 
the same as occurred under the French regime? It is 
believed that the improved samtary conditions, better 
habitations, the feedmg of the laborers by the commis¬ 
sion, this insuring a better dietary, and our increased 
knowledge of the management of tropical disease, wdl 
all tend to render an outtoeak of this disease improbable '■ 


AN OPEEATIVE METHOD FDR THE REDHC- 
TION OF HTPEETEOPHT OF THE 
INFERIOR TURBINATE 

OTHEB THAU BT OAXJTERIZATION OH EXSEOTION * 

D A. KUYK, ilA) 

BicuMorro, VA 

If the methods of treatment now m vogue for the re¬ 
duction of hypertrophy or hyperplasia of the inferior 
turbinate were wholly free from objectionable features 
it were then, mdeed, superfluous to write aught con¬ 
cerning it As it 18 there are so many, and so senous, 
objections to each method now commonly employed that 
it may not be misconstrued if an effort be made to ad¬ 
vance some suggestion for its relief other than those 
generally accepted 

Any treatment which primarily gives temporary re¬ 
lief, but whose secondary effects are hurtful, worse, in¬ 
deed, than the ongmal disease which it is sought to re¬ 
lieve, must be relegated to the rear as soon as another 
method is brought forward whose pnmary effect is fully 
that desired, permanent in nature and followed by no 
secondary effect whatever except that which is beneficial 
If it can be proven that such result is attainable withom 
any extraordinary instrumentation, without violence to 
the patient, while preserving important functionating 
tissue now often sacrificed m part or in ioto, then the 
writing of another page on so hacknejed a subject is fully 
justified 

Before a bod} of rhinologists it is unnecessary to re¬ 
hearse the several well-known and accepted functions of 
the nose In view, however, of the fact that collapse of 
the alre nasi so often follows the destruction of the in¬ 
ferior turbinate whether by cautery or by exsection, 
there must be some physical explanation of the agenci 
by which the patency of the vestibule is mamtained If 
it were muscular action alone that keeps open the vesti¬ 
bule, then the removal of the inferior turbinate would 
have no injurious action whatever on it, for there is not 
any connection that I am aware between the inferior 
turbinate and the muscles of the al-e 

It IS generallj conceded that the compressors and di¬ 
lators of the nasi are very seldom under voluntary con¬ 
trol, that the} are practically useless structures, unless 
by patient, long-continued practice they are brought 
under control of the will, and then onl} if the inferior 
turbinate is present I have followed up this observa¬ 
tion 08 clo=oh os it uas possible for me to do and I 
have never seen a case in which the patient whose turbin- 

1 I nm indoblod to Pr ‘^nmuol T Darllnp patholo^l’tt Ancon 
Ilospltal for mlunblc pathologic datn 

• Prcpcntcd ns candidates thesis American tarmcologtcal 
RhlnoIORlcal and Otolopical Socletr 


ates were absent learned after their loss to control the 
alffi nasi muscles It is obvious, then, that muscle ac¬ 
tion has bttle, if anythmg, to do with this condition of 
the vesbbule That tlie inferior turbinate subserves an 
important purpose is established by the fact that collapse 
ne\er occurs when it is present and almost invariably 
foUows its removal 

To be liberal m judgment, it would be well to ascribe 
the duty of maintaining the patency of the vestibule to 
the conjoined action of tlie muscles of the alai nasi to¬ 
gether with the inferior turbinate, the greater influence 
by far bemg exerted by the latter structure 

It may be asked wh} so much importance is urged for 
this subject It is because of the lamentable condition 
mental and physical, of the victim of total collapse of the 
aim nasi, also because a fuR appreciation of the part the 
mfenor turbinate plays would probably cause a modifi¬ 
cation of the methods employed for the reduction of its 
enlargement 

METHODS m VOGUE 

Thus there are presented for consideration the methods 
now m practice for the reduction of the hypertropin or 
hjperplasia of the mfenor turbinate and the queation if 
there be any other way to attain this end 

Cautenzabon of the enlarged mfenor turbmate vith 
chemical caustics is the oldest and perhaps the most 
generally used When the elecbocautery was first intro¬ 
duced it was adopted with universal enthusiasm, when 
the street current was adapted to office use it received 
fresh impetus, and specialist and general practitioner 
alike attaeked everything withm the nasal cant} that 
appeared the least swollen Nostrils were cautenred 
until only tlie cicatricial bssue and the bones were left 
the beautiful, moist, velvety red mucous membrane was 
converted mto a uhite, dry and functionless tissue and 
untold misery followed this indiscriminate burning 

Now the reaction has fully set m, the indications and 
contraindications are better understood and more intelli¬ 
gence IS used m the emplo}Tnent of this potent agent, 
uhile the diffu-ion of its limitations has caused the gen¬ 
eral practitioner to fear to employ it with his wonted 
liberality 

In realit} tlie field of usefulness of the caustics is \cn 
limited, as is the frequency and extent of their applica¬ 
tion Their full effect can be measured oiiR after the 
lapse of an indefinite interval, and then tins effect, 
whether injurious or beneficent is permanent and pro¬ 
gressive, should it be hurtful then it is be}ond rciiioih 
or our power to allay Better m this eonnection than to 
quote tlie results of the histologic examination made In 
Dr J L Goodale’ of Boston can not be done Dr 
Goodalc made examinations in a senes of ca-^es in which 
the pabents had been prcMously cauterized for Inpcr- 
troph} of the inferior turbinate and who had returned 
later \nth recurrence of na'^al obstruction Bricfl\ ab¬ 
stracted, Ills findings are as follows Cau=tic ajiplicn- 
tions cause lo=s of columnar ciliated opitbelnim with re¬ 
placement b} colls of tbc squamous t} 7 >e, lbc\ mn\ came 
obliteration of canaliculi m basement membrane with 
formation of connective wbocc depth depernU on 
the intonsib of the cauterization Contraction of tbi'- 
connective tissue conbricts the lumen of the duet'- f>f 
the gland": leading later on to c\=lic dilatation tliu": i \- 
plaining the recurrence of the ob=tniction It follow' 
that repeated application' become progrc^nrlv F = ef¬ 
fective 

1 no«ton M<^ ond Jrtir fVi- 
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We know, too, that the same mjnxious effects result 
from the electro cautery Its action is more profound 
than that of the strongest chemical caustic Its acbon 
can not hy any known means he m any way limited or 
controlled, hence one may get an effect deep and destruc¬ 
tive when only a superficial effect was desired and vice 
versa, or it may progress, defying every effort to control 
it until actual atrophy results When a submucous cau¬ 
terization IS done, its action is not only highly intensified, 
but the ultimate result will be all the more uncertain 
It 13 easy to draw a picture by secondary deduction from 
this pathologic sequel to cauterization Thus the de¬ 
struction of the cihated epithelium loses to the tissues 
their cihary function, the formation and contraction of 
connective tissue, closing ducts and blood vessels, pre¬ 
vents proper radiation of moisture and heat to the in¬ 
spired air, at the same tune the cystic degeneration of 
the glands thus cut off from duty later on cause recur¬ 
rence of nasal obstruction Loss of function and blood 
supply entails loss of materials for the regeneration of 
the injured tissues, and this failure of recovery of the 
structural ba=es of the tissue, added to progressive con- 
traetion of the new formed connective tissue, gives at the 
end advanemg atrophy 

hTotwithstandmg all that has been said against it, 
cauterization has its field of usefulness When, for m- 
stance, there is an excessive, long-contmued diseharge 
and the swollen tissue shrinks completely under the m- 
fluence of cocam and adrenalin, or there exists a rapidly 
alternating nasal occlusion, especially at night when m 
bed, when the nasal membranes seem only shghtly swol¬ 
len, when the pathologic condition appears inefficient to 
give rise to symptoms so distressmg, vet the relaxation 
of the tissues when m the recumbent position is com¬ 
plete and the obstruction troublesome It is then that 
cauterization with one of the chenucal caustics is indi¬ 
cated. These cases respond quickly and satisfactorily to a 
moderate caustic treatment when apphed by one skilled 
in its technic If the reduction is insufficient after one 
or at most two cauterizations then another method 
should he considered. 

Concerning the electrocautery it would be, mdeed, a 
consummation to be desired if we could all agree with 
Grayson, who after a severe but weU-merited stncture on 
the use of the electrocautery thus concludes 

They ire luxuries, uot uecessities, aud the longer one pursues 
his work without them the more likely and ahle ivill he he to 
dispense with them altogether 

That this sentence is not too severe wiU be conceded 
by almost anyone who has observed his cases for several— 
eight or ten—^years, who having seen foUowmg even after 
the most careful apphcation progressive contraction and 
ultimately atrophy must condude that this agent is too 
uncertain, too uncontrollable and too severe for the deh- 
cate nasal mucous membrane 

That the removal of a portion of the inferior turbin¬ 
ate IS at times necessaiy can not be denied, but that its 
total ablation is ever justified can not be adnutted Time 
was when this complete ablation was frequently done, 
perhaps because it was so easily done, with such sim¬ 
ple instruments and because it gave for a tune the de¬ 
sired result, VIZ, a widely open nostril 

Turbmectomy removes a large area of physiologically 
active tissue and destroys the arch of the mferior tur¬ 
binate which gives direction to the mspired air current 
The mucus secreted is insufficient in quantity to moisten 
properly tlie inspired air, the blood supply is insufficient 
in amount to give the warmth that is so essenfaal to pre¬ 


serve the mtegrity of the mucous lining of the respira¬ 
tory tract Filtration of the air current is impossible 
Subsequent contraction aggravates this condition To 
a genuine atrophic rhinitis is only one step Later on m 
many cases collapse of the aim nasi occurs, addmg to the 
already existmg distress the greater evil of absolute nasal 
occlusion, especially at a time when nasal respiration is 
most necessary, viz, in sleep and per contra when ex- 
ercismg This latter condition is so distressmg and has 
been often observed, yet has received no mention by any 
author to whom I have had access save in the last edi¬ 
tion, the fifth, of Lennox Browne On page 789, m con- 
cludmg the treatment of hypertrophic rhinibs, he says 

In some cases of hypertrophic rhinitis as well ns in many 
coses of polypi collapse of the nostrils remains as a more or 
less permanent cause of trouble after the ongmal malady has 
been removed If unremedied all of the former symptoms are 
liable to recur 

This, SO far as it goes, is very good, but one could 
wish that he had given the physical explanation for so 
undesirable an occurrence In my expenence collapse 
has not followed removal of polypi, nor has it ever been 
seen so long as the mfenor turbinate has not been re¬ 
moved Therefore, it must be supposed that the presence 
of the inferior turbmate in some way msures the stabihty 
of the intranasal air pressure at a sufficient pressure to 
mamtam a patent vestibule. Some time after the com¬ 
plete removal of the inferior turbmate, m one case it de¬ 
veloped as early as three months, the alffi begm to col¬ 
lapse It IS noticeable when breathmg quickly, as when 
exercismg or m taking deep inhalations, when the flaccid 
wmgs collapse, falling m on the septum_, completely clos- 
mg the vestibule like valves, purposely so placed 

The probable explanation of this is that the air withm 
the nostril is evacuated before that from without can 
gam admittance, resultmg m a loss of equihbnum, al- 
lowmg the greater external pressure to force the flaccid 
alse nasi agamst the septum There occurs here what 
takes place when the air m the middle ear is exhausted 
and when it can not be quickly renewed, viz, collapse of 
the ear drum agamst the promontory Collapse of the 
wmgs IB seldom seen m cases of atrophy, for here the 
process is so gradual that ample time is given for gam- 
mg compensatory muscle action 

' This condition of collapse is far worse than the ob¬ 
struction caused by hypertrophy of the mferior turbmate 
In the latter condition there are times when some air 
can be gotten through the nasal cavities, viz, when the 
air 18 dry or when exercismg These momentary aera 
tions serve to ventilate the accessory smuses, the Eusta¬ 
chian tubes and to keep the mucous glands somewhat 
active There are moments of relief With collapse, 
however, the occlusion is complete and permanent, with 
the entire tram of symptoms following m its wake, m- 
sufficient aeration of the accessory smuses with the well- 
known dangers entailed thereby The middle-ear catarrh 
with its tmnitus and its deafness, for which turbmectomy 
IS often done, is undoubtedly aggravated by the absence 
of any ventilation In fact, cases have been seen in 
which the progress to a practical total deafness was no¬ 
ticeably hastened Also the same mental symptoms of 
oprosexia have been observed m this condition as m that 
attendant on occlusion from mtranasal hypertrophy 
Mouth breathing, with its almost interminable tram of 
distress and associated with the collapsed aim, so alters 
the facial expression as to make it appear unnaturally 
narrow, drawn and pinched, while the voice is usually 
much changed in tone 
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ATJTHOS'S ITETHOD 

Workmg m view of this importance of preservmg these 
several fimctioiis of the inferior turbmate mtact, I have 
for the past sn years done an operation simple in itself, 
but most efBcacions in result and permanent in character, 
with no hurtful sequelte to mark its performance or mar 
its record. Only very recently has anythmg similar been 
proposed, so far as my reading has informed me The 
operation consists m one or more incisions through the 
mucous membrane of the hypertrophic turbmate well 
down to tbe bone, when with a broad nasal saw the bone 
IS cut mto to a depth dependmg on the nature of the 
bone, whether cancellous or vitreous, which is easily de¬ 
tected by the sensation imparted to the hand If the 
bone be hypertrophied and dense the cut is earned well 
down mto its substance The nostnl is next cleansed, 
the edges of the mcised mucous membrane are carefully 
packed mto the osseous cut which, as above mdicated has 
been purposely made with a broad saw to admit of the m- 
troduction of the overlappmg edges of the soft parts 
This adjustment of the tissues is mamtamed by a care¬ 
fully placed pledget of cotton saturated m a solution of 
equal parts of compound tmeture of benzoin and flexible 
coUodion. This dressmg may remam in situ for two or 
three days when after careful soakmg it is as carefully 
removed The edges of the mcision should not be dis¬ 
turbed when the cotton is removed, else the object of 
the operation wiU be defeated Rarely wdl repaebng be 
necessary The direction of the mcision wdl depend on 
the nature of the enlargement, it may be made from 
above downward, at the most dependent part of the 
turbmate upward, or, as is most usually necessary direct¬ 
ly into the body from within outward It will be found 
that following this operation much absorption will occur, 
so that in the course of a short time the nostnl will be 
sufficient for the full performance of its physiologic func¬ 
tion 

I have tried the deep mcision alone as has been some¬ 
what recently advised, also tbe removal of a V-shaped 
section of the mucous membrane side by side vnth the 
method I had for so long employed, but it seemed to me 
that better result was obtained when both the mucous 
membrane and the bone were mcluded in the incision 
The furrow in tbe bone supplies a base for the attach¬ 
ment of the incised membrane, tbe flrmness of tbe adhe¬ 
sion preventing the sudden distension so common and 
troublesome m these hjrpertropbic conditions 

In conclusion, the advantages of a procedure of this 
kind over cautenzahon with either chemicals or electro- 
cautery, as well as the partial or complete turbmectomy, 
are 

1 Preservation of physiologically active bssues 

2 Freedom from disagreeable reaction or complica¬ 
tions 

3 Absence of shock, since but shght local anesthesia 
is necessary 

4 Freedom from aggravation of existent disease in 
related cavities 

T Ease and spend in performance, the insfnimcnts 
used bemg few and simple 


Medical Organirabon.—Complete organization of the med 
ical profession, wiselv guided and administered, will mean for 
the people better educated and trained pbvsiciano, better and 
more wi'elv administered public health and sanitary measures, 
more careful attention to the proteebon and the saving of 
human life—Philip Afllls Jones, SfJJ , in the Bui? of Am Acad 
of Med 
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CELLULITIS AhTD MYOSITIS OF THE ABDOM¬ 
INAL WAHL, SIMULATING INTRA¬ 
ABDOMINAL COIHDITIONS 

JAMES MOEEEY HITZEOT, MD 
Instructor ot Surgery Cornell Medical School. 

VEw TOES errr 

The cases which follow dlustrate very well how closely 
conditions of the muscular layers of the abdommal waU, 
accompanied by symptoms most commonly referable to 
processes mside the abdomen, may be mistaken for the 
last named conditions 

CASE EEPOHTS 

Case 1 —S S., aged 18, was admitted to the Xew York Hos 
pital, Dr Bolton’s service, July 21, 1903, complaining of pain 
on the right side of the abdomen. 

History —^Family history negative, past history negative, 
appetite good, bowels always regular 

Present Illness —One evening, eight dnvs before admission, 
the patient ate a large quantity of peanuts, cakes, candv and 
other Coney Island delicacies The next morning he awoke with 
pain in his abdomen At first the pain was diffuse, but later be¬ 
came localized on the lower right side of the abdomen It was 
cramp-like m eharacter, the cramps coming in paroxvsms The 
pain then disappeared for about three days, and the patient was 
np and about with only a dull ache in the right side On the 
fourth dnv it returned with greater seventy and remained lo¬ 
calized on the lower right side, which gradually grew tender to 
the touch At the onset the patient vomited, and be has vomited 
at intervals since, but at no bme has the v anting been distress 
mg Tbe bowels were constipated, but have moved freely by 
medication. He has had fever, but no definite chiU. 

Physical Examination —The patient was evidently in con 
sidemble pam The face was flushed, pul«e twcntv-siv to the 
quarter, good volume, regular in force and rhythm, tempera 
ture, 103 0 F The heart and lungs were normal Tlic nbdo 
men was slightly distended. The rcspiratorv movements wore 
limited above the navel and absent below it. On palpation the 
abdomen was everywhere slightlv tender In the nght ilino 
region there was a hard, readily defined mass, c.vtending from 
the antenor border of the rectus well into the flank and from 
the level of a line drawn through the navel down to within one 
meb of Poupart’s ligament. Tliis mass was citremclv tender, 
the slightest pressure causing the patient to wince with pain 
In this area there was also marked muscular rigiditv Verv 
gentle percussion over the mass cliatcd a tympanitic sound 
Hcrmal rings and genitalia were normal, and tlie rectal ream 
motion was negative. The IcucoL^-tcs were IG,000 

The case was diagnosed as acute appendicitis with the forma 
tion of an abscess, and the patient was prepared for immediate 
operation 

Operation —An incision 10 cm long was made over the cen 
ter of the palpable mass down through the c.vtemal oblique 
where a small quantity of scrosanguincous slightly purulent 
scrum was found on the internal oblique muse’e which was 
edematous and rather markedly indurated On nitting through 
it considerable edema and induration was found in the sub 
pcntoneal tissue, and the peritoneum itself seemed mollen and 
edematous. The peritoneal cavitv was then opened and the 
intestines, cccum and appendix found to be uninflamed A* the 
appendix was a verv long one, it was removed The peritoneum 
was then carefully closed Tlic muscular and fascial lanes 
were loo'cly approximated, a drain was inserted in each nncn 
of the wound down to the peritoneum, and the skin closed 
loo'clv with silk 

Siihscqucnt Historn —The wound discharged a reddish gni 
mous matcnal composed of pus cells and shreds of tnu»ele for 
about 12 dnvs and the skin wound bro! e open the siitiirea rut 
ting through the fl in Tins discharge then gradiiallv era e? 
and the wound rnpidlv grannlafed healing in nl-out four Vf • 
■from the time of the operation. The pain disappeared on the 
second dav following the operation The temperature rar"ed 
from 101 to 103 until suppuration ceased and then droppcl to 
normal The patients rccoverr was uneventful 
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When he was discharged from the hospital there was no in 
duration nor tenderness in the region of the previously defined 
mass, and the abdominal wall seemed solid A culture taken at 
the tune of the operation yielded a pure culture of the Staphy 
lococciis pyogenes aureus 

Case 2 —J S , aged 19, was admitted to Dr Bolton's service 
at the New York Hospital, Aug 11, 1903, complaining of pain 
in the lower left side of the abdomen 

History —Family history was negative, past history was 
negative except for a little pain occasionally felt in the hypo- 
gastnum at the end of micturition There was no hematuria, 
increased frequency, etc, and patient denied venereal disease 
Present Illness —About four weeks before admission the 
patient had severe cramp like pains over the who e lower ahdo 
men, which later became localized in the lower left quadrant 
and remamed dull and aching m character With these pains 
he had no chill nor fever In a few days he was able to be 
about again with no other symptoms than an occasional dull 
ache m the lower left abdomen Four days ago, however, he 
was again seized with severe cramp like pams over the entire 
abdomen, which later became localized to the left lower quad 
rant, felt very sick, had a slight chill and was told by his doc¬ 
tor that his temperature was 104 F This pain also subsided 
gradually into a dull ache, localized on the left side. He had 
slight nausea during the last attack, with headache, and a had 
taste in his mouth, but no vonutlng The appetite had been 
good and the bowels regular There was no pain on defecation 
and no blood or mucus was noticed m the stools There were 
no urinary symptoms other than the slight pain in the hypo- 
gastnum at the end of micturition (vn) which was no worse 
during the attacks of abdominal pain. There was no pain, nor 
swelling of testicles, no lameness nor pain in the back or hip, 
and no pam on walkmg or standing The patient thought that 
the dull ache on the left side was slightly more marked during 
the process of assuming the erect posture after bending forward 
He had had no night sweats and was not sure, hut thought, he 
had lost some weight and strength 
Physical Examination —^The patient was well nourished, the 
tongue was clean, pulse was 26 to the quarter, of good volume 
and regular in force and rhythm, temperature, 100 F , heart and 
lungs were negative, the abdomen was scaphoid, the respira 
tory movements were well marked throughout On palpation 
the abdomen was soft and nowhere tender except over a small 
hard mass just outside the border of the left rectus muscle and 
between it and the anterior superior diao spine and located 
about half way above and below a line drawn across the abdo¬ 
men through the anterior superior iliac spmes This mass was 
somewhat tender, hard and apparently attached to the abdom 
inal wall There was no local redness, swelhng, nor pitting of 
the skin, and no palpable local mcrease in surface temperature 
Deep palpation elieited nothing but increased local pain The 
genitalia were negative. The rectal exauunation was negative 
and a catheterized specimen of urine was entirely negative 
Thorough examination of the spine, left hip jomt and the left 
ilium yielded no signs of disease m those localities 

The diagnosis was not clear, but wavered between an intra 
abdommal condition and a process local to the abdominal wall 
Operation was proposed and accepted 

Operation —An incision four and one-half inches long was 
made parallel to Poupart’s ligament and about three-quarters 
of an inch above the anterior suferior spine through the center 
of the palpable mass down to the external oblique, which was 
foimd to be edematous and grayish white in color On indsing 
the external oblique parallel to its fibers a small quantity of 
serum gushed out and the internal oblique was found to be 
edematous also, hard and indurated, and of the same color as 
the external oblique The mtemal oblique was cut, and palpa 
tion revealed no intrapentoneal mass, so the pentoneum was 
not opened. A piece of muscle was then removed for examm 
ation and a culture was taken. The wound was loosely closed 
and freely dramed from both angles 
Postoperative History —For about 10 days the wound dis 
charged a serosangulneous exudate, which never became pum 
lent, and then began to heal rapidly The urine was negative 
throughout, and the stools were normal The temperature 


ranged from 99 to 101 F, until the dischnr^^e ceased, and then 
fell to normal 

When discharged from the hospital, there was no induration 
except that immediately along the Ime of the scar, and nothing 
could be felt in the region of the previously described mass 
Nor did the patient feel any pain 

The culture made at the time of the operation was unfor 
tunately lost Sections of the piece of muscle removed showed 
a chronic interstitial myositis with hyaline degeneration of the 
muscle fibers, edema of the intramuscular connective tissue aqd 
a well marked infiltration by small round cells and leucocytes. 

In the first case the indiscretion m (iiet,i the onset 
of general abdominal pain with vomiting and constipa¬ 
tion , the pam at first general and later becommg local¬ 
ized on the right side, its subsidence after free catharsis 
and its subsequent return with greater severity and 
more definite localization on the right side, the coated 
tongue, fever and rapid pulse, the tender hard mass in 
the region of the appendix, and the mcrease m the num¬ 
ber of leucoc 3 des all seemed to pomt definitely to some 
acute mvolvement of that organ On retrospection after 
operation the only factors (local redness, heat, swellmg 
and edema) which might have helped m diagnosis, were 
not present m a degree sufficiently marked to be noted 
m the examination The only fact which seemed note¬ 
worthy was the very marked degree of local tenderness 
immediately over the mass proper, a condition, however, 
not at all mcompatible witii an acute inflamm ation m 
the appendix leadmg to abscess formation 

In the second case the localization of the pam on the 
left Bide, with practically no other features than the 
shghtly mcreased amount of pam while assummg the 
erect posture and the mcreased pam on deep pressure, 
rendered less hable so radical an error as m the first 
instance In this case local heat, redness and edema 
were looked for defimtely and were not found, and re¬ 
trospection after operation gave no additional data 
which would prevent an error m diagnosis m a subse¬ 
quent case of a similar nature Both cases were similar 
m the history of their onset and the absence of any ex- 
plamable etiologic factor They differed shghtly m their 
subsequent course. Case 1 bemg the more acute and 
simulatmg very closely mdeed the features of an ap¬ 
pendicular abscess, while Case 2 was more chrome with 
a qmescent period of a little over three weeks before any 
acute symptoms returned and presented the features of 
a more or less chrome condition with acute exacerba¬ 
tions 

HEVEEW OF LITEEATUEE 

The hterature on conditions of this character is, as 
far as I could find, rather meager Touque^ describes 
a case of phlegmon of the aponeurotic and muscular 
layers of the abdommal wnU m a male, aged 67, m which 
the etiology was not known, but the patient was ill with 
what appeared to be a grave typhoid until local redness, 
tumefaction, and swellmg appeared in the lower half 
of the abdomen This was mcised and the pus evacuated, 
followmg which the recovery of the patient was unevent¬ 
ful 

Sonnenberg* mentions the case of a boy, aged 17, wlio 
while m apparently good health, was seized with severe 
pain m the right lower abdomen This gradually sub¬ 
sided but, eight days later, while at stool, he was again 
seized with sharp abdommal pam and sent to the hos¬ 
pital with a diagnosis of pent^hhfas His temperature 
was 38 9 C On the next day the temperature fell to 
normal and the pulse remamed good The abdomen uns 

1 Gai. a H6p Paris, 1884 IvU p SIB 

2. Berlin, tlln. Wochschr xilv, 1897 p 810 
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soft except for a large hard mass just beloiv the costal 
margin extending from the right anterior border of the 
rectus muscle into the flank and separated from the liver 
dulness by an area of tympany m the mpple line, but 
contmnous with it in the anterior axillary line At the 
operation an ahscesB, the size of a hen’s egg, which dis¬ 
charged yellowish-white sterile pus and contained broken 
down fat and msncle, was found between the external 
and mtemal obhque muscles The surrounding muscle 
was hard and mdnrated The peritoneum was appar¬ 
ently iminvolved and soft, and there was no underlving 
mass or resistance Examination of a piece of muscle 
removed at the operation showed the pathologic features 
of a chronic mterstitial myositis The patient’s recovery 
was uneventful The revised diagnosis was chronic in¬ 
terstitial myositis of the external and internal oblique 
muscles 

SpeUissy,* m an article devoted to conditions mis¬ 
taken for appendicitis, quotes the above case of Sonnen- 
berg and a second case (his Case 7) as follows 
J A. Hopkiiia in the "New England Medical Monthly, April, 
1000, reports the case of a woman whose past history was not 
stated and whose symptoms suggested appendicitis. She ex 
liibited pam m the right ibac fossa and suffered from local pam 
and tenderness The possibility of appendicitis was kept m 
mind, but the diagnosis of an abscess of the abdominal wall was 
made She was treated expectantly with poultices and the se¬ 
quel proved that the abscess was limited to the abdominal wall 

Hiller* mentions the case of a woman, aged 23, with a 
tuberculous family history, who complamed of occa¬ 
sional pain m the region of the gaU bladder for three 
and a half years For the past two months the pam had 
been more severe and there had been an mtermittent 
sense of pressure m the gall-bladder region lastmg for 
a day at a time Durmg this penod of pam the patient 
had also noticed a tumor m that region which had grad¬ 
ually grown larger On exammation a smooth, some¬ 
what movable, easily palpable tumor, the size of a goose 
egg, was felt m the gall-bladder region, two fingers’ 
breadth below the costal margm, which seemed to have a 
thin pedicle leadmg up under the costal margm and 
which did not seem to be adherent to the abdominal 
walls Operation was done for cholecystitis, but an 
abscess was found mvolvmg the nght rectus muscle and 
infiltrating the adjacent muscles which discharged a 
thick, greenish pus contammg caseous masses and m 
whose waU there were numerous tubercles No connec¬ 
tion between the abscess and the pentoneum or ribs 
could be found 

Allison' reports a case of tuberculous abscess of the 
abdominal wall simulatmg malignant disease of the 
transverse colon in a colored girl, aged 16, with a tuber¬ 
culous famih historj, who eight months before admis¬ 
sion to the liospital noticed a tender spot m the abdomen 
about the navel, when she stooped over the washtub 
From that time on the abdomen began to increase m 
size and sharp pam from time to time shot through it 
On examination the patient was quite anemic There 
was a tenderness about the navel and for a considerable 
distance on each side of and below it and a swelling 
which m its outlme resembled an omental or colic ma¬ 
lignant growth At the operation a tuberculous abscess 
was found between the rectus sheath and the pentoneum 
which extended from the navel downward and about 
four inches to each side of the median line Following 
a lone convalescence the patient was discharged well 

Annnl« of Snrrcrr Jane* p Trr 

A Iloltr tnr kiln Chlr xxr p SCO 

r >rod!c'\l IS^l rrr p 21T 


In conclusion, I express my thanks to Dr P 11 Bol¬ 
ton for permission to report the two cases from his sen- 
ice at the Eew York HospitaL 
10 East Sixteenth Street. 


SOME TEOPICAL CTJTAYEOUS ULCEEATIVE 
CONDITIONS * 

PAUL Q WOOLLEY, AIT) 

Director of the Siamese Government Serum Laborotorj: 
PHBAPATOOir, STAir 

Under the term tropical ulcers so many types of cu¬ 
taneous lesions may be mcluded that it will be necessary 
at the outset to Emit my remarks to certam forms of 
ulcerative process It seems wisest, therefore, to ex¬ 
clude such forms of disease as tuberculosis, syphilis, 
taws and leprosy I shaE confine myself to those de¬ 
scribed under the names “oriental sores,” “tropical 
phaged^a” and “veld sores,” and dismiss those which 
have been less thoroughly discussed wuth a mere mention 
In studymg tropical ulcers we must bear m mind that, 
under whatever title the processes have been desenbed, 
there is so great a confusion of opmion with regard to 
etiology and clinical course and so meager a knowledge 
of histolog}’ that satisfactory classification is weU-nigh 
impossible This I have endeavored to take mto consid¬ 
eration, and have chosen from among the bibhographic 
materials at my disposal those m which the descriptionc 
are most uniform 

OETENTAL SORE 

Smee the first mention of this condition by Eussell in 
1766, many other men have written of it, and consid¬ 
erable hterature has accumulated on the subject Some 
of this matenal is valuable, much is not First observed 
m Aleppo from which city it took the name "Aleppo 
boil,” it has since been studied m Morocco, Algiers 
Tunis, TVipoli, Egypt, Crete, Cyprus, Asia Mmor, SiTin, 
Mesopotamia,Persia, the Caucasus, Turkestan, Afghanis¬ 
tan, Beluchistan, and India In many of these districts 
it has acquired different names, usually that of the place 
at wluch it 13 most frequently seen Thus it has been 
called the “Aleppo boil,” “Delhi sore,” ‘Tliskra button, ’ 
“Sahara chancre,” “Afghan plague,” “Tashkent ulcer,” 
and so on It has also taken other names, some descrip¬ 
tive of the lesions, others referring to their duration 
while still others, such as the term tropical or onental 
sores, are purely general The latter, because of our 
present incomplete knowledge of the causation, are mo't 
appropnate 

Following WrigliPs definition, the disease consists of 
single or multiple focal lesions of the skin, charnctcnrcd 
bi the formation of elevated, indurated areas which 
ulcerate and eventnally cicatrize It is infectious and 
autoinoculablc Histologically such lesions arc charac¬ 
terized by cellular infiltration of the corium and siil)- 
cutnneous tissue, togetlier ivith Inpcrtropln, atrophy and 
dicappeamnce of the conum 

In 1885 Cunningham ob'crved in the Ic-inns certain 
bodies which had ameba-likc characters and which were 
■^pore-forming To these bodies Firth, in confirming 
Cunningham s ob'^ervations applied the name Sporozna 
fuTunculoci Eichl however believed that thc'c np- 
pcarancc: were due to cellular degeneration 

Tlic bodie.s dc'cribed bv Wriglit in the Iccion tnl^'n 
from the face of an \rmcnian girl were gcncrallv round 
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sharply outlined and from 2 to 4 mm m diameter A 
large part of their peripheral portions was composed of 
stainable gubstance, while the central part was unstained 
In each body, beside the larger peripheral stained mass, 
was a smaller one which stamed more deeply The larger 
mass was from to 1/3 the size of the whole body, 
was of variable shape, but always formed a part of the 
rounded penphety Wright believes that these bodies 
are organisms, and has given them the name Helcosoma 
tropica James and others have also described such 
structures in oriental sores, and have identified them 
with the Leishman body which was first studied in cases 
of kala-azar, or tropical febrile splenomegaly 

The disease is said to occur in dogs Both Wngbt and 
James were unable to infect rabbits with fresh material, 
and James thinks that the so-called Delhi sores m dogs 
are of a different nature from those in human bemgs 

It is a pecuhar fact that the same organism should m 
one locality produce a general disease like kala-azar and 
at another a purely local lesion James thmks that in 
Annam, for instance, where kala-azar is so prevalent 
and so fatal, the organism is a more virulent one, while 
m the localities where the sores occur it is less vmilent 
and does not cause a general infectiom Hanson bebeves 
that the presence of the camel m the latter places may 
explain the difference He supposes that the organism 
passes through that animal and is thereby attenuated, 
much in the same way as vaccine is supposed to be de¬ 
rived from variola 

The question of the modes of infection has not as yet 
been completely elucidated The general belief is that a 
previous lesion must be present to afford ingress for the 
organism Such a lesion may be qmte msignificant, as, 
for instance, the bite of a mosquito Infection may also 
occur on the ground of other affections, such as the 
lesion of acne It may be propagated by its own secre¬ 
tion, by scratching parts distant from the primary sore 
with infected fingers, by infected clothing or even, per¬ 
haps, infected baths 

One attack, while it may confer immunity, does not 
always do so The immunity which develops may be per¬ 
manent or very transient. 

The clinical reports state that the penod of incubation 
varies from a few days to a month In the moculated 
form the time is from ten to twelve days Bace, gender, 
age, consfatution, occupation, general hygienic condition 
and food seem to play no rdle in determmmg the pres¬ 
ence or absence of the disease. In children it usually 
does not appear until after the second or third year 
Foreigners are generally exempt from it durmg their 
first year of residence in an infected district. It is more 
common in cities than in country districts 

The earliest visible sign of the disease is a small red 
spot which appears like a mosquito bite On this there 
appears later a small spot of bghter color which gradu- 
allv increases After some time, months perhaps, a thin 
fluid IS exuded, forming a yellowish crust which in¬ 
creases in thickness from below If this crust be removed 
a small, rounded ulcer is exposed which has a tendency 
to increase peripherally The healthy skin about the 
ulcer may be infected by the secrebon, and a group of 
ulcers produced, which, if close together, tend to coalesce 
The borders of the ulcer are sharp and somewhat irregu¬ 
lar The floor is covered with indolent granulations 
The surrounding tiEEue may or may not be mdurated 
The seropurulent secretion varies m amount. In case 
the crusts are not removed they graduaUy become thicker 


and m time bear a close resemblance to syphilitic rupia 
The deeper tissues are not affected 

Heahng commences after several months and is ac- 
comphshed durmg the course of several more It leaves 
a scar which is often pigmented and sometimes con¬ 
tracted Occasionally the lesions do not ulcerate and dis¬ 
appear after some months 

Unlike many other cutaneous ulcers, this disease is 
usually qmte painless and produces no disturbance of 
general health Moreover, it may disappear completely 
durmg the course of mtercurrent disease, such as m- 
fluenza or typhoid In case it is comphcated with or 
comphcates syphilis, tuberculosis or scurvy, it tends to 
become phagedenic It may become the seat of second¬ 
ary infection When comphcated by lymphangitiB, 
phlebitis, erysipelas, abscess or gangrene, it may result 
m death 

The number of ulcers m a smgle mdividual varies 
from one to forty or more, and they may occur m any 
part of the body They are most commoidy seen on the 
extensor surfaces of the extremities, next on the face and 
neck, and i n fr equently on the gemtaba In children 
they are found most frequently on the face They never 
occur on the soles of the feek palms of the hands, beard 
or scalp 

In sections of a specific lesion one notices first that 
the conum and papillae are infiltrated with lymphoid 
and plasma cells and with other cells that have ongmated 
from endothebum Accompanymg this infiltration, the 
epidermis atrophies and disappears In smears from 
such a lesion, bodies which are readily stamed by eosm 
and methylene blue and which have the characteristics 
mentioned above are found They are present m large 
numbers and often occur m aggregations that seem to 
have an mtracellular relation to a large cell Their 
morphology and structure is constant In sections simi¬ 
lar bodies, which occupy and sometimes completely fill 
the large endothelial cells, are observed James de¬ 
scribes such structures m smears and sections made from 
Delhi bods 

Thus far this condition has not been found m the 
Philippine Islands, in spite of the fact that both Strong 
and I have sought diligently for it It was m the course 
of such a research that, in 1903 and 1904, I exammed 
many prisoners in Bilibid prison. Prom a large senes of 
patients studied, thirty of the most promising were 
chosen for makmg cultural and histologic examinations 
Prom the local lesions, cultures were made The lesion 
was then excised and prepared for sectionmg by fixing 
m Zenker’s fluid and imbedding m paraffin The lesions 
studied included papules, vesicles, pustules and ulcers, 
chiefly the latter In the smears of twenty of these, 
hyphen and spores of trichophytons or allied organisms 
were foimd In many of them were small diplococci 
reserabbng the gonococcus m form Staphylococci were 
of very frequent occurrence, but m none of them could I 
see any bodies which either m number or in constancy 
of form corresponded with those of Wright It is per¬ 
fectly true that occasionally bodies somewhat resembbng 
those of the Engbsh Indian observers were present, but 
under such conditions that I was forced to regard them 
as the result of cellular degeneration 

Later, m 1905, Strong observed, m a case presenting 
a chronic ulcer, bodies that in some respects resembled 
those described by Leishman and others But this re¬ 
semblance was superficial and was due to the fact that 
the parasite, which Strong considers a tomla, was an 
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intracellular one, rrlucli when stained showed certain 
forms similar to those pictured by the English observers 

Still later, in 1905, I collected some tissue from 
superficial ulcers observed m St Paul’s Hospital, and 
diligently searched them for evidence of the bodies of 
Leishman and Wright. One of these lesions somewhat 
resembled tropical phagedena while another was rather 
like an Onental sore in that it apparently did not ongm- 
ate on the surface and was not tender or painful The 
lesion m this was a papular one covered with a macro- 
scopically mtact cuticle, but sections showed that the 
skm had undergone well-marked changes The corium 
was infiltrated with round and polymorphous cells, the 
former predominating There was also an h 3 'pertrophv 
of the epithelium, morf marked at the edges of the papule 
In the corium there were areas of localized degeneration 
The subcutaneous tissue was infiltrated with round cells 
and leucocytes Giant cells were plentifuL Ho bacteria 
could be demonstrated m the tissue, but there were m 
sections from some regions bodies that resembled those 
of Leishman In one section five such bodies could be 
seen withm an endothelial cell of a small blood vessel 
In other places agglomerations resembhng zooglear 
masses were present By the use of a powerful mor¬ 
danting stam, stdl other bodies were made visible 
These resembled the bodies described by Strong as 
torulffi They were chiefly present within phagocvtie 
cells By the same method similar bodies were demon¬ 
strated m the nuclei of phagocytic cells, but not in the 
giant cells 

Except for the intense resistance to stains, these bodies 
might be compared with those of Wnght The conclu¬ 
sion which seems most logical is that ttey are the result 
of staining degenerated fragments This conclusion 
gains support from a comparison of these figures with 
the drawings lUustrahng Jlasimovr’s work on connective 
tissue formation as it results from inflammation It is 
possible, however, that they are of true parasitic nature, 
for they have much the same shape and size throughout 
the tissue, and they often show a more or less centrally 
placed chromatic material 

Finding that the patient presenting these lesions did 
not improve either under lodids or mercury, he was 
ordered copper sulphate m small doses (gr %) Under 
this treatment he improved markedly This therapeutic 
result certainlv speaks m favor of a blastomycetic origin 

VELD soncs 

The discovery of the veld sore was one of the results 
of the unpleasantness between Boer and Briton in 
South Africa Whether it is an actual pathologic entitv 
and confined to the portion of the world where it was 
first observed can not be stated yet with perfect confi¬ 
dence since there is httle unammity among the authors 
regarding its etiologv, distribution and general course 
Harman, whose work on tlie subject is volummous and 
painstaknng and the only authontative one we have, 
consider^ tlie disease to be a particular one which has 
httle, if an^•thlng, m common with other tropical cu¬ 
taneous disorders Harman based his report on some 
thousand cases, from which he made eight cultures and 
from two of which he obtamed tissue for histologic 
examination 

The 'oro ns usuallv seen appears as an extremclv 
superficial ulcer, edged bj a fringe of exfoliated epithe¬ 
lial tissue and an areola of mflammatorv redness It 
commences as a small blister, the contents of which mav 
bo thin and watery or ratlier viscous The oraanimi is 
present in the contents of these vehicles After the rup¬ 


ture of the vesicle the ulcer is exposed It is not reidily 
amenable to treatment and runs a veiy chronic course 
The lesions occur chiefly in the extensor surfaces of tlie 
upper extremities from elbow to digit and at corre- 
spondmg places on the lower lunbs It is most frequent 
on the backs of the hands and wrists 

Of 7,0(37 men examined, 19 35 per cent, had suffered 
or were suffering from the disease Wliites alone, Boers 
and British, were affected In uncomplicated cases there 
were no constitutional sxTuptoms 
The organism resembles Staphylococcus pyogenes 
aureus in morphologic appearance and m cultures It 
acts on the tissues like an attenuated Staphylococcus 
aureus, but it produces a distinctive lesion in which it 
has a tendency to appear as a diplococcus It is a lux¬ 
uriant grower on the usual media and has a greater re¬ 
sistance to destruction than its prototj-pe It is called 
M vestcans With it Harman was able to mfect liini- 
self and to produce the characteristic lesion and aficr- 
ward to recover the organism m pure culture 

The histologic picture presented is simplj that of an 
acute mflammatory process characterized hj leucoc} tic 
infiltration with destruction of the deriiiis 

Lesions of the same general type as tlie veld sorC' ire 
not of uncommon occurrence m Manila I suffcri 1 
from a series of such sores, and in smears from tlicir 
contents could find nothmg but a diplococcoid orgaiii‘»m 
that had somewhat the appearance of pairs of rapidh 
growing pjogemc cocci 

These lesions onginate at parts of tlie body which aie 
subjected to trauma, as, for instance, the inner sides of 
tlie thighs m horsemen, and appear first ns painful rtd 
pomts In the course of several days the tissues beneath 
these points become firm and the tcndcmc's incrca'is 
After four days or more the pain is intense Tlie con¬ 
tents of these nodules is a jellowish green, rather soft, 
but not fluid mass of necrotic tissue 

I find that, in mx own cases, tho\ healed most rcadih 
if dressed with alcohol or hot biclilond solution If 
mcised, they tend to leave pigmented (brownish) scar^ 

TROnOAi rilAOEDEXA 

Jeanselme points out that under the term “tropic il 
phagedena” are mcluded all sorts of tropical ulcenitioiis 
whose nature is not understood In a general vnx the 
process may be described ns one in 1 x 111011 the ulccrition 
18 rapidh progressive and in which the lesion is coicrcd 
with a diphtheroid membrane 

While it 18 most common m the Indo-Chinese penin¬ 
sula, it has nevertheless been observed in mam ollur 
tropical countries both in the old and in the new uorld 
It is more common in low, humid, hot djetneh 1)^ 
Strong, JlcDill, Dudley and I have obsened ciinil ir 
cases in Manila 

The apparent origin of the ulceration is in smnll 
abrasions of the skin lesions that ordinarily vmibl be 
thought of no consequence Bites of inject' gra'- tiit», 
ccratclics of anv sort, therefore, may prcdi'^pecr to tlie 
diccase 

The first thmg to he noticed in a tipieal ca'^o arenrd- 
ing to the French writer^, is a blister mth FCro=angiiin'- 
ous contents This ruptures and the base of the Ir ion 
becomes covered with a graiish fnl=e mimbrane J ho 
secretion of the ulcers arising in this wav i' brnmiuh 
or bloodv and has a fetid odor The gari"^ non*, proc¬ 
ess extends rapidlv and in pal' i ver md 

weaknes- are present ' 

The oxtcnsionc mav h uni 

in tie latter emo in. - >' 
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sheaths, niuGcleB bones and joints The result naay be 
septicopj emia or fatal hemorrhage Such cases are 
examples of the grave form of the disease, and are the 
sort which McDiU, Dudley and I observed Our case 
occurred on the basis of gangrene ensuing m a case of 
Eaynaud’s disease 


Clinked Notes 

THE USE OE FLASTEE ABOUT THE HAND 

ir E PRESTON, A B, MX) 
den\t:b 


It IS in the less severe forms that the diagnosis has 
been confused, and, in order to avoid confusion, Jean- 
selme suggests that the term tropical phagedena be con¬ 
fined to ulcerations which show rapid extension and a 
diphtheroid membrane Bearing such a definition m 
mmd, he says that there are only certain cases of syphilis 
that may be confusing, and the potassium lodid test wiE 
eliminate these 

Dantec and Vincent have both described organisms in 
the lesions, but were unable to cultivate them Strong 
was able to isolate a staphylococcus and a proteus-like 
bacillus, the latter was, however, non-pathogemc In 
the case mentioned above only the golden staphylococcus 
was found 

The histologic features are similar to those observed 
m diphtheritic mfections The surface of the lesion is 
covered nrth a diphtheroid membrane composed of 
fibrin and cellular remnants The deeper layer shows 
round cells and leucocytic infiltration and edematous 
distension and separation of the cellular elements In 
Strong’s case there was a considerable penthehal pro¬ 
liferation, which was most marked about the vems The 
process is, then no more than an acute fibrmopurulent 
inflammation of the skin, which may in severe cases 
affect other adjacent tissues The pecuharity is that it is 
automoculable and may be transmitte4 from man to 
man When these facts are borne in mind its similarity 
to hospital gangrene is evident 

HcDill and Wherry have reported cases of a form of 
severe hand infection from which Wherry isolated an 
organism identical with, or closely allied to, the bacillus 
of Noch and Weeks Such cases might also be included 
under the title of tropical phagedena, and, in view of the 
fact that infection is so readily accomplished, and that 
the cases of acute contagious conjunctivitis caused by 
this organism are not uncommon, it may be an important 
etiohgic agent in this condition 

Wlien we consider the common cluneal features of 
those various sorts of lesions, and the varying desenp- 
tions that have been given of them, together with the 
varymg bactcriologic reports on their contents, it seems 
extremly probable that few of them are entities from 
their incipiency, and it would seem best for the present, 
leavmg aside the specific lesions of sj-philis, tuberculo¬ 
sis, leprosv and perhaps yaws, to confine all m the one 
group of ulcerative dermatites 

kly own experience has been that the majority of these 
cases are the result of a primary trichophyton mfection 
(“dhobie itch”) on which, in consequence of continued 
’iTitrtion in one wav or another, a secondaiy infection 
has been engrafted A small number of lesions is caused 
bv one or another organism, the commonest being the 
golden staphylococcus and an uncommon one the Koch- 
Weeks baciilus A few cases are of plastomycetic origin 

The tjqie of lesion produced by a given organism is 
often quite as dependent on the individual infected as 
on the organism itself 

The Meat Inspection Law—MTiile this law has been looked 
on as a saenfice of the gigantic business enterprises subject 
to Jts operation, its wisdom must speedily become plam to 
eicrybody—Acuj Tor/. Medical Journal. 


The treatment of fractures of the hand and fingers, as 
a rule, has been considered of rather minor importance, 
because of the relatively more serious fractures which 
have to be dealt with Yet to the patient with a broken 
hand there is little to interest him in fractures, except 
that which concerns the particular lesion from which he 
IB suffering 

Attention to details in the treatment of these fractures 
can not be overestimated, and is just as essential to 
good results as m the case of more important breaks 
The diagnosis is usually easy, but the diflSculty arises 
when one comes to apply a firm and compact dressmg 
Simple as it may seem, this work is often accomplished 
in a shpshod manner because of its very simplicity 
The usud splmts of wood, cardboard, etc, are either too 
cumbersome or do not hold the parts as firmly as tliey 
should, and especially devised apparatus is always at a 


• <*1 



Fig 1—Sbowlng plaster splint applied to the thumb 

discount because of the inconvemence and loss of time 
m obtaining it 

One has but to inspect the normal hand to see how 
difficult it 18 to pad a flat splint so that it may conform 
to the various curves and not distort the member to 
which appbed and at the same tune give no discomfort 
to the patient 

Plain gauze, the best qualify of dental plaster, zinc 
ond adhesive plaster and roller bandages will^ as a rule, 
meet all emergencies far better than any of the splints 
now in use. Such materials are of most decided use when 
applied to compound fractures of the thumb and fingers 

APPLIED TO A phalanx: 

Phgure 1 shows a plaster splmt applied to the thumb 
Such a splint encircles more than one-half of the wnst, 
its edges then converge across the palm of the hand 
toward the base of the injured digit to form a groove in 
which the thumb lies securely bound down by adhesive 
plaster The method of nppljung the dressing is as 
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follows A piece of plain gauze is folded till it is about 
14 ply and then cut to fit the parts according to the loca¬ 
tion of the fracture It should then be thoroughly 
soaked in cream of plaster, wrung out and dry jilaster 
rubbed into the meshes followed by enough water to 
moisten it, when it may be rapidly applied with a ban¬ 
dage and held m the position desired for the correction 
of the deformity, till the plaster begins to set. It may 
then be removed from the hand and allowed to become 
thoroughly dry while resting on a radiator or in the 
sun The sphnt should in aU cases mclude a little 
more than half the wrist and should immobilize the 
metacarpal bone as well as the phalanx itself It may 
be allowed to become thoroughly hard and firm either on 
or off the hand after it has dried suSiciently to hold its 
form When the fracture is compound the splmt is 
made to leave the wound exposed, thus allowing for daily 
dressing ■without disturbing the parts Should the 
woimd be m the palmar aspect the splmt should be ap- 
jilietl to the dorsum of the hand (Fig 2) and vice versa 
Wherever the splint is evnosed to contact with dis- 


a part of the splmt itself The tendcnci toward rotarv 
displacement is more easih aioidcd by this splmt as A 
takes hold of the finger, as it were, instead of simply • 
bemg bound on 

IN I'RACTURFS OF THE METACARPAL BOLES 

Fracture of the metacarpal bones is iisuaUi treated 
by placmg a 3-mch roller bandage m tlie fist, securing 
it as described by Scudder m his text book on “frac¬ 
tures ” If the bandage be previously soaked m plaster, 
however, it wiU be found that less subsequent adjustment 
18 necessary, because of the sohd support given after the 
plaster has dried Should a fracture of a metacarpal 
bone be compound anteriorh or accompanied by wounds 
on tbe pahnar aspect of the hand a splint such as shown 
m Ihgure 3 may be emplojed This splmt covers the 
back of the hand and extends along the back of the fin¬ 
ger correspondmg to the broken metacarpal The 
knuckles adjoining the fracture are depressed b'v the sur¬ 
geon’s thumbs while his fingers make counter-prctsure 
m the palm, thus raising the injured knuckle uhile the 



FIr 2—Sbowlnfj splint applied 
to the doraum of the bandL 



FIr *1 —Showing ppllnt cover 
Inp the back of the hand and cr 
tending along tbe back of the 
finger corrcRpondIng to the broken 
metacarpal t^ue. 



FIr 4—"^houlng apllnt pro- 
Jrcllnu bexond cd^o of the fin,.*r 
to permit of extcn'<Ion and loun 
ter exlcnblon 


charges it may be covered ■with a few coats of shellac 
Miriiish or protected by gutta-percha tissue Such a 
dressing maj be made to immobilize any or all of the 
fingers b} larymg the pattern while cuttmg the gauze 
This form of splmt is neat, compact, comfortable, and 
can be made to hold the parts absolutelj secure It 
allows for daily dressing and inspection without m the 
le I'-t disturbing the alignment of the bones It can be 
applied quickly and the materials of ■ahich it is made are 
iiLxpcnsne, easily obtainable or kept m stock if one 
^\l^hcs It is equally elTective when applied to either 
palmar or dorsal aspects and requires less subsequent 
adjustment than do other splints, because it fits, and 
su oiling of the parts does not disturb the alignment nor 
llecc^sltate removal of the dressing, ns is sometimes tlie 
ea=e when a cast is used Bemg made to conform to 
tl 0 poculiantics of the individual case pressure and 
cuiiiiier-prc^'iire are not obtained bv padding but are 


plaster is setting After the splint has become tlior- 
oughly drj it is secured to the hand by adhesive pln‘-kr, 
the base of the finger bemg drawn tightly up agniii=t 
the splmt This uill usuallj be found to lin\c 
the knuckle sufiicientl}, though in loose jointed patients 
it mav be necessarj to place m tbe palm of the hand a 
small splmt so formed as to rawc tlie injured kiiuc! !e 
further into tbe coneavitj of the dor=al splint 

Should extension and countcr-extcncion be desired it 
maj be obtained by projecting the splint 3 or 1 iiicIk' 
beiond the end of toe finger, os clioun in Figure I 

A hole IB cut m toe end of the splint and a jiicer of 
rubber tubing dra^wn tliroiigh it, one of the loo'^c ends 
being knotted The finger is then secured to tbe rtib- 
ber in the usual way bi a loop of adliesivo plaster Bj 
this method one is able to increase tbe tension ns ifi- 
sired bi pulling the unlmolted end, slipping iKiing pre- 
lentid Ill engagement with the Imot on tbe <■’ ’ m ^t 
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to the hole Such a simple method of extension can 
also be appbed to a luooden splint Wlien plaster is 
used a number of hours should elapse before the splint 
Is subjected to the strain and it should be made heavier 
than when extension is not needed A very simple 
method of obtaining extension which will usually sutBce 
in fracture of the metacarpals is by flexing the tennmal 
and second phalanges over a palmar splint, maintaining 
traction while the plaster is hardening If the two 
flexed phalanges are then firmly secured and the rest 
of the splint drawn into place, extension and counter¬ 
extension wiU he all that is usually required 

Superfluous plaster may he removed from the skin 
by u ashing with sugar or molasses Salt may be added 
lo hasten the setting of the plaster, when this is desir- 
alile too much salt, however, wfll render the plaster 
brittle 


'iilE PEEVALENCE OP INTESTINAL PABA- 

SITES IN KIANG SU PROVINCE, CHINA 

GEORGE M. OLSON, MX) 

ABSlstant Surgeon United States Navy 

Although it IS commonly known that intestmal para¬ 
sites are very prevalent m China, but little definite sta¬ 
tistical work has been done, and so far as can he ascer- 
t lined none m this province of Kiang Su Chma, con¬ 
sidered medicallv, is rather an mdefinite term with its 
great extent of territory and its hundreds of millions of 
people The eighteen provinces vary in many important 
i^s^ntials as 1 Climate, from the arctic cold of the 
1 orthem to the tropical heat of the southern 2 Eleva¬ 
tion, from tlie plains and level provinces to the moun- 
t iinous 3 Density of population, from 30 to a square 
mile to 600 4 Amount of rainfall Therefore, it is 

quite probable that the prevalence of intestmal para¬ 
sites in one province will be quite different from that in 
another 

The present series of examinations of stools of Chi- 
ne'e was made at the laboratory of St Luke’s Hospital, 
'shanghai tlirough the kindness of Dr W H Jefferys 
'llie stools of all the patients in the hospital were ex¬ 
amined without regard to symptoms presented, and, as 
they were of the lower dass, the majority of the Chmese 
ill this provmce probably show the same percentage and 
kind of mfsction 

Kiang Su provmce has an area of 36,000 square miles, 
uith a population of 25,000,000, or 568 to the square 
mile, with one exception the most densely populated 
jjrovmce m Chma It consibts of low-lymg land ex¬ 
tremely well watered, uith rivers, mcludmg the great 
Yang Tse, lakes and the grand canal The cbmate is 
hot m simimer, cool m the fall and an occasional light 
‘-now m the wmter There are many cases of malaria 
and filariasis It resembles manv of the provinces near 
it but further inland the country becomes more moun- 
tiinous 

V ith the above conditions the absence of sewerage sys¬ 
tems, and the unclean habits of the people one would 
expect to find manj cases of intestinal parasites as well 
as of other diseases caused by unhjgienic surroundmgs 
The practice of spreading night soil over vegetables, 
strawberries, etc is perhaps one of the most prolific 
sources of infection Water probablv plays a less im¬ 
portant role, as the natives rarely drink anything but 
hot tea or hot water The Chmese believe that cold 
water is unwholesome indicating that the Chinaman has 
karned through experience what the doctor has learned 


through science In the large foreign settlement cities 
as Shanghai, the local boards of health have spent con¬ 
siderable effort m instructing the Chmese m simple 
hygienic measures 

In an, durmg the months of October and November, 
1906, 50 stools were examined It was the or>gmal m- 
tenfaon to secure one or two hundred, but even the fifty 
were obtained with some difficult}, as the Chmese are 
rather loath to contribute to such a bttle understood 
process as fecal examination The patients m St Luke’s 
Hospital are nearly aU adult males, with ailments or 
mjuTie' from fractured limbs to beriben The stools 
were exammed in the usual way, all with the high power 


Following are the results in tabulated form 

TABLE 1 

Pocentage of xnfecUon No of stools Percent 

Evammed 50 

Showing infection with one or more intestinal 

parasites 30 CO 

Showing infection with Asains lumhncoides 20 62 

Shomng infection with Tricoccplialtis dispar 0 18 

Showing infection with fJnctnario. dnodenaZts 2 4 

Showing infection with Oxyuns lermioiilarts 1 2 

TABLE 2 

Gases of Double lufccUon No of stools 

Showing double infection 8 

Showing infection with Ascarts and Tncoccphalus 5 

Showing infection with Ascaris and Oxyuns 1 

Showing infection with Ascarts and Uncinarta 1 

Showing infection with Unoinana and Tricocephalus 1 

TABLE 3 

No of 

Rclaiwe Frequency of Parasites Found parasites Per cent 
Iscons lumbncotdcs among the infected stools 20 80-)- 

Tncocephalus dispar among the infected stools 9 20-)- 

Uncitiarta duodenalts among the infected stools 2 0+ 

Oxyuns vermiculans among the infected stools 1 3-)- 


The sum of the percentages m Table 3 comes to over 
100, but it must be remembered that many of the cases 
u ere double infections 

The above tables would mdicate that 60 per cent of 
the population of Kiang Su provmce are infected with 
intestinal parasites, and this figure is probably under 
rather than over the true estimate, as it is possible that 
some stools with very few ova were overlooked Some 
of the stools, for mstance, would show only one ovum of 
the Ascarts lumbricoides in a slide, while others would 
show large numbers of ova to everj field Then, too, it 
may be possible that if only one or two worms were pres¬ 
ent the discharge of ova might be intermittent, and thus 
the presence of parasites be overlooked with only one 
examination Ascarts seems to be by far the most com¬ 
mon parasite with the TncoccpTialus next The ova of 
the Ascans lumbncoides vari^ greatly m size, shape 
and color, a number of the long oval shape tliat have 
been described’ as probably belonging to a new species 
of Ascaris were seen 

Two cases of mfection mth Uncinarta duodenalts are 
noted, or 4 per cent, of the stools examined Both shoved 
but a few ova, two or three to a slide, and after treatment 
with thymol search for the parasites was made without 
success 

One case of Oxyuns vermiculans was noted J Ch 
Huber^ states that he has never discovered the ova of thic 
parasite m fecal material taken from the rectum, and 
that microscopic examination of the dejecta is of little 
diagnostic value 0 Leichtenstem’ and Lutz" have also 
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failed to discover the ova of Oxyuns m fecal examina¬ 
tion On tlie other hand^ v Jackson says he has almost 
alwaj s foimd them in the feces 

No ova of the tapesvorms were found The Chinese 
eat hut very little beef, and that svell cooked, explaining 
the absence of Tema saqinata A great deal of pork is 
eaten, but thoroughly cooked, so Tema solium also is ap¬ 
parently uncommon 

Of the unicellular intesbnal parasites but one -svas 
noted, the Trichomonas intestinahs Some of the stools, 
howeier, -were examined after standing for some time, 
so it IS possible some ivere overlooked in this way Dys¬ 
entery and abscess of the hver are not uncommon here, 
during 1905^ there were three deaths from abscess of the 
liver among the foreign resident population of about 
12,000 No statistics of its prevalence among the Chi¬ 
nese are available Neither the Entamceba coh nor the 
Eniammba lustoJyhca was found m any of the fifty 
stools examined 


A NEW EYE speculum: 

0 B MDNOSMITH, MJ) 

OphthnlmoloBlst and Otologlat to St Joseph a Charltj- Hoapttol 
MRAIir, OHIO 

This improved eye speculum is made entirely of brass and 
is therefore, non magnetic. It is composed of only two parts, 
vhich are easily detached for cleansing It has neither spring, 
setscrew, hinge or ratchet It la very bght, weighing lees than 
three drams It is Introduced easily without changing hands, 
locking itself automatically 

It can be removed very quickly without the resistance of a 
spring to overcome, a setscrew to loosen or the fear that it 
mav slip from the hand It takes but a moment to increase 
or to diminish the pressure on the lids It has the advantage 
of the original MelUnger’s speculum in that the blades open 
paralleL 

The blades are solid and conform to the curve of the lid mar 
gin The pressure on the sensitive lid, therefore, is equally 
distributed reducing the distress and reflex spasm to a mm 
imum The under surfaces of the blades are concave to con 
form to the convexity of the cjcball, so that it is unnecessary 



for an n*=s]ctnnt to hold the speculum at the most critical 
period of an operation 

The adiantage of the wire speculum is maintained bv re 
moiing a puce from the outer part of the blades leaving just 
rnougli to turn the In'lics uprnird and downward The heels 
of the blades arc bcicled, that the speculum mav be removed 


quicklj nithout danger and without touching the lids to re 
lease them The sliding bar lies on the face and out of the 
way 

In ongmatmg this speculum I was prompted bv the dtsire 
to get a non magnetic speculum, but after using it for three 
vears in all sorts of operations on the evcball I feel that it has 
other ads outages that 'WiU appeal to the progressise worker 
in opthalmology 

After the technic of usmg the speculum is fullv understood 
very little practice is necessarv to operate it succcisfullv A 
reference to the illustrations will show the method of handling 
the instrument. 



A CON'TRIBUTION TO CnEILOPTASTY 

J H JACOBSON, AIJ) 

Snrjrwn to Lucas County riospUal Member Surgical Staff SL 
\ Inccnt s IJo^pIlal 
TOLEDO, OHIO 

Of the many deformities of tlie loner lip none is more 
distressing or more difficult to remedi than ectropion or 
eversion of the lower lip following extensile burns of the 
loner part of fare and neck Burns miolving the deeper 
Infers of the skin about the neck are almost alivnj? fol¬ 
lowed by this deformity, together with an extensile 
amount of scar tissue This often extends up to tlie 
cheeks, but more often involves the skin about the in¬ 
ferior maxillari region and the anterior part of neck 
The firm adherence of the scar tissue to the muscles and 
Btructurcs immediately beneath it renders the choilo 
plastic operations usually described in text-books dilh- 
cult, uncertain or impossible 

The operation usually recommended for tins condition 
consists in making a V-sbnped incision corresponding to 
the margins of the inverted lip, raising the lip and clos¬ 
ure of the wound thus made in the form of the letter Y 
This operation presupposes eome mobility of the skin 
and scar tissue on either side of the eicited lip and, 
while this mobility may sometimes exist, rendering this 
operation applicable, in most of the cases the fibrous 
tissue IS so dense as to render the operation uselc = 

Elevation of the everted lip, after (ho V-sbaprd in¬ 
cision, combined with Thiersch skin grafts for the de¬ 
nuded area, is probably tlie most applicable of all mrtli- 
ods This method, however, has tlie following deficien¬ 
cies, ■nz. 

1 The difficulty of maintaining the reflected lip in its 
normal position until the union of the graft' 

2 Inability to ovcrcorrcct the dcforiniti, winch is so 
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necessarj to success in all plastic operations, in order to 
alloiv for subsequent contraction 

3 Difficulty in maintaining skin-grafts in position 

4 Infection of operatiYc site by secretions from the 
mouth 

The operation which I wish to describe overcomes at 
least the first three of these deficiencies 

XEOHNIO 

An mcision is made, oval m outhne, correspondmg to 
the muco-cutaneous margin of the everted lip and ex¬ 
tending through the skm down to the superficial muscles 
The flap, consistmg mostly of the mucous membrane of 
tlie everted bp, is dissected upward, care being taken that 
sufficient flap is secured to overcorrect the deformity 
Hemorrhage is moderately severe and is controlled by 
pressure forceps and hot sponges 

The reflected flap or lip is now held in its normal, 
somewhat overcorrected position by what may be desig¬ 
nated as the “skewer method ” Beginnmg at the left 
side of the mouth, about one-quarter of an inch above 
and to the outer side of the angle, at a height corre¬ 
sponding to the upper border of the flap, a previouslv 
prepared short silicr probe sharpened on one end is 




passed through the check toward the margin of the re¬ 
flected lip, the point being passed submucously through 
the enbre lip and piercing the right cheek at a pomt 
corre'spondmg to its entrance on the left side (Fig 1) 
The bp wiU now be foimd securely held m its desired 
poution, givmg the openmg of the mouth a somewhat 
triangular outline The introduction of the sharpened 
probe in the manner described is easy 

In the first case m which this operation was done a 
hcav) silver wire was used in place of the probe, but on 
account of the flexibibty of the wire some downward 
sagging of the bp resulted The probe should be heavy 
enough to prevent this After the probe is m place a 
small gauze pad is threaded on each end, and a perfor¬ 
ated shot placed next to the gauze, and the excess of the 
probe then cut away The denud^ surface is now com¬ 
pletely coiered by Thiersch skm-grafts, which are se¬ 
cured in place by a few stitches of either fine silk or cat¬ 
gut (Fig 2) If silk is used, it should be of the finest, 
which IS best obtamed by spbttmg No 1 silk and using a 
fine cambric needle Before introducmg the sflk sutures 
tbev should be smeared with stenle vaselin, which re¬ 
duces the babibti of displacement of the grafts 

Tlie dressing consists of salt selution and gutta-percha 
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tissue cliangcd dailj, and after from three to five da\ = 
the use of a saturated boric-acid solution instead of the 
salt solution 

The prevention of contamination by mouth secretions 
18 most dxfficiilt and is best overcome by frequent dress- 
mgs I have used tins method m two cases, both of 
which gave most gratifying results 

Case 1 —Boy, aged 4, entered the Lucas County Hospital 
Dec. 19, 1902, suffering from extensive bums about the lower 
part of the face, entire neck, chest and right forearm He 
was treated for several months, heabng taking place after 
daily antiseptic dressings and skin graftmg about the chest, 
neck and arm Cicatrization about the neck and lower part of 
the face resulted in ectropion of the lower lip Two unsuc 
cessful operations were made to restore the lip by raising it 
and skm graftmg 

The third operation consisted in raising the lip and passing 
a heavy silver wire through the cheeks and lower lip, suspend 
Ing the bp thereon, while the denuded area was covered by 
Thiersch grafts, it was dressed with salt solution and guttn 
percha tissue On account of the flexibility of the vire, some 
sagging of the lip occurred 

The cosmetic result was good, the patient being under obser 
vation for several months, during which time the hp remained 
m good position 

Case 2 —Girl, aged 14, referred to me by Dr C F Doug 
lass, Ivnlidn, Ohio, entered the St Vincent’s Hospital Aug 19, 
1906 Patient, when 4 years old, was burned about the face 


and neck Healmg took place in about two months with the 
resulting deformity of lou er lip shoe n in Figure 3 Two oper 
ations for the correction of the deformity were made by other 
Burgeons about five vears previously, consisting of a transi ersc 
incision under the chin and the reflection of the lip upward 
together with an extirpation of some of the everted mucous 
membrane. These procedures failed to correct the deforiiiiti 
The condition on entrance to the hospital consisted of a ti pi 
cal ectropion of the lower lip, backward moieraent of the 
head was somewhat bmited on account of scar tissue about 
the neck and chin. 

On Aug 20, 1900, a V shaped flap, consisting of the everted 
lip and skin, was di«sectcd upward and the wound closed m 
form of the letter Y This operation did not correct the octio 
pion, but loosened the scar tissue about the nock and gave 
prominence to the chin, which before this operation had been 
lost. 

On Sept. 11, 1906, the eversion of the Up was corrected by 
the “skewer method,” m the manner already described 

Some suppuration of the wound required daily dressings, the 
probe was removed on September 20 by cutting off the shot at 
one end and withdrawing the remaining part, the removal 
being pninlc's The lip remained in place and the patient was 
di'charged from the hospital on September 30, entire healing 
taking 16 davs (Fig 4) 
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New and Non-Offlcial Remedies 


The FoiiowiNO abtioles haye been tentatively ao 
OEPTED BY THE CtoUNOLL ON PHABITACY AND ChEJUSTBY OF 
THE AiIEBICAN MeDIOAL ASSOCIATION FOB INOLIJSION IN THE 
PB0P08ED ANNEAL, “NeTW AND NON OFFICIAL REMEDIES.” 
ThEIB ACCEPTANCE HAS BEEN BASED LAHOELY ON EVIDENCE 
SUPPLIED BY THE MANUFACTDBEB OB HIS AGENT, BUT TO SOME 
EXTENT ON INTESTIOATION MADE BY OB UNDEB THE DIKKUITON 

OP THE Council. CBmoisMs and cobbections abe asked fob 

TO AH) IN THE BEVISION OF THE MAITEB BEFOBE FINAL ACOEPI 
ANCE AND PUBLICATION IN BOOK FOBM. 

The Council desibes physicians to undebstand that the 

ACCEPTANCE OF AN ABTICLE DOES NOT NECESSABILY MEAN A 
BECOMMENDATION, BUT THAT BO FAB AS KNOWN IT COMPLIES 
WITH THE BULES ADOPTED BY THE COUNCIL. 

W A. PUCKNER, Secbetaby 


{OonUnued from page 697 ) 

(A Iiat of aU accepted artxdles is published on advertising page 
S^, this issue ) 

THYBEOrDECTIN" 

OAPSULJE ANTITHYnOIDEiE 

Thyreoid ectm consists of gelatin capsules each con¬ 
taining 0 33 Gm (6 grams) of a powder prepared from 
the blood of thyreoidectomized animals 

The blood 1b derived from aheep goata or horsea (chiefly sheep) 
from which the thyroid gland has been removed* The blood la 
rendered aseptic daring the process of desiccation by the addition 
of chloroform and aromatics are added to the resaltant powder 
as a flavor 

The contents of the capsules consist of a coarse reddish brown 
powder resembling dried blood 

Actions and Uses —See Antithyroid Preparations 

Dosage —One to two capsules three times a day, the 
amount bemg varied to suit the individual case 
Prepared by Parke Davis & Co , Detroit Mich 

TONIC HYPOPHOSPHITES 

SYRUPtJS HYPOPHOSPHITlTir TONIOUS 

Each 80 Cc. (1 fluldounce) Is said to contain Potassium hypo- 
phosphite 0 1 Qm (1% grains) Iron hypophosphlte 0 1 Qm 
grains) manganese hypophosphlte, 0 005 Gm (1 grain) 
quinine hypophosphlte 0 03 Gm* grain), strychnine hypo¬ 

phosphlte, 0 004 Qm (1/16 grain) 

Dosage —i to 8 Cc (1 to 2 fluidrams) 

Prepared by Bbarp & Dohme Baltimore Md. 

TEYPSOGEN 

Tablets, said to contam the enzyme of the islands of 
Langerhans with the tryptic and amylolytic ferments of 
the pancreas, 0 OOOG Gm (1/100 gram) gold bromide 
and 0 0003 Gm (1/200 gram) arsenic bromide m each 
tablet 

The sugar oxidizing amylolytic and tryptic ferments are said 
to be prepared from the tails of the pancreatic glands of young 
calves and lambs* 

The tablets are of a light brown color, a faint odor and a 
sweetish taste. 

The preparation sbonld show active power of converting starch 
into sugar and should give the reactions for gold arsenic and 
bromine. Methods of testing for the sugar oxidising ferment are 
not known. 

Arhons and Uses —^Tri-psogen has the amylol} tic and 
tryptic power of pancreatm and is said to exert the sugar 
oxidizing acbon of the islands of Langerhans 

It is claimed that it is a rational treatment for diabetes 
and ghcosuria, suppljnng the ferment of the islands of 
Langerhans which is lacking m there ca^es It is also 
said to be useful in anemia, cl lorons, chorea and neuras¬ 
thenia 


Dosage —In gl} cosuric conditions 2 tablets after each 
meal gradually mcreased to the limit of tolerance or 
until 6 to 7 tablets are taken, then discontmue for two 
days and begm agam with the smaller dose and increase 
as before In nenrasthenic conditions 1 to 3 tablets 
immediately after each meal 

Prepared by G W Camrick Co New York. U S trademark. 

TinilENOL-AjLmONrDlI 

Tnmenol-ammomnm is the ammomnm salt of tnme- 
nol snlphonic acid (see Tumenol) 

Tamenol-ammonlom Is a dark oil with a faint tarrv odor and 
acrid taste It Is soluble In water In all proportions with a 
nentnil reaction. It Is also soluble In alcohol ether and glycerin. 

Actions and Uses —See Tumenol 
Dosage —Tumenol-ammomum is apphed as a local 
dressmg m the form of a 6 to 10 per cent aqueous solu¬ 
tion, a 6 to 20 per cent tmeture contammg equal parts 
of ether, alcohol and water or glycerm, and as a 6 to 20 
per cent omtment. 

Manufactured by Farbwerke vorm Melster Lucius ^ Bmenlnc 
Hoeebst a M Germany (Metor Koechl & Co New York) Not 
patented In U S 

VALIDOL 

Validol IS the menthilester of valerianic acid, 
Cj;H|,0, with 30 per cent of free menthol 

It is prepared by heating a mixture of 10 parts of mentliol and 
12 parts of valerylcblorlde on a water bath until b^d^ogcn 
chloride censes to be given off adding very dilute solution of 
sodium hydroxide shaking out the mixture with ether dtrluc the 
ether solution with potassium carbonate distilling off the cibtr 
and rectifying the residual oily product bv vacuum dhtlllatlon 
flnallv dissolving 30 per cenL of free menthol In the pure ester 
so obtained* 

Yalidoi is a crystal-clear colorless liquid of the conslstcncv 
of glycerin having a mild and pleasant odor distinct from either 
that of menthol or valerian and a refreshingly cool and very 
faintly bitter taste Insoluble In water but rcadllv soluble In 
alcohol ether chloroform and oils It Is decomposed l»t 
alkalies. On warming with sodium hydroxide solution the odor 
of menthol manifests Itself If then the nil aline solution Is 
acidulated with diluted sulphuric acid the odor of valcrlaulc 
acid is developed It Is Incompatible with alkaline media 

Actions and Uses —Analeptic, aDtih}Eteric, carmina¬ 
tive, stomachic, combming the activity of \alcnanio 
acid and of menthol It is devoid of the irritating 
acndity of the latter and is said to be well tolerated by 
tlie most sensitive stomach 

It 18 recommended m hysteria, migraine, ga=tralgia, 
gastritis, vomiting of pregnancy, exliaustion, Inpochon- 
dna, symeope and all reflex neuroses 
Dosage —10 to 16 drops, on sugar, or in a little 
sweet wine 

Manufactured by Ter Chlnlnfabrlkcn 7lmmcr & Co Frankfort 
a. M* Germany (C, Blschoff 1. Co New \ork) 

VALIDOL CAMPHOEATmi 

CAitPnOIUTED VALIDOL 

Camphorated Validol Is a 10 per cent, solution of camphor In 
validol Camphorated 'Validol Is a dear colorless liquid of 1L» 
consistency of glrccrln having an ogrcrablc odor and rrfrrub 
Ingly cool and faintly bitter taste It Is Insoluble In ^atcr but 
readily soluble In alcohol oils and other organic solronu It 
is Incompatible with alkaline media. 

Actions and Uses —^Ec=torative, local annIgc^lc, non- 
irritant and non-poiEonous, well tolerated by the nni- 
cons membrane of the stomach It is rccomnicndcd in 
senous cases of exhaustion, where the administration of 
camphor is indicated, in odontalgia, either h\ applica¬ 
tion to tlie pulp or inserted on cotton into the previously 
rinsed cavitv 

Do'-ngc —10 to 15 drops on sugar or in wine 

Manufactured 1 v Ver ChlDlnrabrIl.rn /Itnrarr 4 ’ ^ t 

a. il., Ctimaii> (C ff V. Cu lork) 

{Tv hi cojitmufd ) 
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THE SIGNIFICANCE OF DECREASED HYDROCHLORIC 
ACID m GASTRIC CANCER. 

Few facts m clinical chemistry have been more util¬ 
ized and relied on in diagnosis than the decrease in acid¬ 
ity of the gastric juice m cancer of the stomach The 
explanation of this fact has not been so satisfactory, 
however, for the degree of reduction m acidity has not 
been found to bear any constant ratio either to the ex¬ 
tent of the growth or to its pomt of origm m the stom¬ 
ach The comcidence of the location of the growth m 
the stomach with a decrease m the functional activity 
of that organ has naturally led to an association of the 
two facts, and emphasized the view that the decrease 
in acidity of the gastric juice in cancer of the stomach 
depends on some local effect of the tumor This ex- 
planafaon, however, has never been satisfactory, for 
frequently a very local growth has been found associated 
wiih total absence of free hydrochlonc acid, m spite of 
the fact that nearly all the gastric mucosa was unin- 
volved, and, so far as histologic examinations show, per¬ 
fectly capable of performmg its full function Conse¬ 
quently we have attempted to satisfy ourselves with the 
idea that the local cancer has caused some obscure chem¬ 
ical change in the rest of the gastnc mucosa, or has m 
some unexplamable way modified the secretory innerva¬ 
tion One writer, indeed, seekmg for sometlung tan¬ 
gible, has ventured the idea that products of the autoly- 
sis of the cancer neutralize the acid of the gastnc juice, 
a very improbable hypothesis 

Anytbmg new concerning the subject of the acidity 
of tlie gastric juice m cancer of the stomach is, there¬ 
fore, highly welcome, particularly so when it bears evi¬ 
dence of bemg the outcome of exact study by improved 
scientific methods This is emphatically the case with 
two papers recently published by Professor Benjamm 
Moore, of Liverpool, and his colleagues,^ which deal 
with the acidity of the gastnc juice of persons who do 
not haie cancer of the stomach, as compared with the 
usual findmgs m gastnc caremoma The very impor- 
taut fact IS brought out that the decreased acidity of 
gastric cancer does not depend on the fact that the can¬ 
cer is located m the stomach, for an equally striking 
reduction in acidity occurs in patients who have mahg- 
nant growths located m am and all parts of the body 

1 Proc. noynl Society leO" Invl 13S Blochem Jonr 1906 
1 274 


Corroborative results have been obtained by P W M 
Palmer ■ It was also found that patients with non- 
cancerous diseases usually show no such striking reduc¬ 
tion in gastric acidity as cancer patients, although not 
infrequently an extremely low quantity of free hydro¬ 
chlonc acid is observed m patients with no evidence of 
g^astric disturbance of any kmd Evidently, then, the 
secretion of hydrochloric acid by the stomach is ex¬ 
tremely susceptible to the influence of any depression in 
the general health of the body, and cancer of the stomach 
exercises no specific influence on this secretion On the 
whole, however, the reduction m acid secreting power is 
much more marked m cancer than in other conditions, 
free acid being entirely absent m about two-thirds of all 
cases studied by the most approved methods, and much 
reduced m the remaming one-third 
As an explanation of the inability of the stomach to 
secrete hjffrochlonc acid in cancer, it is suggested that 
in this condition the hlood plasma contains less free 
hydrogen ions tlian normal for the gastnc cells to secrete 
mto the stomach cavity m the form of free acid In 
support of this hypothesis is reported the observation 
that m cancer the alkalmity of the inorgamc constitu¬ 
ents of the plasma is increased (it is impossible to deter¬ 
mine directly the concentration of hydrogen ions in the 
plasma because it is too small to be measured) Whether 
or not this explanation is correct there still remams the 
important new observation of the general influence of 
cancerous growths, wherever located, on gastric secre¬ 
tion of hydrochloric acid, and this observation must 
have an important mfluence on chnical diagnosis by 
means of analysis of the gastric juice 


DnnXRI IVANOVITCH MENDELEEFF 

By the recent death of Dimitri Ivanovitch Mendel- 
6eff the world of science loses one of the most strikmg 
figures that has appeared withm our times, while Eu'sia 
loses a character which constituted one of the bright spots 
in the records of that country It may properly be said 
that Mendel^eff was one of Russia’s greatest contribu¬ 
tions to the world’s progress, and that by the chemists 
of foreign nations he will always be remembered m con¬ 
nection with that country, as Berzelius with Sweden, 
Liebig with Germany, or Dumas with France Men- 
del4eff obtamed his education almost enfarely in Russia, 
and so he may be credited wholly to her He was bom of 
educated parents, at the time of his birth (1834) his 
father was director of the coUege at Tobolsk in Si¬ 
beria His mother was a woman of remarkable char¬ 
acter, who, when her husband became bhnd, established 
and successfully managed a glass works which supported 
her large family After pursmng his studies m vanous 
parts of Russia, Mendeldeff was made a pnvat-docent m 
the Hmversity of St Petersburg when twenty-two years 
of age From the beginning of his career he mterested 
himself chiefly with problems related to the fundamental 

2 Blochem Jonr 1000 I 308 
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proncaples of pliyeical chemistry Although he accom¬ 
plished much research along these Imes, his principal 
contnbutioiis are the result of his great powers of 
generahzation, which permitted him to grasp the essen¬ 
tial principles imderlymg heterogeneous ohservationB 
commg from scattered sources The greatest of his gen- 
erahzations, and the one on which his fame will ever 
rest secure, is embodied m the ‘Tliaw of the Periodicity 
of the Elements/’ which he published m his classic 
‘Trmciples of Chemistry” in 1869 

The essential features of this law, which Mendel^efE 
developed from the facis that had been accumulated up 
to the tune of its pubhcation, are briefly as follows If 
all the elements are arranged in the order of their atomic 
weights it will he found that the properties of the ele¬ 
ments thus arranged show a marked periodicity Ele¬ 
ments which are similar to one another m chemical prop¬ 
erties fall together m such a table, for either their atomic 
weights are nearly the same (e g, platmum, indium, 
osmium), or they show a regular mcrease (e g, potas¬ 
sium, rubidium, cesium) Also, the arrangement of the 
elements, or groups of elements, in the order of their 
atomic weights, corresponds to their valences The 
magmtude of the atomic weight, therefore, determines 
the character of an element, gust as the magmtude of 
the molecule determines the character of the compound 
body 

When the known elements were thus grouped accord- 
mg to the atomic weights a«signed to them at the date 
of this first pubhcatSon of the law it was noted that 
there were a few of the elements which did not oome 
exactly where they should if the law were a general law, 
and, also, that there were a number of gaps in the table 
So clear was Mendel6eff as to the universal apphcabihty 
of the law of periodicity that he ventured to predict that 
those elements which were out of place m his table would 
be found bo have had mcorrect atomic weights assigned 
them, and that a restudy of their atomic weights would 
bnng them mto place on the table As for the gaps m 
the table, these depended on elements yet undiscovered, 
but which, he predicted, would yet be found, and by 
apphcation of the law of periodicity he foretold the 
properties of the missing elements and their probable 
sources The immediate result of this pubhcation was 
a greatly stimulated research m two directions, one the 
restudy of the atomic weights of the known elements, 
the other a search for new elements, which search now 
became n well-directed hunt guided by the foretold 
knowledge of tlie properties of the new elements, m- 
stead of a bhnd search after unknown thmgs In both 
cases klendeldeffs predictions were bnlhantly fulfilled, 
and withm a very short space of time, so that he was 
permitted to engoy his triumph for many years Ee- 
viBion of atomic weights showed that the correction 
always brought the elements into the exact places in 
tlie senes to which their properties assigned them ac- 
cordmg to the penodic law And several new ele¬ 


ments have been discovered with the properties and 
atomic weights foretold by MendeldefE, which fill in 
many of the gaps m his table The law of penodicity 
IB, then, a fundamental one, on which researches can be 
based, not only m studymg new or rare elements, but 
also m investigatmg the problems of the constitution 
of matter 

But Mendeldeffs claim to greatness does not rest 
on this smgle discovery Eot only did he write im¬ 
portant papers on such subgects as the specific volumes 
of liquids, the theory of solubon, elasbcity of gases, and 
aUied subgects, but he had a profound influence on the 
study of chemistry m Eussia A large proporfaon of the 
teachers of chemistry of that country have received their 
training under hun and his pupils, and his early treabse 
on organic chemistry, as weU as lus more famous 'Prin¬ 
ciples of Chemistry,” had wide use and great influence 
Furthermore, he took an acbve interest m the develop¬ 
ment of the mdustnal resources of Eussia, especially in 
connecbon with the petroleum mdustry It is mterest- 
mg m connection with current topics to learn that over 
thirty years ago Mendeldefi was occupied in Yigoroush 
attackmg a monopoly that controlled the oil fields at 
Baku In this attack he was successful, and in conncc- 
bon with the development of the oil fields he made a 
thorough study of the petroleum industry, including a 
visit to the Pennsylvania fields 


GORGAS A AtCMBEB. OF THE ISTHMIAN CANAL 
COMAnSSION 

The appomtment of Col W C Gorgas as a member 
of the Isthmian Canal Commission is of more than or- 
dmary importance to the country and to the medical 
profession At the time of bie original orgamzation of 
the Commission, m 1904, it will be remembered tliat 
the Amencan Lledical Associabon, through its Com¬ 
mittee on Medical Legislabon, made strong representa- 
bons to the President, urging that Dr Gorgas be made 
a member of the Commission 

The chief grounds on which the appointment was 
urged were 1, that the sanitary problems at the Isthmus 
were strictly fundamental to the great enterprise, 2, that 
the oflScer placed in charge of a department of such 
paramount responsibihty ought to have coordinate, if not 
autonomous, power m the execubve body—in no event 
bemg made subordmate to those ignorant of the teeb- 
mcal quesfaons mvolved, and, 3, that the medical profes¬ 
sion os such, by virtue of its mtellectual, social political 
and commercial status alone, was cnbtlcd to repre- 
sentabon on governmental bodies vested with executive 
funebon and dcalmg in a large wag with sanitaiy prob¬ 
lem" YThilc the request was denied, Colonel Gorgas 
was designated as Chief Sanitary Officer under an creeii- 
bve commission, the conbolling spints of which had no 
adequate concepbon of modem sanitation As a cou"'^- 
quence, such men were inimical to many of the mo"t sa- 
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lient features of the necessary campaign against the per¬ 
ennially endemic diseases prevailmg on the Isthmus 
The status of Colonel Gorgas and of the sanitary depart¬ 
ment under this arrangement ivas shoivn, m the report 
of Dr Deed, as chairman of the Committee on Medical 
Legislation, after a visit to the Isthmus m February, 
1005, to be one of subordination successively “ 
to the Governor of the Zone, to the Chief Disburs¬ 
ing Officer, to tlie chief of the Bureau of Material 
and Supplies, to Mr Grunsky (special committee on 
sanitation), to the Commission, to the Secretary of 
TTar, to the President, subordmated, m fact, m the 
seventh degree from the onginal source of authority 
One can not hut be impressed,” contmued the 
report, ‘'with the anomalous condition by which a man 
of Colonel Gorgas’ castmction, the foremost authority 
in the world in solving the peculiar problems connected 
with samtabon on the Isthmus, bemg made a mere 
instrument m the hands of a whole senes of men who 
confessedly are ignorant of the very quesbons with which 
he IS the most familiar ” 

The publicabon of this report was speedily followed 
by matenal improvement m the status of the Sanitary 
Department on the Isthmus It was not, however, nnbl 
the President visited the Zone and personally mvesb- 
gated condibons, apparently, that he became convinced 
of bie wisdom embraced m the recommendations of the 
unencan Medical Associafaon, made three years pre- 
lously Immediately on his return, he announced his 
atenbon, whicli he has finally earned out, to appomt 
lolonel Gorgas os a member of the Commission 

As before stated, this is a step of great importance to 
he medical profession and to the coimtry It is a recog- 
iihon of the prmeiple that, m pubhe stabon, the medi¬ 
al profession ought, of nght, to be placed m evecubve 
lontrol of its own science, it is a recogmbon of the 
capncitv of physicians to serve m high admimstrabve 
capacity, and it is a recogmbon of the nght of the 
medical profession to disbngmshed considerabon at the 
hands of the Chief Execubve. The improved status of 
the Sanitary Department on the Isthmus is a further 
guarantee to the country that the great work of con- 
neebng the two oceans will be prosecuted with the least 
possible prospect of delay caused by epidemics such as 
defeated the French m both of their efforts to dig the 
canal 

The appointment, m its personal aspects, is a just ap- 
preciabon of the valuable services of Colonel Gorges 
His long career m the army brought him in contact 
with yellow fever on the Eio Grande and elsewhere 
Dunng the Spanish-Amencan Mar he was identified 
with Eeed, CarroU and Lazear m estabhshmg the mos- 
qiuto theory of yellow fever, and, placed in absolute 
control of Havana (through the mteUigent acbon of 
Colonel Leonard Mood, himself formerly of the Medical 
Corps) he was the first man m the world to reduce the 
ecientific accuracy of that theory to a posibve demon- 


strabon His work on the Isthmus, in spite of the early 
embarrassments to which he was subjected, has been 
crowned with the highest success, showmg the entire 
possibihty of complebng the great task to which the 
country stands committed If we have felt that this 
acbon of the President was tardy, that feelmg is now 
effaced m recogmbon of the judgment and jusbee—to 
say nothmg of the progressive views—^that he has dis¬ 
played m appombng Colonel Gorgas to membership 
on the Comnnssion 


THE PEEVAEENCE OF GONOREHEAE INFECTION 

Some weeks ago^ we called attenbon to the senes of 
papers dealmg with venereal diseases, read at the Boston 
session of the Associabon, the remote effect of these 
diseases on married women, and the physician’s duty to 
the public m conneebon with this quesbon Shortly 
before Erb= of Heidelberg, m a valuable paper, gave the 
results of his own expenence in the matter of gonor¬ 
rheal infecbon and came to the conclusion that the 
figures usually cited as givmg accurate data as to the 
prevalence of gonorrhea are erroneous, the error bemg 
on the side of over-esbmabon Erb had been collecbng 
data beanng on the subject for some bme, but his views 
were, perhaps, direcby called forth by a paper of 
Blaschko, which contained figures purporbng to show 
that every man who did not many imtil the age of 30 
had had gononhea at least twice Previous to Blaschko’s 
paper the figures of Lesser, Eicord and Doctor were those 
most frequenby cited, these authors givmg the percent¬ 
age of males who contracted gononhea as over 80 Erb’s 
study, which had m view both the determmabon of the 
frequency of gononhea in the male and the subsequent 
effect on the wife, led him to place the figures lower 
than other observers and to view bie whole matter m a 
more opfamisbc hght He concluded that about 49 per 
cent of men had gononhea before marriage, most of 
them contraebng it before the age of 26 He also argued 
that at least 46 per cent of the infected men recover so 
that no traces of the disease are left, a view qmte at 
vanance with that held by some weU-known gemto- 
urmary surgeons Erb also concludes that not more 
than 4 5 per cent of mamed women are seriously m- 
fected with gononhea by their husbands 

Erb’s figures have called out a reply from Blaschko 
and a paper relatmg especially to the infecbon of the 
wife, by Yomer ® Blaschko objects to Erb’s stafasbes on 
the ground that they are “retrospechve” and based on 
the pabents’ statements rather than on the actual ob- 
servafaon of facts, he also calls attenbon to a fact that 
Erb himself admits, viz that Erb’s stabsbes refer to a 
parbcular class of pabents and are not npphcable to all 
classes The difficulty of getbng patients to speak the 

1 The JoenfAL A. M. A, Dec. 22, 1000 p 2001 

2. JlOnclJ meO. Woclischr >io 27, 1000 

3 MQnclu mod- Wochschr., Jnn. 20 1007 



VoL. XLVIII 
NUJIDEtt 0 


MINOR COMMENTS 


801 


truth m such matters is very properly emphasized, and 
figures collected from various sources are cited to show 
that Erh’s statistics are too low Vomer presents no 
actual figures, but also reaches the conclusion that Erb 
receives the statements of his patients with too much 
credulity ^ 

Every practitioner must appreciate the great difB- 
culty of collecting data on a subject of this sort. Doubt¬ 
less the variations m the different figures are partly due 
to this element It must be recognized, too, that figures 
vary greatly according to locahty, those for the great 
cities bemg largest and those from the country bemg 
smallest Makmg allowance for all these sources of 
error, the percentages as they stand are appalling The 
amount of disease and misery caused by gonorrheal in¬ 
fection must be immense We can but repeat our re¬ 
marks of two months ago and urge on every physician a 
personal mterest m the matter, which must be fought 
by education rather than by legislation 


CHRONIC APPENDICITIS WITHOUT DEFINITE 
ATTACKS 

The history of most cases shows that the atypical 
forms become well known long after the typical ones 
are generally recognized This is trae of appendicitis, 
in which disease the classical picture with adute onset, 
localized pain and tenderness over McBumey’s pomt is 
now known to every physician, but certam chronic forms 
are less often recogmzed The fact that there are chrome 
cases m which there are no defimte attacks and but few 
symptoms directly referable to the appendix has been 
recognized for some years Ewald spoke of this type of 
appendicitis as “appendicitis larvata,” but the term has 
not some into general use There is httle doubt that 
cases of this eharacter are frequently overlooked and 
diagnosed as intestinal mdigestion or dyspepsia. They 
do not belong to the class of cases which reach the sur¬ 
geon early, and, as a rule, the surgeon is more expert at 
detectmg the atypical varieties of appendicitis than is 
the general practitioner 

The ebmeal picture presented by these patients has 
recently been summarized by Klemm ^ At first sight the 
patient gives the impression of one suffenng from some 
chronic gastromtestmal disorder rather than from a 
localized condition The symptoms are mainly those 
of a catarrh of the large mtestine, and many cases are 
so diagnosed The patient may have diarrhea or consti¬ 
pation, or the two conditions may alternate, there is 
often a feehng of fulness and discomfort after meals, 
some pain m the neighborhood of the right iliac fossa 
IS rather eommon, and this may radiate to the epigas¬ 
trium, the umbiheuB, or the left side The pom is in¬ 
creased by long standmg or even long sittmg, is severe 
enough to make the patient restless and irritable, but is 
at first not wearmg enough to lead him to consult a 

1 Mitt nuR den Greniffeb der Med, nnd Chir December 1000 


physician Stomach sjmptoms may occur m some pa¬ 
tients, but are not so common as mtestinal ones When 
present they take the form of anorexia or eructations 
occurring immediately after meals 
Physical examination of these patients shows m many 
instances some tenderness over McBumey’s point and at 
tunes a palpable appendix In some cases there is a 
visible swelhng in the right fiank from a gas-fiUed 
cecum, the so-called “air-cushion” symptom In occa¬ 
sional patients there is a shght daily rise of tempera¬ 
ture above the normal and persistmg for months The 
recognition of this type of appendieitis is important, as 
the condition is intractable under medical treatment, 
and IS only to be permanently remedied by operation. 


RITUALISTIC SANITATION OF THE JEWS 

In an mterestmg article m the Saturday Evening Post 
Dr Solomon Sohs-Cohen, Philadelphia, pomts out m 
what manner and to what extent the samtary regulations 
prescribed by the Jewish rehgious teachers have antici¬ 
pated and are in aecord with the best teachings of mod¬ 
em hygiene It has long been claimed that the Jews are 
less subject to many contagious diseases and have an 
average greater longevity than other peoples and their 
immunity is said to have been specially noticeable dunng 
the great epidemics that from tune to tune have rav¬ 
aged Europe The aseptic methods of modem times are 
paralleled largely by the old Mosaic law which has been 
enlarged on by the rabbinical commentators Even the 
regulations for government mspection of meats recently 
adopted m the Umted States, Dr Cohen says, arc less 
thorough and stnet than those of the Jews Only m the 
matter of inspection of milk, fruits, cereals, eggs, etc, 
has modem science and legislation distinctly advanced 
beyond that of the rabbis and he questions wheUier or 
not there was the same necessity m their day We might 
also ask if there is the same necessity for the Jewish 
dietetic regulabons in some climates, differing from that 
of the ongmal seat of the Jewish race, certam parts of 
the world might be less habitable under tlie Mosaic 
dietetic rules Be this as it may, there can be no ques¬ 
tion that the effect of these regulations has been salutary 
and that ritualistic cleanliness is the secret of a large 
part of the apparent Jewish immunity from certam 
forms of disease There may be a question, of course, os 
to whetlier or not the enforced conditions of life of a 
great portion of the Jewish people, through so many 
centunes, have not endowed them with a certam degree 
of immumty such as probably e.xists among most civilized 
races toward certam diseases which, comparatively mdd 
among them, become devastatmgly fatal epidemics when 
mtrodueed mto the virgm soil of savage races The 
white race, for example, is probablj almost saturated 
with tuberculous mfection, but resistance has been 
gamed which makes it comparatively harmless to three- 
fourths of civilized mankind The mass of the Tewish 
race has been living for hundreds of years under mo't un¬ 
hygienic conditions as regards this particular infection 
and with this, aided by their religious kse 
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ances, thej" may liave acquired a still greater resistance 
to it than the rest of ns On the other hand, they have 
acquired a certam neurotic predisposition, a condition 
apparently not guarded against by aseptic rules, but one, 
as the late Dr Beard used to claim, accompamed by a 
certain degree of apparent immunity to some other dis¬ 
eases Eacial pecnhanties and them relation to hygienic 
practices form an mterestmg subject for study, which 
has not been very thoroughly worked out even in the case 
of the Jews Such contributions as that of Dr Sohs- 
Cohen are valuable as givmg the pubhc useful ideas, and 
it would not be a bad thing were the often quoted aphor¬ 
ism of a more recent rehgious reformer, "cleanliness is 
nest to Godliness,” more actively mcorporated into the 
religion of the non-Jewish races generally 


THE URINE IN CONTRACTED KIDNEY 

The work of Cabot and others has shown how fre¬ 
quently the text-book picture of the urmary changes in 
kidney disease fails to correspond to the changes seen 
in actual practice In chrome mterstitial nephritis we 
have flattered ourselves that the urmary changes are apt 
to be characteristic, likewise the high arterial tension 
and the cardiac hypertrophy NageT has recently 
analyzed the urinary and other changes m a number of 
undoubted cases of contracted kidney, and shows that 
some of the signs generally accepted as bemg ahnost con¬ 
stant are far from bemg so Thus, polyuna occurs m 
only one-thmd of the cases, a normal amount of urme 
bemg secreted m a second thmd, and a condition midway 
between polyuria and oliguria esistmg m about one-fifth 
of the cases Increased blood pressure is present m a 
little under three-quarters of the patients, and climcally 
appreciable heart hypertrophy m a httle over four-fifths 
Night polyuna occurs m only one-quarter of the pa¬ 
tients, while uremia occurred m every case observed 
These findmgs serve to emphasize the remarks previously 
made- regardmg the necessity of correlatmg the c lini - 
cal and laboratory findin gs before makmg a diagnosis, 
and they also suggest the necessity of avoidmg a too 
strict adherence to the text-book pictures of disease 
Students of medicine often refuse to decide on a diag¬ 
nosis because they expect too close a correspondence to 
the text-book descnption 


FR EAK LEGISLATION 

With the present wmter sessions of the state legisla¬ 
tures we may look for proposals for irrational and im¬ 
practicable laws Some such measures have already 
been announced We hardly expect homicide of incur¬ 
ables to come up agam—^this year at least—as the ver¬ 
dict of public opinion has been so pronounced agamst 
it We mav, however, mdude imder the general head of 
“freaks” such propositions as one to prevent the propa¬ 
gation of degeneration by surgery, and one to compel 
phvsicinns and surgeons to go “whiskerless’ and beard¬ 
less It would only be a step further to reqmre them to 
be bald Some persons are so organized that they can 

1 Dcat'ch Arch, t kiln lied Jannory 1007 
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not help gomg to extremes If we are to credit the 
press, laws are bemg considered m a western state that 
will compel each county clerk to pubhsh quarterly a 
list of physicians, with the numbers of deaths that have 
occurred under their charge, another that shall prohibit 
a physician charging more than a set schedule of pnees, 
stiU another providmg that a physician shall not be able 
to collect his bill should the patient decide he had re¬ 
ceived no benefit from treatment, and yet one more 
which states that should a patient die while under treat¬ 
ment the physician’s biU for services must be can¬ 
celed We suggest that legislation along this Ime might 
be amplified. AU pastors who fail to regenerate their 
entire congregations should have their salaries cut down 
proportionately to the per capita failures among their 
flocks, every lawyer who does not succeed m getting a 
verdict for his client should be unable to collect any fee 
for his semees, all “patent-medicme” manufacturers 
should be required to sell their products at not more 
than 25 per cent advance over the cost pnee, and on the 
“no cure, no pay” basis, etc The field of class legisla¬ 
tion 18 large and temptmg 


COEDUCATION 

The system of education which provides for the teach¬ 
ing of boys and girls and of young men and young 
women together has been m vogue in the Dmted States 
for some time, and until recently appeared to have 
found favor with all classes of the community ^ sec¬ 
tion of the general pubhc, however, has, durmg the past 
two or three years, evmced a change of attitude on the 
subject and there is a tendency to question the benefits 
of coeducation Dr G Stanley Hall voices these objec¬ 
tions and expresses the fear that girls brought up with 
boys will lose some of their feminme charm, while the 
boys, on the other hand, will take on some feminme char¬ 
acteristics At the same time that America is mclmed 
to doubt the merits of coeducation. Great Bntam is 
adoptmg it with some degree of enthusiasm Experi¬ 
ments m this direction are gomg on m different parts 
of England, and a large pubhc school is to be opened 
soon at which the system will be given a thorough trial 
Of course, it is difficult, mdeed impossible, to state off¬ 
hand and defimtely what the results of coeducation in 
Amenca have been On the whole, it may be said that 
the result so far as the woman is concerned, will com¬ 
pare favorably with that m other countries, and it may 
be asserted also that the American man as yet has ex¬ 
hibited no such marks of effemmacy as wiU warrant the 
fear that the vigor or vitahty of the nation is endan¬ 
gered Viewed from a purely medical standpoint, there 
are certam features of coeducation which at least re¬ 
quire consideration An article published recently,' 
which dealt briefly with the subject, expressed the opm- 
lon that, although a woman should be so equipped that 
she may be able to make her own way m the world, she 
should not be allowed to overexert her mental faculties 
at the expense of her boddy health Durmg the period 
of adolescence, coedueation perhaps might well be aban- 

1 The Lancet Dec. 8, 1900 
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doned, but the whole matter requires much fudiher 
consideration from a medical standpoint before dog¬ 
matic statements can with fairness he made 


POLLUTED WATER AND EPIDEiHC DLARRHEA 

The letter^ from Warren, Pa, prmted m this issue 
IS a contnhution to an important, if httle understood, 
problem On several previous occasions extensive out¬ 
breaks of mtestmal disturbance have been reported in 
connection with the use of contammated water One 
of tlie most thorouglily studied of these cases is that 
recorded by the well-known British health officer. Dr 
Thresh ® In that epidemic, which occurred at Chelms¬ 
ford, England, there were about 1,400 cases, mostly 
among adults, and fourteen deaths The original source 
of the water supply was apparently not exposed to in¬ 
fection The mitially pure water, however, was passed 
into a small uncovered reservoir, through which it flowed 
to mis with water from a sprmg m a larger covered res- 
eiwoir The small reservoir was not bricked over above 
the ground level, and dunng a heavy ram water from 
the immediate surroundmgs could run directly mto it 
Adjoining one end of the reservoir was a garden patch 
which had been manured from tune to tune with road 
scrapmgs The outbreak of the epidemic followed heavy 
rams falling after three ramless weeks The mcidence 
of the mtestmal trouble m this particular outbreak was 
very stnkmg, aU the deaths and practically aU the cases 
bemg among persona usmg the implicated water, while 
other persons m tlie same borough and m neighbonng 
towns were exempt On epidemiologic grounds, there¬ 
fore, there seemed every reason for attnbuhng this out¬ 
break of diarrhea to water pollution The smulanty of 
the Chelmsford outbreak to the recent outbreak m War¬ 
ren IB marked, even to the probable contammation of the 
wells with surface washmgs We can not regard it as 
settled, however, that the colon bacdlus found m the 
water was the specific cause of the trouble Little or 
no thin g IS known regardmg the germ or germs causmg 
sueh epidemics of diarrhea, and it is practically certain 
that, no matter what the specifio cause, B coh would be 
found m contammated waters of this character just as, 
for example, it would be found m a polluted water that 
gave rise to typhoid fever The trouble at Warren would 
seem to emphasize the need for protectmg reservoirs, 
storage basins and the like from surface drainage 


WHAT LFG^LTY CONSTITUTES THE PRACTICE OF 
MEDICINE 

As Will be seen m the Jledicolegal Department m this 
issue, the New York County Medical Society, after years 
of waiting and endeavor, has succeeded m obtaining 
from the Appellate division of the Supreme Court a 
legal defimtion of the term “practiee of medieme” 
which should afford it the most valuable aid m the cam¬ 
paign which it has so long been canymg on against 

1 Corrc^ponSmcc Department pare S15 
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quackery Hitherto the question has not been fairlv 
raised before the higher court, but the decision finallv 
obtamed seems to cover the ground and takes from the 
illegal practitioners what they have heretofore depended 
on for their chief support It remains to be seen how 
far it will affect the Eddjutes, who denv the existence 
of disease and yet take exorbitant compensation for 
modifj-mg its course by their alleged influence with the 
higher powers The pomt made by the court as regards 
diagnosis is a forcible one and it is rather remarkable 
that it should have been ignored by any state court m 
its decisions, and especially that there should have been 
on record m New York State any decision that would 
seem to ignore it This decision ought also to be of 
value m the effort to defeat tlie bdl legalizmg osteop¬ 
athy before the New York Legislature It also adds 
one more to the many judieial opinions that help to 
make up the body of the law on this subject throughout 
the country and to put the question of what constitutes 
the practice of medicine on a rational basis 


STATE CARE OF INEBRIATES 

A bill IS now before the Pennsjlvania Legislature 
providmg for the erection of a state hospital for the de¬ 
tention, care and treatment of persons addicted to the 
excessive use of alcohol or certam poisonous drugs— 
opium, chloral, cocam—and who are designated as in¬ 
ebriates, dipsomamacs or drug habitues Two other 
states are successfully conductmg asylums for mebriates 
and the results so far have been gratifjung Jlodem 
views on mebnety tend to confirm the theory, os Dr 
ButleH declares, that the exeessive use of alcoliol and 
enslavmg drugs is due to a diseased condition and one 
amenable to proper treatment While there may be 
some doubt as to the original responsibility for the 
disease m some cases, there is not so much question os 
to its being due, m large part at least, to an unfor¬ 
tunate heredity, the tendency often being aggravated 
by an unfortunate environment Hence, the call for a 
certam degree of state care for this class of cases is 
not an unreasonable one, and sueh care is well worth 
takmg if it can make useful citizens out of cicn a small 
proportion of those who, through original defeet and 
bad environment, have become not merelj useless but 
dangerous members of society The present method of 
sendmg advanced alcoholic cases to asjlunis for the m- 
sane is objectionable m many wajs, as cverj asjlum 
medical official can testifj, and is not justifiable if bel¬ 
ter means are available That better methods are pos¬ 
sible m any state whose public charities are not politi¬ 
cally controlled need not be serioush questioned The 
Medical Society of the State of Pennsylvania is activcl', 
endorsing the bill nhicli is pending m that slate and it 
18 to be hoped that its wishes will be fulfilled We mai 
add that similar plans might well be instituted m other 
states 
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Medical News 


ALABAMA. 

PersonaL—^Dr WjUiain A Burns, SheflBeld, has been ap 
pointed inspector of the convict board, vice Dr Nathaniel G 

CHarke, Enslev-^Dr John J Horton, Huntsville, left for 

Nashville, Tenru, Februarv 6, to undergo operation. 

Antlcocain and Pharmacy Bills Combmed.—^By agreement the 
Mamtt antlcocain biU, ivhich prohibits the sale of cocam, 
morpbin and similar drugs ivithout the prescription of a repu 
table phvsician, and Dr Loveladv’s bill, regulating the practice 
of pharmacv, have been merged into one lasv 

Health Officers Named.—^The Jefferson County Medical So 
ciety, ivhich is legaUv the Board of Health of the county, 
elected the following health officers for the thirteen mnnicipali 
ties m the county outside of Birmingham Drs Samuel R. 
Coffey, Avondale, Joseph S Winters, Bessemer, Francis S 
Pugh, Brookside, Luckev A Jenkins, Cardiff, Thomas A Jones, 
East Lake, Jesse E Robbins, Ensley, George W Brown, Pratt 
Citv, Robert L Mitchell Warrior, William C Gewin, West 
End Alse W Bell, Woodlawn, Joseph H. Edwards, Wvlam, 
Ethbirt C Rosamond, North Birmingham, and John W How 
ard, Irondale 

Society Elections—^The Calhoun Conntv Medical Society, at 
its annual meeting In Anniston, elected the following officers 
President Dr William T White, Anniston, vice president. Dr 
Mark J Williams, Oxford, and censor. Dr John M Whiteside, 

Anniston-Walker County Medical Societv held its annual 

meeting at Tnsper January 18, and elected the following offi 
cers Dr George S Gilder, Carbonhill president. Dr Howard 
J Sankev, Nauvoo vice-president, Dr Titus kfanaseo. Carbon 
hill secretary. Dr William M Cunningham Corona censor, 

and Dr Andrew M Stovall, Jasper, county health officer- 

At a meetmg of the Morgan County Medical Society held in 
Decatur rebruarv 7, Dr Able R. Wilson, HartseUs, was 
elected president Dr B Walne Watson, New Decatur, vice 
president Dr J L Gunter New Decatur, secretary treasurer, 
and Dr Scott L Rountree New Decatur, countv health officer 
The society decided to establish a min im um of $6 for examina 
tion for "old line” hfe insurance compames 

ARKANSAS 

Hospital Construction Progresses —^The Da-ns Hospital, Pine 
Bluff, which 13 now under construction, has already on hand 
about $20 000 of the $30,000 required to complete the building 

License Revoked —In the case of Dr Thomas B Rider, Hot 
Springs, charged with "drumming” Judge Bent revoked the 
license of the defendant to practice medicme and fined him 
N50 

Newspaper Publiaty—The Jefferson Countv Medical So 
cietv, at its February meeting, unanimously decided to request 
nil members of the society to refrain from giving out informa 
tion to the lay press regarding professional matters 

Society Meehngs —The president of the state society has ad 
dressed a communication to the county medical societies, urging 
that the anti drumming regulations provided bv the federal 

medical board be strictly observed-4t the recent meeting of 

the Union County iledical Societv held at El Dorado Dr John 
A Aloore Lisbon was elected president Dr Samuel E Thomp 
son FI Dorado, nee president Dr Joseph B Wharton El 
Dorado secretary Dr James Jf Sheppard El Dorado trees 
uror Dr H H Niehuss Wesson delegate to the state society, 

and Dr Edward F Hamm Shuler, alternate-At the annual 

meeting of the AIississippi County Jledical Association, held in 
Blvthcnllc rebniary 14 the following officers were elected 
Dr Carlos C Steiens Blvthenlle president. Dr Oleander 
Howton Osceola nee president Dr Thomas G Brewer, 
O-ceola secretary treasurer and Drs Thomas G Brewer, 
0-ccola and S P Afartin Chickasawha delegates to the state 

society-\t a meeting of the Craighead County hledical 

Society held in Jonesboro recently Dr Charles M Lutterloh 
was elected nresoidcnt Dr William G Haltom secretary and 
delegate to the state society and Dr Hugh E Rams alternate 
all of Jonesboro 

CALTFORNIA- 

Antivaccmation Law Defeated—The bill of Assemblyman 
Sackeft repealing the present general vaccination law was de 
feated bv four votes onlv 37 out of the 41 votes required 
being in favor of the hill 

New CoHege Ttnidding Dedicated —The new building for the 
College of Physicians and Surgeons San Francisco was for 
nallv dedicated January IS Dr Winslow Anderson, president 
of the institution, delivered the address of welcome. 


State Sanatonuin for Consumptives.—The first step toward 
the establishment of n sanatonnm for the treatment of tuber 
culosis was taken to day bv Senator Keane, who introduced a 
bill nppropriatm|r $160,000 for the purchase of a site and the 
erection of a building 

Banquet to Governor Pardee—A banquet and reception in 
honor of Dr George C Pardee, ex governor of California, was 
given January 28 bv the Alameda County Medical Association, 
of which Dr Pardee is a member Dr Daniel Crosby, Jiautvale, 
acted as toastmaster and delivered the address of welcome, to 
which Dr Pardee made suitable reply 

Medical Library Dedicated.—A formal dedication of the Med 
leal Library donated to the medical profession of Los Angeles 
by Dr W Jams Barlow took place February 8 Dr Barlow 
made a brief address, at the close of which he presented the 
deed of the property and the keys of the library to- the Clmi 
cal Association Dr Joseph Kurtz, president of the association, 
accepted the trust. The building atone without the grounds 
cost Dr Barlow $32,000 

Hospital Notes—^The Santa Monica Bay Hospital opened 

for the reception of patients March 1-^TTie Claremont Hos 

pital Association, Oakland has been incorporated with a cap 
itnl stock of 8176,000 bv Drs Hayward G Thomas, Frank E 
Adams, Oliver D Hamlin and Edward N Ewer, all of Oakland, 

and Dr George F Reinhardt, Berkeley-The Southern Pa 

cific Railway Company has decided to build a modem hospital 
on the land it recently purchased for $150,000 near the Park 
Panhandle, San Francisco 

Medical Licensure —A bill has been introduced into the 
legislature domg away with the separate board for licensing 
osteopaths and placing full control of medical license in the 
hands of a composite board Two osteopaths are placed on this 
board Examination on therapeutics, etc, has been done away 
with, aild applicants are required to pass an examination in all 
fundamental branches The reciprocity clause has been 
dropped and five credits are allowed for each ten years of 
reputable practice It is believed that this bill will be passed 

HI and Injured.—Dr W G Galbraith, Los Angeles, chief 
surgeon of the Greene Consolidated Copper Company, Cananea, 

Mexico, IS senouely ill at his home-Dr Charles H. Thomp 

son, Santa Rosa, who has been senously ill, is reported to be 

convalescent,-Dr Charles E. Stone, Maryville, has reeov 

ered from his recent illness-Dr Walter C Smiley Long 

Beach, lost his balance and fell from a trolley car, January 31, 
dislocating bis shoulder and sustaining severe scalp wonnds and 

also concussion of the brain,-Dr W T P Smith, San Fran 

cisco, was struck by an automobile, January 31, and suffered 

seiere contusions and sprained his right ankle-Dr Martin 

Schnabel, Newcastle, was thrown from his buggy recently and 

badly bruised.-Dr William J Wickman San Rafael, was 

thrown from his buggy in a runaway accident and fractured 
his left arm 

PersonaL—Dr Sidney R Daunenbaum, Berkeley, wiU leave 

for Europe in a few days-Dr Ferdinand Stabel Redding, 

has been appomted medical exammer for the twelfth civil 

service district-Dr Ethel E J^onard has been appointed 

bacteriologist to the health department of Los Angeles- 

Dr Edward R Tnvlor has been elected president of the Lane 

Hospital San Francisco, vice Dr C N Ellinwood-^Dr 

Luther M Powers has been reappointed health officer of Los 

Angeles-^Dr James W Wood Long Bench, is taking a trip 

to Rochester Jlinn , and New York Citv-Dr R Edmond 

Dixon Hanford, has been elected phvsicinn of Kings Countv 

-Dr Marcin Gilmore Pasadena, has returned from n visit 

to Chicago-Dr Samuel S Bogle, Santa Rosa has been re 

appointed phvsician of Sonoma Conntv-^Dr George T 

Hesser Folsom Citv, has been appointed health officer of 
Sacramento Countv and Dr George E Stevenson Sacramento, 

phvBicinn at the dispensarv-Dr Dudlcv Tnit San Fran 

cioco, has been elected corresponding member of the Surgical 
Societv of Pans 

Society Meetings — At the annual meeting of the Redlands 
Alcdicnl Societv the follovang officers were elected President 
Dr Walter B Powers, vice president, Dr Charles E Ide and 

secretarv Dr John E Avev-At a meeting of Contra Costa 

Conntv Sledical Societv held in ilartinez Jaminrv 20 Dr Frank 
Rattan Mnrtinez, was elected president Dr Francis F Neff, 
Concord vice president Dr J TVnlter Kev Crockett sccre 
tarv Dr A H YiTiite Crockett assistant secretarv, Dr 
Tnhinl S Rilcv Crockett treasurer Dr Joseph T Brenemnn 
Afartincz delegnte to the state societv and Dr Hawlev N 

Barnev Point Richmond nltcrnate-At n meeting of Fresno 

Conntv Afcdical Societv, Dr John R. Walker was elected pres! 
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dent. Dr Asbury N Loper, vice president, Dr 1/ R. Willson, 
secretary, and Dr Thomas M Hayden, treasurer, all of Fresno 

-^At the annual meeting of the Sonoma County Medical 

Society, Dr James K, Swisner, Healdshurg, ivas elected presi 
dent. Dr James H. McLeod, Santa Rosa, vice president. Dr 
Reuben M. Sonar, Santa Rosa, secretary, and Dr Lizne Lain, 

Santa Rosa, treasurer-At a meeting of the Long Beach 

Medical Society, held January 10, Dr Frank L Wood was 
elected president. Dr Frances L Rogers, secretary treasurer, 
and Dr Homer 0 Bates, councilor 

ILLINOIS 

Damage Suit Dismissed.—The Varvil suit for malpractice in 
■which damages of $10,000 -were sought against Dr Albert L 
Ward Bement, m the Piatt County Circuit Court, has been 
dismissed. 

Colony for Epileptics—^Dr W P Spratlmg, superintendent 
of the New York State Colony for Epileptics, Sonyen, gave an 
address in the senate chamber, SprinMeld, February 26, on 
the colony treatment of epil^tics, under the auspices of the 
Children’s Hospital Society, Chicago 
PersonaL—^Dr Charles E Donahoo Hillsdale, is ill 'With scar 

let fever-^Dr Harry B Bailey, Rockford, was operated on 

for appendictis at St Anthony’s Hospital, February 13-Dr 

Frederick A Renner has removed from St Jacob to Benld- 

Dr Wilham J Rideout, Freeport, sailed last week for Europe 
Hospital Notes—'The women of East St Louis have organ 
ized a ladies’ auxiliary in the interests of the Henrietta Hos 
pital The first work which they ■will undertake ■will be the 
erection of a dormitory for nurses, so that the quarters now 

used for that purpose may he devoted to a children’s ward- 

A movement is on foot to erect a hospital at Benld, Macoupin 
County 

Chicago 

Children’s Hospital Benefit.—On the evening of March 11 
Maude Adams ■will give a performance of “Peter Pan” for the 
benefit of the Chil^en’s Hospital Society 
Personal—^Dr Frank Billings and daughter sailed for the 

Mediterranean, February 19-^Dr William J Butler left for 

Europe, Fehruarv 23-^The case arainst Dr Wilbur V John 

son, charged ■with assisting m an illegal operation, was dis 
missed February 16 

Mortality —The number of deaths for the week ended 
February 23 was 707, 9 more than for the previous week and 
113 more than for the corresponding week of 1900 This mor 
talitv is equal to an annual death rate of 17 49 per 1,000 
Pneumonia caused 161 deaths, consumption, 79, heart diseases, 
50, violence, including suicide 40, nephritis, 42, scarlet fever, 
27, cancer, 25, diphthena, 20, and whooping cough and ty 
phoid fever, each, 8 

Infectious Diseases—^During the week, ended February 23, 
the cases of diphthena, measles and scarlet fever have shoivn 
a decided and substantial reduction The reduction has been 
steady and dates from the week the medical Inspectors were 
put to work This emphasizes the necessity of a permanent 

medical inspection corps for pubhc schools-^Two cases of 

smallpox were discovered during the week and sent to the Isola 
tion Hospital One patient came from Minneapolis and the 
other from Lancaster, Canada 

KENTUCKY 

Medical Student Dies—T Vernon Gamron, a senior student 
at the Kentucky School of Medicine, Louisville, died from 
heart disease at his boardmg house recently, aged 24 

Hospital to be Enlarged.—^The trustees of the Children’s 
Free Hospital, Louisville, have decided to enlarge their present 
quarters sufficientlv to accommodate twice the number that 
can be taken care of at present Funds have been provided for 
the improvements 

Colored Physicians Organize—The colored phvsicians of Lou 
isville organized the Falls Citv Medical Association Februarjr 
6, ■with the following officers Dr William T Merchant, presi¬ 
dent, Dr J A C Lattimorc, vice-president. Dr Ellis D Whed 
bee secretary, and Dr Percy R. Peters, treasurer 
Illegal Practitioner Arrested —“Dr ” John A Taff, convicted 
in the local courts for practicing inthout a license, he having 
been running a ‘Oocomotor ata-xia works,” has just been nr 
rested at Evansnle, Ind, where he went after his conviction 
in Louisville and returned on requisition During the tnnl 
here he stated he was a graduate of Columbian University, 
Washington D C and that his ■wife, from whom he is di 
vor^, had the diploma Investigation indicated that he has 


never obtamed a diploma from Columbian University, and he 
was arrested for perjury and will be tried in Louisville on 
that charge 

MARYLAND 

Unlicensed Practitioner Fined.—For practictmg medicme 
■without first having registered, ‘T)r” J F Wagner, Hagers 
to-wn, IS reported to have been fined $50 and costs February 2 

Hospital Equipment Sold.—The l^denck County Hospital 
Association, ■nhich formerly conducts the Emergency Hospital 
in Frederick, has sold the equipment of the latter to the Union 
Hospital Association, which has recently purchased a huildin" 
and hopes to open a hospital 

Prevention of Tuberculosis —On February 14 Dr William S 
'Thayer, Baltimore, addressed the Washington County Medical 
Society at Hagerstown on tuberculosis and the need of carry¬ 
ing out the laws for its prevention On the same evening ad 
dresses were made by Dr Thayer and Mr H. Wirt Steele 
executive secretary of the Maryland Association for the Relief 
and Prevention of Tuberculosis, at a public meeting in Hagers 
to'wn A branch association was formed for that section 

Officers Elected.—At the annual meeting of the Maryland 
Association for the Relief and Prevention of Tuberculosis, held 
in Johns Hopkins University, February 12, Dr William H 
Welch presided m the absence of the president, and the follow 
ing physicians were among the ofilcers elected President, Dr 
Henry Barton Jacobs, Baltimore, honorary president. Dr Wil 
liam Osier, Oxford, England and nee presidents Drs James 
Bosley, Baltimore, Hiram Woods, Baltimore, Tohn S Fulton, 
Baltimore, Joshua W Henng, Westminster, Richard S Hill, 
Upper Marlboro, Henry hi Hurd, Baltimore, Samuel T Earle, 
Baltimore, Thomas L Shearer, Baltimore, Mary Sherwood, 
Baltimore, William S Thaver, Baltimore, Isaac R Tnmble, 
Baltimore, William H Welch Baltimore Charles M Ellis, 
Elkton and Louis B Henkel, Jr, Annapolis 

Baltimore 

Bequest.—In accordance with the expressed wishes of the 
late Bernard Kohn, his children have pven $2,600 to the Con 
sumption Hospital and $600 each to the Hebrew Hospital and 
the Nursery and Children’s Hospital 

Site for Sanatonnm Selected—It is announced that the 
Maryland Tuberculosis Commission has elected a site, consist 
ing of 240 acres, for the proposed state sanatonum for tuber 
culosis on South Mountain, near Sabillasnlle, 00 miles from 
Baltimore 

Visiting Nurses’ Report—At the annual meeting of the In 
structive Visiting Nurses’ Association, held February 11, it 
was reported that eight nurses are now employed, that 22 330 
calls were made during the year, and that, on January 1, 600 
cases were under care 

Addition to Hebrew Hospital—The plan of the Dr Samuel 
L Frank memonal addition to the Hebrew Hospital calls for a 
four story building anth basement and siibbasement with a 
frontage of 93 feet and a depth of 68 feet. It will be con 
nected with the present hospital by a corridor The donation 
for the erection and equipment amounts to $84,000 

Result of Public School Inspections —'The medical examiners 
m the public schools report that 12 100 children were examined 
in January Of that number, 4,302 were found to haae defects 
or ailments and 118 were excluded The principal defects or 
ailments were Blepharitis or sore eyes 136, strabismus 80 
eyestrain, 604, pediculosis, 1436 imperfect teeth, 462 nde 
noids 697, mental deficiency 46 skin diseases, 91, enlarged 
tonsils, 1,344 and unvaccinated, 260 

PersonaL—Dr Charlotte S 'Murdoch who has been associafed 
with tbe work of Dr G Campbell Aforgan London for some 
years, has been visiting in Baltimore and ■will sail for Shanghai 

from San Francisco jlarch 8-Dr Arthur Wegefnrtli was 

thrown from his buggy February 18 and seriously injured- 

Dr Adolph Eisenherg sustained painful injury to his shoulder 

bv being thrown from his buggy-Dr Howard A Kelly a as 

given the degree of LLL) bv the Unner=itv of Pcnnsvlyania 
Februnrv 22 

MASSACHUSEITS 

PersonaL—The Brockton Hospital elected the following ofil 
cers Wee president. Dr Amn«n F Paine and cxcciifive 
committee, Drs Tease H Avcrill Samuel T Gniver N C. King 
Arthur L. Beals and Fred S Faxon The medical lyiard will 
include in addition Drs Henry F Borden Tonas E Baron 

Frank E. Constnns and Frederick T Riplcv-Dr Txuiis 7 

Normandin has been appointed a member of the board of 
health of New Bedford-^Dr William W Hartwell has been 
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elected eity physician of Malden, and Dr Charles E Prior has 
been elected a member of the board of health, vice Dr Charles 

D McCarthy, recently elected mayor-^Dr Prank 6 "Wheat 

lev, Abington, has been nommated by the governor ns associ 

ate medical examiner for the second Plymouth district-^The 

appointment of Dr George B Magrath, Boston, as medical 
examiner for a portion of the Suffolk district has been con 

finned by the council-^Dr Charles H. Thomas, Cambndge, 

has been appointed a member of the local board of health, and 

Dr Albert P Morris, milk inspector-Dr Frank D Stafford 

has been inaugurated for the third time as mayor of North 

Adams-^Dr Agavinie Gilbakinn, Boston, has been recom 

mended as medical missionary to India by the Women’s Society 

of the United Presbytenan church-^Drs Timothy J Dalv, 

Robert W Forster, John B Bam, Albert W Hancock and L. G 
Beeley have been nppomted physicians of the Lawrence General 
Hospital 

MINNESOTA. 


Endowment for Hospital—Iffatthew G Norton, lumberman 
of Winona, has announced that he has settled an endowment 
of $60 000 on the Winonn General Hospital The endowment 
IS in the form of New York City bonds, maturmg in 1956, with 
interest at the rate of 4 per cent per annum, bringing the 
total amount of the gift up to $160,000 
Smallpox.—Smallpox is reported from Frazee, where several 

cases e-xist-In the country around Bemidji five new cases 

of smallpox have been found.-At the last session of the 

Biwabik village council, it was decided that the village is not 

responsible for the cost of the care of smallpox patients- 

At the Pacifio Hotel, Minneapolis, 6 new cases ^ve been^ 

ported_There are at present in the Isolation Hospital, Dn 

luth, 16 cases of smallpox, practically all of which were 
brought in from unorganized towns and camps throughout the 
country 


Personak—Drs Knut 0 Hoegh, Minneapolis, and Muard 
Boeekmann, St Paul, have been made knights of the Order of 

St Olaf by King Haakon of Norwav-^Dr Charles IV More, 

Eveleth, has been elected health officer of St Louis Coimtv 

_Hr Jacob C Rothenburg, Springfield, has been elec^ 

chairman of the board of health of Brown County —Dr 
George S Wattam, Warren, has been reappomted a member of 
the advisory commission of the State Sanatorium for Con 

sumptives-Dr R. Ignatius Hubert, St Cloud, has been ap 

pointed a member of the Steams County Board of Health 

State Board of Health Report—The annual report of the 
Slate Board of Health shows that the board receiy^ in 1900 
an appropriation of $21,000, the same amount which was re 
ccued 20 years ago, and recommends an increase It reports 
I that deaths from tuberculosis in Minnesota amount annuaUy 
to 2 000, and that at the same time there are probably 10,000 
indreiduals suffering from the disease It calls attention to 
the fact that the contmued prevalence of typhoid fever Is a 
dism-ace to the tommnnity and should be prevented by care of 
scirage and water supplies, and also comments on the preva 
lence of smallpox for the last ten years in the state, and 
urges the provision of compulsory vaccination laws During 
the Tear 100 people were bitten by rabid animals Of these 
CU went to adcago or Ann Arbor for treatment The board 
urges the establishment of a Pasteur '^®titute and rewm 
mends the passage of a burial permit law that vital statistics 
may be compiled 

Society Meetings—The Southwestern hlinnesota Medical 
Association met at Pipestone and elected the following officers 
President Dr Walter E Richardson, Slayton, vice presitot. 
Dr William D Bcadie, Wmdom, secretaij teeasurer. Dr EmU 
King Fulda, delegate to the state society. Dr Geor^ 
Pipf-tono, and nltcmate. Dr George G Balcom, L.akc Wilson 
Windom was selected ns the place of ’n July—At 

the annual meeting of the Olmsted County Medial Somety, at 
Rochester the following officers were elerted President, Dr 
John E Crewe vice-president, Dr Fred R Mosse and secre 

tarv treasurer Dr Justus hfatthews nU of Rortester \ 
tarv ircasiirc xrississippi "Vnllcv Medical Association 

hfld at Littk klir wherthe following officers were 

S' • 

Tuberculosis Conference.-The NationM Tubermlos«^ Hx 

ii'^d VTaTcl^’i^t mteresr^'p^ 


lis. Dr Arnold 0. Klebs, Chicago, Dr John W Bell, Minneapo¬ 
lis, Dr H L Taylor, Dr John S Fulton, Baltimore, and Dr 
John M Beffel, hlilwaukee At the close of the session the fol 
lowing officers were re elected President, Mr George C Chris 
tian, Minneapolis, vice presidents, Drs Charles L Greene, St 
Paul, and Louis B Wilson, Rochester, and treasurer, Mr J H. 
Skmner, St Paul The conference is expected to embrace the 
states of Ohio, Michigan, Illinois, Indiana, Missouri, Iowa, Wis 
consul, Jfinnesota and the Dakotas On February 0 the State 
Association for the Relief and Prevention of Tuberculosis held 
its session Dr Cornelius A. Harper, Madison Wis, spoke on 
“Tuberculosis from the Standpomt of a Health Officer,” Dr 
James W Pettit, Ottawa, HI, on “The Sanatorium Treatment 
of Tuberculosis,” and Dr Harry A Tomlinson, St Peter, on 
“The Distnct Nurse in Connection with Tuberculosis ” 

NEW YORK. 

To Abohsh the Ringing of Church BeUs—The New York 
Society for the Suppression of Unnecessary Noises is said 
to be about to begin a movement to abolish the ringing of 
church hells in cities 

High Birth Rate.—The annual report of the State Health 
Department shows that the births dunng the year 1906 out 
numbered the deaths by over 40,000 There were m the state 
183,012 births, 140,773 deaths and 87,870 marriages 

Marine Hospital—Ground will soon be broken in Buffalo for 
the long contemplated marine hospital It is expected that 
the building will be completed in a year It is a three-story 
and basement building, 114 feet long, with an average width of 
62 feet, and will be of brick and stone construction 

Infir mary Completed.—^The Lackawanna Steel Company has 
completed the new dispensary at West Seneca It is a two- 
story building, equipped for operative work Heretofore in 
jured workmen have been give first aid at the dispensary, but 
when operation was necessary this was done at the Moses 
Taylor Hospital 

The Census of the Blind—While the canvass of the entire 
state 13 not vet complete, about 6,000 names have been handed 
in and the commissioner is now ready to begin work The 
census shows that there were 184 persons blind or partially 
blind in Orange County in Westchester County there were 
220, in Rockland 32, and m Putnam 21, making 467 in four 
counties 

Personal—Dr "^Valter S Goodale has been appointed tene 

ment and lodging house inspector at Buffalo-Dr Fredenck 

J Barrett, Buffalo, has been appointed an examiner of appli 
cants for pensions or increase of pensions for the eye, ear, 

nose and throat at Buffalo-^Drs Hiirry R Tnok, Charles 

P Chapin and Dr Clark have been appointed trustees and 

physicians in charge of the Riverside Dispensary, Buffalo- 

The jEscnlapian Club of Buffalo, on February 0, tendered a dm 
ncr to Dr Ernest Wende Dr Francis M. O’Gorman acted as 
toastmaster 

State Cancer Laboratory Report.—The annual report of the 
State Cancer Laboratory, Buffalo, announces that researches 
during the last year confirm the statement made by Dr Eos 
well Park in 1898, that cancer shows a progressive and steady 
increase This is estimated at 26 per cent for the last three 
wars The report recommends that it would be well for health 
officers to enforce the proper sterilization and disposal of all 
dressings used on cancer patients, and the proper fumigation 
of rooms occupied by such patients 

Protest Agamst Bronx Sewer—The Merchants’ Association 
has filed a protest with the Secretary of War, declaring that 
unless the United States government interferes and stops the 
wholesale dumping of sewage into the Hudson River the harbor 
of New York will be completely ruined for shipping purposes 
They protest especially against the construction of the Bronx 
Vnllcv sewer Tins contemplated sewer would drain the 
Bronx Valley, providing for the disposal of sewage and manu 
fnctiinng waste for a population of 860 000 and would empty 
into the Hudson River north of Spuyten Duyvil 

First-Aid Appliances in Factories—A bill has been intro 
duced into the legislature providing that every person, firm 
or corporation operating a factory or shop shall at all times 
keep, free of charge to the employes, a medical and surgical 
chest containing all nece«snry medicines and instruments for 
first aid to the ill or injured and that the board of health 
of each city or town shall see that this act is enforced The 
penalty for violnting this act is a fine of not less than $6 nor 
more than $500 for every week during which this violation 
continues 
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Coroner and Medical Examiner—Smce the office of coroner 
has been abolished in Ene Coiintv and that of medical exam 
iner created, there has been much friction mth the seTeral 
district phvsicinns The medical examiner construed the law 
to mean that if a person died without medical care and noth 
mg mdicated that the death was due to violence, the district 
phvsician should issue the death certificate, and that the 
medical exammer and his assistant should attend only to death' 
bv violence In a recent case, the cause of death could not 
be determmed bv the district physician, and the medical ex 
nnuner was nskeu to issue the death certificate He refused 
the request, as there was no reason to believe that the death 
was due to violence. The corporation counsel of Buffalo who 
was asked bv the health commissioner to give an opinion, 
stated that if the city or district phvsiaan is not satisfied as 
to the cause of death, it becomes the duty of the medical ex 
aminer to make the necessary mvestigntion 

I News from the Assembly—Coroner Harbufg appeared before 
the cities committee and urged favorable consideration of the 
bill prohibiting removals from hospitals m Hew York Citv 
The cities comimttee gave the matter no consideration and did 
not report it, but the Senate cities committee, before which 
Coroner Hnrbnrg did not appear, reported the Sohmer bill, 
prohibitmg %uch removals and prohibitmg the superintendent 
of a hospital to refuse admi'sion to an applicant if brought id 
an ambulance or other vehicle and not BuifenDg from a con 

tagious disea'e-The IVninright biU, which has been intro 

duced into the Assembly, adopts for the state the national 

food law m every particular- A bill is pendmg providing 

that there shall be four coroners m Manhattan, tiro m the 
Bronx, four m Brooklyn, three in Queens, and one in Bichmond. 

-^The Eeese biU makes pasteurization of milk a mumcipal 

function under the oirection of the Health Board and the selling 
of any milk that has not been put through pasteunrers would 
mean fine and imprisonment The bin states that the Health 
Commissioners shall designate pasteurizing stations to which 
every quart of milk shaVl be taken This would, of course, be 
in addition to mspectmg the source of supply Under this bni 
the health board would have authontv to sene and destroy 
any mflk found unpasteunzed. 

Samtabon in the State.—^Eugene H. Porter, State Health 
Commissioner, requires that all cases of tubCTCulosis be re¬ 
ported to him, with a -new of securing defimte information 
on which to base steps to prevent its spread. A sanitary map 
of the state is bemg prepared and a systematic study of water 
sheds and an investigabon of stream pollution are being earned 
on The contmued poUntion of the streams of the state must 
cease and no permits to discharge sewage into the waters of 
the state will be granted except for very cogent reasons It 
IS urged that the commissioner should also have authontv to 
order sewage taken out of a stream when necessary and within 
a given time It is suggested that a commission ought to be 
created to cofiperate with the Health Department in so impor 
tant a matter as the poUuhon of the waters of Yew York 
harbor An inspection of the packing houses, slaughter 
houses and meat markets showed many to be in bad condition 
They have been directed to he put m sanitary shape at once 
and freqnent inspection was urged. Particular attention will 
henceforth be paid to food stuffs manufactured in this state 
\ campaign for pure milk throughout the state avas urged 
During the month of August of 1000 there were 24i39 deaths 
under two years of age due to diarrhea and ententis The 
necessity for mspectmg the eyes of school children was pomted 
out and it was recommended that the subject of car samtabon 
receive attention 

Hew York City 

""TT^mosis on Bower East Side—At present there are eight 
cases of tnchmosis in Belleyae Hospital four men and four 
women They are all from the same locality, the lower end of 
First avenae near Second and Fourth streets 

Personal—At a dinner of the Bnhsh Schools and Umversi 
ties Club Dr John R. Shannon the retinncr secretary was 

presented with a loving cup-^Dr George F Poole physical 

director of the Twenty third Street Branch of the Young 
Men’s Chn'tuin Associabon will have charge of all the wafer 
sports at the Sportsman’s Show which opens March 1 in 3Iadi 
son Square Garden 

Hospital Staff Dine.—^The seventh annnal dinner of the di 
rectors and staff of the Manhattan Eve Ear, Yo'c and Throat 
"Hospital was held on the cvenmg of Fcbrnary 19 This was 
the first dmne- smce the institution has moved into its 
new building Dr A. Alexander Smith spoke on “The Re 
cpon'ibility of the Hospital' n' Educational In'titulions.” Dr 


Frank Tan Fleet spoke on “Our Hospital What It Has Ac 
compbshed. Its Eoqtureineiits and Eesponsibilities ” 

Contagious Diseases.—There were reported to the 'anitarv 
bureau of this city for the week, ended February 10 356 cases 
of tuberculosis, with 191 deaths, 282 cases of diphtheria, with 
52 deaths, 203 cases of scarlet fever, with 21 deaths, 248 
cases of measles, with 0 deaths, 52 cases of whoopmg cough, 
with C deaths, 42 cases of typhoid fever, with 12 deaths, 13 
cases of cerebrospmal meningitis, with 13 deaths, 91 cases of 
varicella and 2 cases of smaUpoi making a total of 1,349 
cases and 301 deaths 

A Building for the Blmd.—The Yew Yorl Association for 
the Blmd wants '^100 000 for a buildmg in which to house the 
as'ociation and which will furmsh a salesroom for the work 
of the blind nnd aUo quarters for a men’s workshop Andrew 
Carnegie and Smith Ely have promised $10 000 each and Jacob 
Schiff $5,000 on condibon that the remainder of the fund nec 
c'sary is raised. It was shown that Yew York is woefully 
behind European countries in carmg for the blind, nmny of 
whom nre only waitmg the opportunity in order to become 
self supportmg and useful instead of a burden on the state 

A Heanng on the Milk Qnesbon.—There baa been a discus 
Sion of the milk question before the committee on public 
health of the Board of Aldermen Dr Darhngton sent word 
that his department was at work on a senes of expenmeuts 
to determme the feasibility of pasteurization and the most 
pracbcal and mexpensive way of carrying it out There wn« 
an ordinance inboduced by Alderman Freeman directing that 
no raw milk should be sold m the city unless it was bottled 
and sealed under the snpemsion of inspectors of the Health 
Department and that the bottle should be sealed by the m 
speetor There will be several public heanngs before reporting 
to the board It is the intention of the committee to tal c 
advantage of these heanngs to examine thoroughly into the 
conditions under which milk is sold m this city 

Money for Hospitals—At a meeting of the German Chanty 
Ball committee it was decided to divide the proceeds of that 
function amounting to $112102 among the following institu 
tions The German Hospital the Isabella Heimath St Marl s 
‘'t Francis the German Poliklinik, the German Society, the 

Deutscher Frauen Verein and the West Side Dispensary- 

Jacob Puppert has given $10 000 to the German fospital nnd 
Dispensary for the erection of a building for contagious dis 
cases, and George Ebret gave $5,000 for the purcba.se from the 
city of a piece of ground which is to be u'ed for the erection 

of nn additional ward to the hospital-The $10,000 distnb 

iited annually among charitable institutions bv the Siegel 
Cooper Company will be divided this year among 277 institu 
tions St Rosa’s Home for Incurable Cancer and St Joseph’s 
Home for Consumptires are among the institutions receiving 
•5100 Among those receiving *30 are the Home for Crippled 
Cliildren the Yew Rochelle Hospital St John’s Hospital the 
Association for Improving the Condition of the Poor and the 
Home for the Blmd 

PERHSTLVAHIA. 

Appropriation for Care of Insane.—The Hou'e \ppropna 
tions Committee has reported favorably on the hill appropri 
nting $2,500 000 for the care and treatment of the indigent 
in'ane in state nnd county mstitutions for the two fi'cal 
years bcgmmng June 1 Appropnations of $1,590 000 Imre 
been made for buildings nt the state asylums at Hnmshurg 
Yomstown Danville Warren nnd Werncrsville This will 
provide comfortable accommodations for 1,050 additional in 
mates 

Philadelplua 

Internes Wanted.—The cxamimtion of candidates applying 
for 'emce as resident phvsirian in the Presbyterian Hospital, 
will be held at the hospital Wednesday April 17 at 7 p m 

Deaths of the Week.—There were 030 deaths in the city for 
the week ended February 10 an increase of 01 as compared 
with the previous week. Of the total number 02 were caused 
by pneumonia, 90 bv tuhcrculo is 00 bv heart di ease, ^2 In 
Bright s disease, and 30 by tvphoid fever 

Diphtheria at Hospital.—Four ca'cs of diphtheria derelopej 
at the University Hospital mal mg a total of seven cases 
m that institution nnd one in the Baldwin House n dormitory 
of the university Dr Pobert Grant Torrev resident at the 
hospital has been 'tnclen •’’ith the di'ca'c and placed In the 
T'olation Hospital 

Deaths and Disease.—There were 030 death* in tlu» cit- diir 
mg the week ended February 2t an in"rea«c 8 ore- 
number for the previous y-eel„ The j,,, 

Typhoid fever 47 heart di'eise '0, * 
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disease, 65 OThere were 416 new cases of typhoid 
fever duMg the week, an increase of 10 over the numlw of 
last week ^e number of cases this week makes a total of 
0,224 since January 1 

Reception to 'V^te.—A reception was given by the medical 
^dents of the Dmversity of Pennsylvama, February 12, to 
^ J William W^te on his return from Europe The open 
ing address of welcome was made by 0 F Lamson, president 
of the senior cl^s Besides the reply Dr White addresses 
^re made by Vice Provost Edgar F Smith and Drs J 
Alfi-^"* Wood.^^’ LaPlace, Alfred Stengel and 

Hospital OflScers Elected.—The following have been elected 
officers of the Samaritan Hospital Medical Society President 
Ur James C Attnc, vice-presidents. Dr Wendell Reher and’ 
Ur Corner F Martin, secretary and treasurer. Dr Jesse O 
Arnold, and executive committee, H C Groff, and Drs Sher 

man F Gilpin and Benjamin F Devitt-The followinsr have 

been elected officers of the Woman’s Hospital Medical Societv 
President, Dr Elizabeth R Bundy, vice president. Dr Belle 
^ Sehisler, secretary. Dr Annie L Conner, and treasurer. Dr 
Minam JL Bu^ 

Joint Meetings,—The Kensmgton Branch of the Philadelphia 
^unty Medical Society has mvited the educational leaders of 
that section to participate in a senes of meetmgs just inaugu 
rated mtended to instruct the general public on urgent ques 
tions of hygiene, sanitation and medicine School teachers, 
manufacturers, physicians and clergymen wiU here meet the 
general public of Kensington, and by following the symposia 
of able specialists, wdl be able to instruct pupils, congrega 
tions, emplovfs and patients with the most recent data on the 
topics mentioned. The first symposium is on “Prevention of 
Tuberculosis m Industrial Section” 

Wants One Board.—By unanimous vote, the Philadelphia 
County Medical Society adopted a resolution endorsing the 
bill now in the legislature providing for the abobtion of the 
present system of three boards of exammers and the appomt 
ment by the governor of a single board of examiners consisting 
0* nine members to grant bcenses to practice medicine. Dr 
Matthew Woods offered the resolution, following a talk on the 
provisions of the bill by Dr Henry Beates, declaring that re¬ 
cent statements put out by opponents of the measure were ab¬ 
solute misrepresentations Dr Beates read a section of the 
bill to show that no one school of medicme was given any 
advantage in the constitution of the board of examiners 
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TEXAS 

Ho^ital Notes—At a meeting of the board of trustees of 
the King’s Daughters’ Hospital, Temple, January 10 it was de¬ 
cided to proceed with the construction of an addition of 10 

rooms to the main building-Brooke Smith, Brownswood, 

has given five acres of land for a hospital site, provided that 
a hospital be built at a coat of at least $10,000, and its main 

tenance be provided for-'The erection of a three story and 

basement hospital buildmg at Temple by the Gulf, Colorado & 
Santa FC Railwai Employes’ Hospital Association isnow fully 
assured Arlington Heights Samtanura, now under construe 
tion, IB to be enlarged, so that its capaaty will be 37 patients, 
instead of 16 patients ns originally contemplated 

Personal Dr James P Tucker, Galveston, has been ap 
pointed quarantine officer at Galveston Pass, vice Dr Edgar 

F McClendon-Dr John H Florence Brownsville, has been 

appointed to succeed Dr William P Thompson ns state quar 

nntine officer at Sabine-The following assistant physicians 

have been elected for the North Texas Hospital for Insane, 
Terrell Drs James R Nichols George F Powell and Claude 
JI Poff, all of Terrell and Dr William J Johnson, Cookeville 

-Dr Rov H Gough Hillsboro, has been appointed deputy 

district councilor-Dr Benjamin M Worsham has been re 

elected superintendent of the State Lunatic Asylum, Austin, 
and Drs John W Brndfield, Tacob T Wilhite, G Horace Gil 
bert and Margaret Holliday have been re elected as assistant 
physicians 

Society Meetings.—At the annual meeting of the Ellis 
County Afcdical Association, held in Ennis January 16 the fol 
lowing officers were elected Dr Joseph A Tate Ennis, presi 
dent Dr F A Pierce, Ferns, vice president. Dr Walter P 
McCall, Ennis secretarv treasurer. Dr James C Loggins, 
Ennis delegate to the state association Dr Warren T West, 
Waxahachic alternate and Drs Henry 0 Stacev, Waxahachie, 
O'cic P Sweatt Waxahachie, and Charles P Cook Ennis, cen 

sors-At a meeting of the Taylor Countv Medical Societv, 

held in Abilene January IG Dr Alonzo O Scarborough Snv 
dcr, was elected president. Dr Franklin H Havnes, Abilene, 


vice president, and Dr Shirlev G at,i 

treasurer-At the annual mo + Abilene, secretary- 

Medical Association h^d County 

^rpus Chnsti, vice president ^ W F o 

Christi, secretary treasurer r w Von ^ Ca^th, Corpus 
Wilbnm T Harris S ® and censors, Drs 

Corpus Chnfti™^ora S T Dodge, 

VERMONT I 

ESSSglSiSiil 

WASHINGTON 

Ch*iT/*orP^l!^°^®” Without Prescription.- 

oFu t / Wappenstein, of Seattle, recently issued an 
OTder to druggists forbidding them to seU “patent medicine^” 

P H VonpLle "^ce president. Dr 

Mo^ te^^er ^ ® Eugene Allen, and Dr J 0 

Xtm’n a reception and ball followed the 

iS'^.Ud« £.Z ™”i?T 

1 ^ practitioners of medicine m the state 
W shoX^ confirmed a resolution that no mem 

ber should make insurance examinations for any of the old Ime 
^urance companies for a fee of less than ^ It was al^o 
rwommended that all members adhere stnctly to the resoln 
Hnop American Medical Association along there 

ic^r^-t^ the annual eeting of the Spokane County 

President ^Dr'^Wau’T f xt® following officers were elected 

G Cunnmgham and Harold '’n'Mc’caX^Tel^rta^iV'^ 

a sFb I 

L,»id b“”d 

the following officers were elected Dr^ o’ 

Odessa, president Dr J F c H'^ord ConneU, 

WEST VIRGINIA. 

?am.s"rvittrLde^ J^mre^’w" McDon^aM T"‘Zrv'' 
Rled^^M™ ^ "P °f Fairmont, Dr J?m^^ 

a^de D X’lfSd’ Henry R. Johnson and 

—^ "tate association 
icnl m ^ ^ A ® Kanawha and Ohio VaUey Med 

ical Societv held in Charleston January 6, the followintr offi 
cers were elected President Dr Thomas A Harris Pafkera 
burg, ^ce presidents, Drs Robert L Brown, Parkersburg 
James B Wilson, Pennsboro, and Wade H Young, Ben’s Run' 
W^DnZn^%° ,’^“®tin Bark^ Parkersburg, treasurer. Dr o’ 

T/ium n’’d'^’ffPites to the state associa 
Pennsboro^” ° ^ Kose, Parkersburg, and James B Wilson, 

WISCONSm 

I-lcenses Rwokei-—As the result of proceedings instituted 
jFf Afedicnl E.xaminers, licenses to practice 

rnemclne held bv I^ Edwin F Kessler, Albert Preuss, Charles 
F PetCTB and Hedwig Peters, graduates of an unrecognized 
medical Bchool, were revoked ° 
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Hospital Trnstees Elect.—At the annual meeting of the 
trustees of the Emergency Hospital, Milwaukee, Dr Frank B 
Golley was elected president. Dr Balph Elmergreen, secretary 
Dr Louis Fuldner, house committee, and Drs Arthur T Hol¬ 
brook and Gerhard A. Bading, committee to discharge patients 
Medical Society Elections—At the annual meeting of the 
Milwaukee County Medical Societv Dr Lems G Nolte was 
elected president. Dr TTilliam H tVashhum, Tice president. 
Dr Joseph Knhn, treasurer, and Dr Alfred W Gray, secretary, 

all of Milwaukee-At the annual meetmg of the Sheboygan 

County Medical Society Dr Otto B Bock was elected presi 
dent. Dr Conrad T Tasche, vice president. Dr William F 
Zierath, secretary treasurer, Dr William H. Gunther, censor 
and Dr Arthur E Gmter, delegate to the state society, all of 
Sheboygan-At the annual meeting of the Milwaukee Med¬ 

ical Society Dr Gustav J Kaumheimer was elected president. 
Dr George A, Cnrhurt, secretary, and Dr Eohert C Brown, 

treasurer-The Fox Kiver Valley Medical Association at its 

annual meeting, held in Green Bay, elected Dr Walter R 
Hicks, Jfenommee, Mich president, Drs Richard C Buchanan, 
Green Bay, and Daniel H Gregory, West De Fere, viee presi 
dents, and Dr Henry P Rhode, Green Bay, secretary treasurer 

-The newly elected officers of the Ashland County Medical 

Society are as follows Dr, Otto Braun, president. Dr John 
V Wenzel, vice president, and Dr John hi Dodd, secretary 

treasurer all of Ashland-At a meeting of the Calumet 

County Medical Society, at Hilbert, Dr George P JIcKinney, 
Stockbndge, was elected president, Dr Claude G Greengo, 
Chilton, vice president, Dr L Rock Sleyster, Kiel, secretary 
treasurer (re elected) , Dr Isaac N McComb, Bnllion, delegate 
to the state society and Dr Ernest L Bolton, Chilton, qlter 
note and censor Tlie secretary reports that every physician 
practicing medicine in the county is either a member or has 
applied for membership 

GENERAL 

Women Study Care of the Insane.—^The International Guild 
for the Benefit of the Insane will hold meetings^in Washing 
ton, March 30, In New York in August and in'Newport in 
September Further information may be obtained from the 
president. Dr Bertha A Rosenfeld, 267 East Seventy first 
Street, New York City 

National Tuberculosis Associabon to Meet—^The third an 
nual meeting of the National Association for the Study and 
Prevention of THiberculosis will be held at the New Willard 
Hotel, Washington, D C, May 6 8 The organization of the 
sections for the meetmg is as follows 

SociOLOOic Sectiot Mr Paul Kennaday New Tort, chairman 
Mr Christopher Easton N T secretory 
CmyiCAP AVD CLiJiATOLOOlc Section Dr George Dock Ana Arbor 
chairman Dr Joseph Walsh, Philadelphia, secretary 
pATHOtooic ASP Bacteeiolooic Sectiov Dr F F Weshrook 
Minneapolis chairman 

SoEGiCAL SrcTioy Dr W S Hoisted, Baltimore, chairman Dr 
Hugh H ToanK Baltimore secretary 
Section ov TubetCulosis it CHiponEV Dr T M Botch, Boston 
chairman 

Army Medical Corps E x d m i na tions.—^Preliminary exaraina 
tions for assistant surgeons in the Army will be held April 29 
and July 29 The Surgeon General, D S Army, Washington, 
D C, will send full information The applicant must be a 
citizen of the Umted States, between 22 and 30 years of age, a 
graduate of a reputable medical school, of good moral diameter 
and habits, and shall have had at least one year’s hospital 
training or its equivalent m pracbce. The examinations will 
be held concurrently throughout the country at points to be 
named later, where boards can be conrened Due consideration 
will be given to the localities from which applications are re¬ 
ceived, in order to lesson the traveling expenses of applicants 
as much ns possible Applications must be completed bv 
April 1 There are at present twenty five vacancies in the 
Medical Corps of the Army 

Chanty Organizations and Tuberculosis.—The importance of 
tuberculosis in chanty problems is indicated bv the reporj. of 
the Chantv Organization Societv of the City of New York, 
about 60 pages of which are occupied bv the report of the com 
mittee on the prevention of tuberculosis This report is divided 
into two sections, the first relating to educational work which 
has been earned on bv the usual methods of exhibitions, lee 
tures and the distributions of pnnted leaflets and cards Of 
the BO called “Don’t Cards” issued hv the committee 243 OOC 
were distributed dunng the vear lu relief work the committee 
made the experiment of sending favorable cases of incipient 
tuberculosis from New York into the country for the summer 
’The expense was an average of S77 lU per patient at a rate 
of '*0 59 per week The results were most satisfactory The 
total cases improved or in which the disease was arrested 


amounted to 76 per cent. The country treatment of cases of 
tuberculosis referred from the city ought to be of special in 
tereat to country physicians and offers nn opportmutv to give 
great aid in the fight against tuberculosis 

Pnhllc Health Surgeons Wanted.—The Treasury Department 
announces that an examination will he held at 3 B Street SE., 
Washington, D C, April 16, at 10 a m, to examme candi 
dates for assistant surgeonships in the U S Phblic Health and 
Marme-Hospital Service, Candidates must be between 22 and 
30 years of age, graduates of a reputable medical college, and 
free from any aihnent which would disqualify them for serv 
ice in any climate The written exnmmntion covers the vanons 
branches of medicine, surgery and hygiene The oral examina 
tion covers prelimmary education, history, literature and nat 
nral sciences The climcal examination is conducted at a hos 
pital, and when practicable, candidates are required to perform 
surgical operations on a cadaver Successful candidates will be 
numbered according to their attainments on examination, and 
will be commissioned in the same order as lacancies occur 
On appointment they are, as a rule, first assigned to duty at 
one of the large hospitals, as at Boston, New York, New Or 
leans, Chicago or San Francisco After five vears’ service, 
assistant surgeons are entitled to examinahon for promotion 
to the grade of passed assistant surgeon Promotion to the 
grade of surgeon is made according to seniontv, and after 
due examination ns vacancies occur in that grade Assistant 
Burgeons receive $1 600, passed assistant surgeons $2,000, and 
surgeons $2,600 a year When quarters are not provided, com 
mutation at the rate of $30, $40 and $50 a month, according 
to grade, is allowed 'The tenure of office is permanent Tor 
further information address the Surgeon General, Public Health 
and Manne-Hospitnl Service, Washmgton, D C 

CANADA. 

Hospital Notes —A deputation from Selkirk, Man , recently 
waited on the premier of Manitoba to request a grant of 
$2,600 toward a hospital proposed to he erected in Selkirk, 

and to cost from $12 000 to $15 000-Notre Dame Hospital 

Montreal, has recently been the rccipent of several handsome 
subscnptions These total $239 000, of which Senator Forget 
of Montreal gave $200,000 The work of constructing a new 

hospital building has been commenced-Dr Meinnis, M P P 

for Brandon, Man , has secured $16 000 over and above grants 
from municipalities, for a tuberculosis sanatorium for the 

Pronnee of Manitoba-The Vancouver General Hospital 

treated more patients in December, 1006, than in any other 
previous month 'Tlie total of hospital days was 3,400 represent 
ing nn average of more than 100 patients in residence cverv 
day of the month, and bemg double the number for the same 
month last year 

Trypanosomiasis in Canada.—Tlie new professor of biology 
at Quebec, A Loir who was assistant to Pasteur at one time, 
has recently pubbshed a communication on trvpnnooomnsis in 
Canada Strict regulations have been enacted in Mbcrtn 
against dounne, the trypanosome affection of horses, intro 
duced some two vears ago, and a laboratory for study of the 
disease has recently been installed there Loir spent some tunc 
last fall at this laborntorv, but neither he nor nnv of the 
others interested were able to discover the causal trypanosome 
in the horses, but Watson one of the workers succeeded in 
finding a trypanosome in the blood of wild rabbits in Mbcrta 
In Loir’s commnnic.ation to the Jour dc Jfdrf ct dc Gfitr, ii, 33, 
1907, he states that this is the first time that a trypanosome 
has been found in a mammal in a cold country Experiments 
under way seem to indicate that trypanosomes are able to 
retain their virulence a long time at very ion temperatures 
He discusses whether the trrpnnosomiasis of the rabbits has 
anv connection with the dounne of the horses 'The rabbits 
may cat the dejecta of the horses vhich generally run wiM 
in that region for most of the rear Ho adds that n special 
fatal disease among rabbits is known in Alberta which seems 
to recur every six or scien years possibly Matron’s trvpano 
some may have something to do with it 

An Energetic Canadian Medical Society—The report of flic 
meeting of the French Aledical Society at Jolicttc Qiic, Dc 
comber 10, states that through the efforts of the cocictr a no 
torions quack has been fined $100 and costs with the altcrna 
tive of 130 davs in jail, while suits have been brought ngam=‘ 
two other quacks The society has unammoiisir adopted the 
fee for insurance examinations and for life insurance com 
panics, with $2 for lodges and the like and it was stated nl 
the meetmg that very few if anv phv*icnn5 will necce* 
smaller fec« in the districts of Wolfe Sii Be 

Chicoutimi Terrebonne Porfnenf L.ac St 
and Toilette TIic Arthaha«ka Medical 
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for postpoiiiDg the discussion of the fee question nnd regret 
expressed in regard to its discordant note m the general 
chorus of concerted action Dr Laurendcau remarked that he 
hoped the sister society irould reconsider its action, not bo 
much on account of the money question, but because it is a 
matter of principle and above aU of dignity Dr Lippe related 
a talk iMth an insurance agent and stated that he told him 
that all examinations were worth $6 but that for the mutual 
benefit societies, lodges, etc., the fees were reduced ns a matter 
of charity A passage from a Three Rivera daily paper was 
read statmg the arrival of a Dr E Lebel of Quebec who had 
come to the place at the rei^uest of the Canada Life Insurance 
Company to make exammntions as the local physicians refused 
to make them at the new $3 rate Dr Laurendeau remarked 
that if the Quebec physician goes to Three Rivers ngam for 
this purpose, scorning medical ethics, the Quebec Medical So 
ciety will be asked to make an effort to educate the physi 
Clans of that region in the principles of sohdaritv and the 
benefits of concerted action Hitherto the Quebec Medical So 
ciety has paid no attention to the insurance fee question, but, he 
added, when one of its members goes elsewhere to carry out hiB 
ideas m defiance of the prevailing usage of the place, it is tune 
to call attention to the fact A resolution was adopted pro- 
1 iding that a circular letter be sent to all the ph 3 ^icinna of 
the Joliette district, asking each to give his views on the fee 
question A Bimilar letter has been sent out by the medical 
societv at Three Rivers The Joliette society further took 
up the matter of “patent medicines,” and a committee was 
appointed to confer with the member of parhament from the 
district nnd to mform him in regard to the views of the 
societv on the question of having the formulas of “patent 
medicines” printed on the circular accompanying the article 
Copies of the resolution urging the passage of the bill to this 
effect now m the legislature are to be sent to all the medical 
societies of the province The Journal de Med et da Olitr , for 
January 12, contains the detailed report of the secretary, A. 
I aurendeau 

FOREIGN 

Italian Congress of Ophthalmology—The next congress will 
meet at Parma in October Further particulars can be learned 
from Professor Qallenga of Parma 

Polish Medical Congress —The tenth Congress of Polish Phv 
sicians nnd Scientists will be held at Lemberg m Austrian 
Poland, July 22 26, 1907 Dr F E Fronozak, 806 Filmore 
Avenue, Buffalo, N T, is the representative m this country 

Foreign Members of French Surgical Sonety—The So- 
ciOtC de Chirurgie has elected Dudley Tait of San Francisco, 
T Israel of Berlin, Psaltoff of Smyrna, and Giordano of Ven 
ice, foreign correspondents while Mayo Robson of London was 
elected foreign associate 

Women Medical Students m Switzerland—Switzerland has 
fi uniicrsities with a total of 2,102 medical students this 
lear Of this number, 1,171 are women, but only 31 are 
natiics of the country These figures show an increase over 
last vear when the total number of students was 1,799, in 
eluding 993 women 

Leprosy m Afnca—The British Medical Journal states that 
leprosv 18 increasing in British Guiana, though segregation is 
enforced ns much as possible A new ordinance provides that 
wandering lepers nnd those who can not be properly cared for 
and isolated in their own homes shall be sent to the leper hos 
pitnl, which 15 also capable of being used ns a prison or lunn 
tic asvlum should any criminal or insane person be found suf 
fermg from the disease All cases of leprosy must be reported 
bv phvBicnns, and various trades are forbidden to lepers 

Germany Discards Greek and Latm as Prelimmary for Med 
ical Course.—The authorities in Germany have announced that 
graduates from the high schools which do not include Latin or 
Creek in the curricula can matriculate in the medical depart 
ment of the universities without passing any examination in 
Latin or Greek. At their first medical examination however, 
they will have to pass an examination in Latin showing suf 
ficiont k-nowledge of the language to understand scientific 
terms The law nnd theology departments still retain the 
classical standard ns preliminary to matriculation 

Death of Organizer of the German Imperial Office for Com 
pulsory Insurance of Wage-Earners —The death of Dr T B6dj 
kcr IS announced from Berlin the organizer nnd former prasi 
dent of the state department which introduced and manages 
<hp in^uimnce of ■workmen itfrnmst illness, nccjdent, old age nnd 
pcrmfincnt c'lminjr mcapacitv This stupendous scheme js 
tv'cribcd to Bi^m'irck who deviled it to side trnck socialist 
npitation and placed the working; out of the scheme in the 
hand^ of B<>diker He accomplished the task with rare skill, 


having absolutely no precedents to go by Honorary degrees 
of medicine, laiv and philosophy were conferred on him by 
various universities, and our exchanges comment on his work 
as entitling him to lastmg honor, especially m medical circles 
He died February 4, aged 63 

Death from Dnnkmg a Solution of Potassium Chlorate—The 
Swiss courts recently condemned a imlitaiy surgeon to a 
month’s imprisonment on account of the death of a soldier in 
hiB charge from the consequences of dnnkmg a solution of 
potassium chlorate which had been given him for a gargle 
Evidence was presented that the physician had expressly 
stated to the patient nnd to the under sanitary officer attending 
him that the solution was for n gargle, but the sanitniy officer 
alleged that he did not know what a “gargle” meant, nnd had 
allowed the soldier to dnnk the fluid A military court of 
appeals took the matter up nnd the sentence was reversed and 
the physician honorably discharged The Allg med Ot Ztg, 
m eommentm^ on the affair remarks that it will certainly 
banish potassium chlorate from the medicine chest of the 
Swiss army medical officers to make way for some gargle that 
will not prove deadly if swallowed 

Accidents of Serotherapy—Under this heading Novnes dis 
cusses in the Tribuna Medtoa of Rio de Janeiro for Dec. 1,1906, 
the recent death of Dr F Fajardo, chief of the Bnctenologio 
Institute at Rio, president of the Academia Nacionnl de Medi 
cinn, who died shortly after a preventive injection of anti 
plague serum as already mentioned He explained his symp 
toms nnd collapse with the simple statement “Accidents of 
serotherapy,” and added “Give me an injection of caffein, 
keep up nrtiflcinl respiration and mb my body ” A few mm 
utea Inter he added ‘T am gomg to die It is useless ” Novaes 
renews the rare similar cases of accidents from serotherapy 
on record, remarking that “m the prevailing hactenolatry 
only senes of successful cases are published,” adding that 
Fajardo’s epitaph might be Seneca’s saying “Man does not 
die, he lolls himself ” Fajardo’s works on tropical medicine 
were numerous nnd well known, both m Europe nnd Amenoa 

TJmqne Memorial to Hanot.— A special issue of the 
Archives Gin de Mideane, January, 1907, is devoted to the life- 
work of the Pans physician, V Hanot, who died ten venrs ago, nnd 
who, for a number of years was editor of the Archives After 
a brief biographical sketch, the complete list of bis works is 
published, eadi one, with a few exceptions, followed by n 
summary of the pnncipal points in the work The list, with 
the sumronnes, thus fills over 90 pages, ns 207 original works 
and monographs are reviewed, with 17 cntical reviews or 
compilations of lectures, nnd 29 published clinical lectures 
with 16 monographs published by his pnpils under his direction 
Hanot’s name is pnncipnlly connected with affections of the 
liver—^he is said to have “renovated, recast in a new mold and 
recreated the pathology of the liver”—but his imprint was 
left on many other branches of medicine A bronze portrait 
tablet was unveiled at the HOpital Saint Antoine last fall, ns 
was mentioned in these columns at the time 

Two Festschrifts for Olof Hammarsten of Upsala,—The pu 
pils nnd friends of Professor Hammarsten have presented him 
with n volume of 670 pages as a souvenir of his sixty fifth 
birthday, August 21 It contains 22 articles from the pen 
of various Danish Swedish, Norwegian and Finnish physi 
Clans, written m German, IVench or English Santesson re 
Intes research on the local action of cocain nnd of stovnin on 
the peripheral nerve trunks, Hedin on the influence of acids 
nnd alkalies on the nutolysis of organs, Hasselbnch on the 
action of light on the binding of oxygen in the blood, 0 Folin 
of Waverly, Mass, describes the chemistry and biochemistry 
of kreatin, nnd I Bang of Lund relates the excellent results 
obtained with centnfugntion in quantitative analysis The 
Phveiologic Institute at Helsingfors has also issurf a Fest 
senft in honor of Hammarsten, which appears as volume xviii 
of the Archiv f Phj/slologie Hammarsten has been professor 
of medical nnd physiologic chemistry at Upsala since 1860, nnd 
has published numerous articles and te.xt hooks on his specialty 

General Conference of the Practiboners of France—About 
the middle of Apnl a congress is to be held at Paris for discus 
Bion of reform in the present modes of medical education in 
France nnd also to promote the free choice of the physician by 
policy holders m insurance societies, etc., and to devise ways 
nnd means for postgraduate instruction Delegates from more 
than a hundred different scientific and professional medical 
associations nnd private individuals are to confer at this 
issrmhlfc naiionalc des mCdecins de France Huchnrd Lcrc 
boullct and Revmond belong to the committee on organization 
ns also the presidents of the various medical svndicates and 
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federations, and other prominent physicians The French peo 
pie are very conservative m certam Imes, and especially in the 
matter of medical instruction The umversities and their med 
icol deportments are still managed m great part as when first 
founded, not conforming to the progress of science and general 
education One of the tasks proposed by the congress is to 
compile a list of the true practitioners, outside of the bureau 
cracy of the universities, and to insist that proposed reforms 
should be submitted to a representative body chosen among 
them rather than invanahly from the reactionary university 
circles as m the past The program of the congress states that 
reform is urgently needed m tie existing abstract, theoretical, 
encyclopedic methods of teachmg medicine, apart from life and 
from reality It adds, “Every one knows that none of our 
masters has received an education comparable to that of his 
pupils ” 

LONDON LETTER 
(From Our Regular Correspondent ) 

IxiMKirf, Feb 9, 1907 

Research in Tropical Medicme 
The great progress in tropical medicine made by Great 
Britain in recent years, though in the main due to private cn 
terprise, has lately received considerable assistance from the 
government. In July, 1904, the secretary of state for the 
colomes appointed an advisory committee for the tropical dis 
eases research fund, to which the imperial government, the 
government of India, and many colomal governments, and the 
Rhodes trustees contribute The report of this committee has 
just been issued. The revenue for 1906 was $16,000 which 
consisted of contributions from colonial governments, $9,000, 
from the impenal government and the government of India, 
$2,600 each, from the Rhodes trustees, $1,000 The London 
School of Tropical Medicine received $5,000, which is to be de¬ 
voted to the salanes of a combmed teacher and investigator of 
protoroOlogy, and a combmed teacher and Investirator of 
helminthology, and to the provision of laboratories Tbe Liv 
orpool School of Tropical Medicine received $2,600 for the sal 
ancs of a lecturer in economic entomology and parasitology 
and a lecturer in tropical medicine, both lecturers being re 
quired to devote their spare time to research In April, 1900, 
the colonial secretary sent a circular letter to the governors of 
the colonies insisting on the necessity for sclenbfio research by 
specially trained officers in tropical colonies A step has 
already been taken in this direction by the establishment of a 
research institute in the Federated ifalay States, and by the 
creation of bactenologic posts in Hong Kong, the Straits Set 
tlementa, Ceylon, Mauritius, and British Gmana But the sec¬ 
retary considers these appointments msigniflcant m number 
compared to the work to be done As a ifficulty has been ex 
penenced m filling them, he suggests that in a colony which 
has an adequate medical staff and is in a position to vote funds 
for scientific purposes, a sum might be devoted for detailing 
one or more of its medical officers to study the latest phases 
of modem scientific research in the best known centers 

Tetanus Due to Anti-Plague Inoculations m the Punjab m 1902 
The investigations into this catastrophe have only just been 
published and the report is a most elaborate one The accident 
was confined to a particular bottle and to the use of a par 
ticular syringe. The syringe used on the 19 persons was rinsed 
out with carbolic lotion after the inculpated bottle had been 
emptied Afterwards other people were inoculated without 
ill results from other bottles Experiments showed that a 
syringe into which a tetanus culture, grown in a bottle of 
prophylactic even for a few days, has been drawn, becomes 
grossly contaminated It follows that the prophylactic in the 
incriminated bottle could not have contained a developed 
tetanus culture, as the persons injected showed only the symp¬ 
toms of an ordinary average case, not an acute or viru 
lent one The bottle was recovered and examined fifteen 
days after the accident, and instead of the rich toxic culture 
referred to above, contained only a poor culture of reduced 
toxicity The contamination appears to have been due to 
opening the bottle witl^ a forceps that had been dropped on the 
ground and which was not sterilized before being applied to 
the bottle No pains were spared in making the investigation, 
ns not only was a commission appointed in India, hut it was 
also referred to the Lister Institute of London 

Milk Supply of Great Britain. 

The cities and towns of Great Britain are becoming more and 
more alive to the fact that their milk supply is susceptible of 
great improvement in many particulars Transportation, dis 
tnbution, and the character of mnnv of the stores at which 
milk is retailed, arc alike said to be inadequate and defective. 


Many muniapalities have established milk depots at which 
poor persons can procure sterilized milk for the nourishment 
of young children and infants Such depots are stated to have 
done good work, and to have been the means of checking, to 
some extent, the appajling infant mortality which prevails in 
almost all large British towns London is prohablv the worst 
served city of Great Britain, so far ns the milk supply is con 
cerned. There is also a far smaller number of municipal depots 
in proportion to its population, than are present in other largo 
British cities As the law now stands it is not legal to 
establish depots m Great Britain for tne supply of sterilized 
milk for infants It has been announced recently that a bill is 
to be mtroduced into parliament to legalize their establishment. 
This rumor has aroused the medical profession, who voiced the 
general opinion on the subject through Sir Thomas Barlow 
This physician said that sterilization is onlv a second best 
process, once the milk is sterilized it is no longer possible to 
testify as to the goodness of the source of siipplv Children 
fed on sterilized milk develop scurvy and rickets Experience 
shows that if fresh milk is cooled immediately after it is 
drawn, and put into vessels properly sterilized, and kept cool 
m transit, the problem is solved It is argued that a mumcipal 
depot should not be an institution for the distribution of 
sterilized milk, but one for the distribution of clean resh milk 
In Glasgow, the farmers supplying the milk depot ore required 
to comply with certam strmgcnt sanitary regulations It may 
be stated with emphasis that most cities of America are far in 
advance of British cities in regard to the milk supplv The 
medical profession and general public of Great Britam arc 
commencing to recognize this fact, and it will not bo long before 
steps are taken to remedy the existing conditions The Lancet 
IS taking up the question, and articles published January 19 
and 20 on the manner in which milk is retailed in small gen 
cral provision stores in London, have attracted considerable at 
tention. 

Death of a Signalman in His Box. A Question of Professional 
Secrecy 

A dramatic mtemiption of the service of the Lancashire and 
Torkshire Railway occurred near Blackburn Passenger trains 
going both ways found themselves held up by danger signals 
from a certam signal box, while the neighboring boxes reported 
the track clear An inspector on going to the box in question 
found the signalman on the fioor, leaning against his levers, 
dead. The entries in his book showed that he had been doing 
his duty twenty mmntes before he collapsed He is said to 
have suflTered from heart disease, a question which will no 
doubt be settled at the inquest Curiously a short time before 
this fatality, the following point was raised in the Dnttsh 
Medical Journal and its hearing on the case reported above is 
not lost sight of bv the lay press A physician wms attending 
a railway signalman who suffered from asthma Tlic attacks 
come on suddenly and are so severe that the patient falls on 
the ground struggling for breath He has not vet had an at 
tack m his signal box where he is on duti alone, sometimes 
for manv hours He declines to inform the railway company 
of his illness, thinking this would load to his discharge The 
physician is afraid that if he reports the case to the railway 
company an action for damages will be brought against him 
by the patient On the other hand, he fears that if he docs 
not break the seal of professional secrecy there will prohablv 
be a railroad accident Commenting on the case the Bnlish 
Medical Toumal says that the circumstances extreme though 
they be, can not be held to justify a breach of professional 
secrecy 

The Declme of Homeopathy 

Dr G Burford, in the Monthhi Ilomcopalhio Rcvictr, takes 
a despondent new of homeopathy m Great Britam Eight 
homeopathic pharmacies have closed their doors within the last 
few years in London and in the provinces a similar condition 
exists Ten years ago there were 205 physicians in the Homco 
pathic Society, to day there are only 190 ‘Tn the earlier 
days of homeopathy comerts were not infrequent among pro 
fesBional men m good practice. Of late vears this method of 
accession to the homeopathic ranks has fallen into desuetude” 
The reason given bv Dr Burford is that ‘ the introduction of 
antiseptic surgery’ has saved the "allopathic' situation 
Recognizing the “importance of the crisis” the British Uomeo 
pathic Association has drnwm up a plan of 4II the 

homeopathic bodies in the country are cd and 

the machinery of education created > “hv is 

to be founded and professors are t 
encrgcticallv this campaign mav bo 
to meet with nnv success The 
tific medicine m Great Bntam is 
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Increase of Dnnidng Among 'Women in Great Britain, 
Much alarm has been expressed of late in regard to the great 
increase of dnnking among women in Great Britain. Dr 
Brathwaite, inspector under the British Inebnates Act, has 
recently issued his annual report and no part of it is more 
alarming than that which refers to women inebriates The 
report states that women under detention for drinking in 
British reformatories are far more numerous than male delin 
quents, outnumbenng the men in the proportion of nearly eight 
to one It is also stated in the report of the registrar general 
of Great Britain, that while in the years 1880 1900 the death 
rate from intemperance taking the ratio per million of the 
population, increased 87 per cent, among men, among women 
it increased 180 per cent 

Sleeping Sickness m ITganda 

The government of Uganda is making vigorous efforts to deal 
with the difficult and alarming problem of sleeping sickness 
All persons suffering from it are being removed from the fly 
inferted distncts along the lake shore and placed in special 
comps or settlements inland under medical care. The disease 
seems to he decreasing but the mortality is still very great. It 
IS proposed to create ten settlements, each providing accommo¬ 
dation for 1,000 sufferers and their families It is estimated 
that the expense will amount to $160,000 Even persons who 
do not so far show signs of infection are being removed from 
the lake shore to inland districts free from tsetse flies All 
vegetation capable of harboring the tsetse fly is being removed 
and the measures already taken are so effectual that a single 
fly can not now be found in Entebbe 

Eive Million Dollars for London Poor 
Mr IVhitely, the London shopkeeper who recently died under 
tragic circumstances, has bequeathed a large portion of bis 
estate for charitable purposes Nine London hospitals have 
benefited bv substantial legacies and the sura of $6,000,000 has 
been left to found, proviae and maintain homes for the aged 
poor 

ITENNA LETTEE. 

(From Our Regular Oorreepondent) 

ViEirrrA, Jan 30, 1007 

The Crusade Against Spitting 

The spitting nuisance has assumed such proportions that 
the authorities have been forced to comply vritb the long ex 
pressed wishes of the profession and renew the old regula 
tions against public spitting The railway companies, tram 
car and bus companies and the proprietors of all public con 
veyances have received strict orders from the health depart 
mcnt of the interior to place in all compartments and car¬ 
riages notices forbidding spitting on the floor In certain of 
the health resorts especiallv the scattered climatic resorts, the 
police have strict orders to arrest anyone found spitting on the 
floor or on the ground In the hospitals all patients are 
taught to avoid spitting and are urged to exert their in 
flnence among their friends against the custom The ‘Vienna 
Society for the Care of the Phthisical (TuberknlosefQrsorge) 
is most active in this respect. 

Free Meals for School Children 

A committee has been formed having for its object the 
distribution of free meals to school children As the funds 
are at present small, the number of recipients is naturally lim 
ited Those parents who can afford to pay a small sum for the 
dnilv feeding of their ehildren will be asked to do so, and thus 
enable the other children to be fed gratuitously As the food 
supplied bv the societv is much superior in quality to that 
obtained otherwise bv the children of the poor it is expected 
that manv parents will avail themselves of this opportunity 
of securing good meals for their children 

Successful Transplantafaon of the Cornea. 

Dr Zirm of Olmflti reports what he thinks is probablv the 
first successful implantation of a part of the cornea By accident, 
a man had both his eves made useless the cornea becoming 
opaque whitish gmv, and consisting onlv of scar tissue Dr 
Zirm happened to come ncro“s a bov of 11 years of age at the 
same time, whose eve had to be enucleated on account of in 
jnrv from an iron splinter Part of the cornea from the boy’s 
eve was transplanted to the eyes of the man After ten days 
the right eve became painful and the transplanted piece had 
to be removed In the left eve however, the transplantation 
was a complete sueeess The new cornea, ns it appears four 
teen months after the operation is ahsolntclv clear and trails 
parent, and enables the man to do his work. 


Pharmacolo^ 


NEW AND NON-OFFICIAL REMEDIES 
The Prelumnaiy List of Approved Articles Now Ready for 
Distribution. 

To assist those who desire to co operate wth the Coimml 
on Pharmacy and Chemistry in any way, and who thus need 
to know what preparations have been approved, at least ten 
tatiiely, the list of the names of the articles, brought up to 
date, appears in the advertising pages of the first issue of 
The Jothotai, of each month On advertising page 24 of this 
issue will be found such a list To facihtate criticism and 
correction of errors a reprint has been issued containing the 
names and descriptions of all the preparations thus far pro¬ 
visionally approved The brochure names and describes about 
230 articles, making a pamphlet of 112 pages. A copy will be 
sent to any one on receipt of 6 cents in stamps 

PHARMACOPEIA CHANGES 

Corrections and Modifications Announced m Drug Standards of 
the TJ S Pharmacopeia. 

We are informed by the Committee of Revision that on 
account of the passage of the Pood and Drugs Act and 
on account of information which has been furnished to the 
Committee of Revision, certain changes, listed below, have been 
made in drug standards m the U S Pharmacopeia, eighth re> 
vision These changes, which are comparatively slight, will 
not materially affect the doses of the fluidextraots and tinc¬ 
tures of the drugs It will, however, enable manulactunng 
pharmacists and others to make the preparations to comply 
with the requirements of the Pharmacopeia, and they can now 
be held accountable under the law if these standards are not 
upheld The changes are 

BELnADOiwA TjVat note 0 8 per cent mydriatic alkaloids. 

Bellaiionna Root noir 0 46 per cent mydriatic alkaloids 

CoLCHiCOM Seed now 0 46 per cent of colchicine. 

Ipecac now 1 76 per cent of Ipecac alkaloids 

SxBAUONtPii ttoio 0 26 per cent of mydriatic alkaloids 

PtuiDEXTEAcr OP BELLADONNA BOOT now 0 4 Gm alkaloids In 
100 Cc. 

Tinctttbb of Belladonna Leap now o 8 Gm. alkaloids In 100 Cc. 

Fluidbxteact op Colchicum Seed now 0 4 Gm alkaloid In 
100 Cc. 

Tinctube op Colchicum Seed now 0 04 Gm alkaloid In 100 Cc. 

Fluidexteact of Ipecac now 1 6 Gm alkaloids In 100 Cc 

FLUiDEXTBAcr OP STitAMONiUM now 0 26 Gm alkaloids In 100 Cc. 

BxteacT OP STEAMONiou now 1 0 per cent alkaloids 

Tinctube op Stbamovidu now 0 026 Gm alkaloids In 100 Cc. 

Jalap Hoot now 7 per cent of total resin. 

Under the article Peteolatum page 830 U S P, lost paragraph 
the Bolphnrlc add test has bran dropped 


Orangeine and Its Methods of Advertismg 
The Food and Drugs Act has resulted in peculiar develop 
ments in regard to certain “patent” and proprietary medicines, 
some of which would be amusing if it were not for the tragedy 
side Orangeine is a widely advertised “patent medicine” of 
the acetanilid order As wiU he remem'bered, it was one of the 
nostrums shown up in the official report of the Council on 
Pharmacy and Chemistry, published in The Jodknai, A M A^ 
June 3, 1905, the others being Sa] Codeia (Belli, Antiknmnia, 
Ammonol, Phenalgm, and Koehler’s Headache Powders We 
have already shown how the owners of one of these fronds have 
changed the composition of their prodnet, substituting phe 
nneetin rather than acknowledge that they had been using 
acetanilid Incidentally, it is interesting to notice that the 
formula of orangeine, now made open to the public by the 
Federal law, agrees almost e,xactly with the report published 
by the Council on Pharmacy and Chemistry The published 
formula is 2 4 grains of acetanilid and a grain of bicarbonate 
of soda in a five grain powder This would be approximately 
46 and 20 per cent., respectively The Council's analyses 
showed 43 and 18 per cent., although, ns stated nt the time, 
the percentage of acetanilid published was the lowest found 
bv nnv of the chemists engaged in making the analyses 

But that is another story Wbat we want to call attention 
to nt this time is the brazen effrontery with which the orange- 
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me people are using in their advertisements a sentence from a 
letter from Dr Wiley Here is the sentence 

“We are ivell conversant ivith the fact that AcetanHid, when 
properly used, is a most valuable remedy, hut its indiscriminate 
use in the hands of the laity undoubtedly does great harm in 
many cases ” 

Those who know Dr Wiley know that he looks on these 
acetanihd mixtures as among the most dangerous “patent 
medicines” on the market, and on orangeine as a typical ex 
ample of the dangerous ones Dr Wiley appreciates, and so do 
others who know anything about the subject, that the rest of the 
stuff in the mixture called orangeme—and, for that matter, m 
all the acetanilid mixtures, whether “patent medicmes” or 
those exploited ns “ethical proprietaries”—^is both harmless and 
useless It is simply a blmd to humbug and mislead the pubbc 

Death from Koehler’s Headache Powders—Dr P Loewcn 
thal. New York City, reports the death of a man in an hour 
and a half after taking two of Koehler’s headache powders 
The coroner’s jury returned the followmg verdict 

The said James Tobias came to his death on the 2d day of Sep¬ 
tember 1006 at list Leilnfton avenue by acetanilid poisoning 
administered at the time and place aforesaid In Koehler’s headache 
powders purchased at drug storeof P Jaffe 1133 Lexington ave 
Chemist C P O’Conner made an analysis of a sample powder 
and reported it to he “made up of acetanilid ” 

The analysis of this nostrum, made under the direction of the 
Council on Pharmacy and Chemistry, was pubhahed m The 
J oTJBHAl-, June 3, lOOB, page 1791 According to this analysis, 
Koehler’s headache powders contam approximately! Acetani 
bd 76 per cent, and caffem 22 per cent 

Death from Chamberlain’s Cobc, Cholera and Diarrhea Remedy 
Dr W C Fulkerson, JlarshaU, Okie, reports a death from 
Chnmherlam’s Cobc, Cholera and Diarrhea Remedy self admin 
istered He states that according to the formula, which is now 
published under the Food and Drugs Act, the remedy contains 
6 grains of opium to the ounce 

“An Impudent Instruction,” 

It IS a pleasure to quote the following, from the Humholdt 
Times (Eureka, Cal ), as another evidence that the “patent 
medicme” men have not their grip on all the newspapers of 
the country 

“Smce the time of the legislature’s convening the manu 
facturers of proprietary medicines have flooded the mails ad 
dressed to the newspapers of California with appeals to ‘use 
their influence’ m connechon with certain proposed legislation, 
affecting drugs, under consideration at Sacramento It is to 
be presumed that prepared editorials supporting the policies 
favored by the ‘patent medicine’ companies have been for 
warded to some newspapers, for certam journals have re¬ 
cently appeared with editorials exactly m Ime with the argu 
ments and appeals advanced by these interests 

“The Times has not been altogether exempt from the ap- 
proaehes of these medicine makers, who evidently consider that 
their advertising patronage entitles them to dictate newspaper 
policy Most of the communications received have been simple 
requests, and have been ignored, but one medicme company has 
presumed too far, ns the text followmg will show 

“The Times does not know the merits of the arguments ad 
vanced bv the medicme manufacturers, but it does know that 
the patronage of the medicme compames does not and will not 
influence the paper’s policy, or in any manner affect the pn 
vate or public actions of its management 

“In this connection, the Times takes the liberty of setting 
forth a telegram which it received Wednesday, and the reply 
it forwarded, the same bemg as follows 

L E iTEn nr Tin: "times ” 

EnoEKA Cal., Feb 13 1007 

inics JCedMne Co Elkhart Ind 

Qcnilcmen —I am this day In receipt of a telegram from yon, 
rending as follows 

Senate Bill Thirtv, similar to fsatlonal Law satlsfac- 
torr Honse Bill B31 has been amended by adding dlgl 
tails, nitroglycerin or other poisonous drag These bills 
have both passed and will be harmonized In conference. 

Use yonr Inflnencc with representatives and senator to 
support Senate Bill Thirtv uniform with National Law” 

In replv to the above telegram which I consider Impudent and 
Insolent In the extreme I will state that It Is not the Intention of 
the BumhoJdt Timet or Its management to have anvthlng to do 
with attempts to Inflnence the action of Humboldt County s legis 
lators regarding patent medicine legislation. The Times believes 


that the Humboldt legislators will do In this matter, what to them 
appears advisable and proper In the public Interest 

Several patent medicine companies have requested this ofBce to 
exert Its Indnence In connection with medical legislation, I have 
not deemed It necessary to reply to the same bat your arrogant 
command calls for a reply and I deem this a proper and excellent 
time to advise yon that under Its present management the Times 
will frame Its own policy and dictate Its own action relative to 
public affairs In accordance with what It believes to be consonant 
with the public welfare. 

If this reply seems to yon an Improper one If you ore under 
the mistaten Impression that yonr advertising patronage for 
which yon are getting large returns, gives yon the privilege of 
Issnlng orders to the management of this paper then you are 
respectfully advised to terminate yonr contract and withdraw your 
buslnesB from the Times This paper Is anxious to carry a large 
volume of advertising but only on n strict, legitimate business 
bnsla I might also notify you at this time that the Times Intends 
to give Its preference to the advertising business of Humboldt and 
Eureka business men. 

1 anticipate that yon will be considerate enough to offer an 
apology for the offense yon have given and I expect you will state 
In explanation that It Is the habit of manv editors and managers 
to take such orders ns you nnsnccessfnllv have attempted to Issue 
to me I regretfully confess that perhaps the average newspapers 
are weak enough to encourage you In your bad habit but you will 
please consider that the Times Is conducted on a higher plane of 
Journalism Very respectfully Will H FiscHEit 

Manager Humboldt Times ” 


Correspondence 


“Starch Sugar as a Food Adulterant” 

Chicago, Feb 19, 1907 

To the Editor —In The Jouejjal, Januarv 26, appeared an 
article by Prof Henry Leffmann, entitled “Starch Sugar (Glu 
cose and Grape Sugar) as a Food Adulterant ” The statements 
contained therein are m many instances misleading and so out 
of accord with the facts as to call for a correction of at least 
the principal features Sulphunc acid is not employed m the 
manufacture of Amencan glucose and grape sugar It is sur 
•pnsing that Professor Leffmann is not better informed on this 
point, particnlnrly ns information can easily be obtained 
This misstatement affords him the means of casting reflection 
on the wholesomeness of starch sugar and glucose, and makes 
it possible for him to cite the case of an extensive poisoning in 
England a few years ago by arsenical glucose, where the con 
tamination by arsenic was due solely to the sulphuric acid em 
ployed in converting the starch matenal At the times of this 
arsenic poisoning. Dr Wiley conducted a thorough investigation 
and proved that American glucose could in no way be connected 
with this incident This was corroborated by Professor Chand 
ler of Columbia College in his presidential address before tho 
Society of Chemical Industry, at its London meeting Lcff 
mann states that, “apart from some limited special applica 
tions, for which it is alone suitable, commercial glucose and 
grape sugar are almost entirely employed ns adulterants and sub- 
stitaites for natural carbohydrates ” As regards the last part 
of this statement, it will not be disputed that a substitute may 
have the same food value as the material which it replaces 
This applies particularly to grape sugar and cane sugar, ns tho 
caloric units of both are practically the same 

Let us now consider for a moment the principal uses to which 
glucose IS put. The largest consumption of glucose or “com 
syrup” is found in table svrups, gluco'c in this case being 
blended with cane syrup, reflners* svrup molasses or sorghum 
Such syrups arc sold under their correct names, to wit “Cora 
syrup with cane flavor,” "Cora syrup and molasses,” “Cora 
s v ru p and sorghum,” etc. It can not be said, therefore, that in 
this instance glucose is employed ns an adulterant, nor is it 
employed as “a substitute for natural cnrlwhydratas,” for the 
sales of com svrups outnumber those of cane syrups almost ten 
fold Glucose is also largely employed in candies When the 
United States committee on food standards prepared the stand 
ards for candies, special attention was given to glucose, and ix 
the definition for candy, n» finally adopted, the use of ar- 
sacchanne substance was sanctioned Another large marl e* 
glucose is found in the prc“cne business tho glucose m tr- 
case being employed not to lower the cost of the product, hr" — 
improve its quality As to the ti«e of grape sugar ! frrr'—~ 
products, wines produced in Jfi*souri, Ohio, eii 

stales require the addition of some Hnd of 
grape” on account of the climatic conditl 



814 


CORRESPONDENCE 


Joun A M A 
Makch 2 1007 


as much saccharine matter as in other more favored localities, 
as, for lustniiLe, California The preference is given to grape 
sugar over cane sugar, not because of the difference in price, but 
because of its superior merits As to grape sugar in beer, it 
IS acknowledged that ale beers with keeping qualities can not 
be produced without the use of sugar, and again the preference 
IS given to grape sugar 

lieffmann directs his principal criticism towards the report 
rendered in 1884 by a committee appointed by the National 
Academy of Sciences for the purpose of making an investigation 
of the purity and wholesomeness of glucose This committee 
consisted of Professors Barker of the University of Pennsyl 
vania. Brewer of Yale, Chandler of Columbia College, Gibbs of 
Harvard, and Bemsen of Johns Hopkins, and it is reported that 
“starch sugar thus made and sent into commerce is of eveep 
tional punty and uniformity of composition, and contains no 
injurious substances,” and “though having at best only about 
two thirds the sweetenmg power of cane sugar, yet starch sugar 
IS in no way inferior to cane sugar in healthfulness, there being 
no evidence before the committee that maize starch sugar, 
either in its normal condition or fermented, has any deleterious 
effect on the system, even a hen taken in large quantities ” 
Leffmann finds fault with these investigations because they 
“were entirely insufficient according to modem standards of 
physiologic inqmry ” He mitigates this rather severe criticism 
bv stating “This does not reflect on the ability of the mem 
hers of the committee. They proceeded according to the light 
available at that time ” In answer thereto we may state that 
in 1894, ten years after the original investigation had been 
conducted, these same scientists went on record ns entertaining 
the same views as in 1884, and that, if anything, their belief 
in glucose had been strengthened 

Of expressions in favor of glucose of more recent date we may 
quote the following Dr IVilliam Murrell of England, in the 
ifedteal Press and Circular, May 1, 1901 “Commercial glu 
cose IS not only a food but a most excellent food ” Dr Wiley 
stated nt the times his testimony was taken before Senator 
Mason, in conneetion with the establishment of n national food 
law that “the senes of foods, known as glucose or grape sugar, 
when properly made, are valuable food materials and not in 
jurious ” And again Dr Wiley at a meeting of the Philadel 
phia Betail Grocers’ Association, Feb 16, 1000 “I am a 
friend of glucose and of every healthful food product ” 

To substantiate his enticism against glucose Dr Leffmann 
cites the “reielations brought about by the prosecutions re¬ 
cently undertaken by Dr Warren, dairy and food commissioner 
of Pennsylvania,” according to which glucose was contamtnnted 
in many cases with appreciable amounts of sulphuric acid 
This statement is wholly erroneous The investigations of Dr 
Warren in Philadelphia showed a large amount of cheap candies 
to contain sulphites The presence of sulphites was attributed 
to the glucose employed in the preparation of these candies, 
although it was generally known that it was a common prac¬ 
tice among some confectioners to use sulphite preparations in 
the manufacture of their candies, and this accounted for the 
relatiielv large amount of sulphites found It has never been 
denied that the brand of glucose, known as “Confectioners’ glu 
cose,” whieh was sold to confectioners only, contained small 
amounts of sulphites but these were considered unobjectionable 
because the sulphurous acid was supposed to be given off en 
tirclv nt the high temperatures employed in cooking candies 
The very moment the issue was raised the manage¬ 
ment of the Com Products Defining companv discon 
tinned the manufacture of the sulphite-containing brand, so 
that everv pound of glucose or grape sugar sold since for food 
purposes is absolutelv free from this ingredient It is quite 
pertinent to state that there is not one case on record where the 
punty or wholcsomeness of any of our com syrups put up for 
table use was questioned, although millions of cans arc sold 
ei err vear throughout the countrv 

It remains to replv to the allegation that the company had 
consented to par all the numerous fines in Pennsvlvania This 
statement is- nb'olutclv without foundation, the facts being 
that when the matter was presented to Attoraev General Car 
son and Special \ttomev AIcGibnev who had been employed bv 


Dr Warren, fur the purpose of prosecuting these cases, they 
both advised Commissioner Warren that he should dismiss the 
250 suits pending, which was done, ns the records will show 

We regret that the space allotted us does not permit of doing 
the subject full justice, yet we believe that from the foregoing 
it IS evident that Professor Leffmann’s statements do not appear 
entitled to serious consideration, ns most of the data submitted 
by him are erroneous He has failed to submit any proof, 
scientific or othenvise, which would justify his demand that 
the use of glucose and grape sugar in foods be restricted On 
the other hand, we believe we have shoadi that the report made 
by the committee in 1884 is substantiated in every respect by 
later developments and investigations 

Coax PnoDUCTS Befimao CoitrANv 

(By T B Wagner Ph D ) 

The above letter was submitted to Dr Leffmann, who replies 
ns follows 

PnrLADELpniA, Feb 23, 1907 

To the Editor —(n) All the literature that I have consulted 
mentions sulphuric acid ns one of the principal agents in the 
making of glucose I am aware that other acids have been 
used The latest American work I have is Leach’s “Food In 
spection and Analysis ” This states that “usually sulphuric 
acid” IS employed It is important to note that Dr Wagner 
does not say what acid is used Why this omission 1 His as 
sertion that chemists can easily find out what methods are 
used in manufacturing operations is not correct Chemists are 
usually denied admission, unless they are “orthodox” in their 
views of the sanitary relations of the products If hydro¬ 
chloric, oxalic or sulphurous acid is used, the fundamental 
danger is not removed Each of these is a laboratory product 
and liable to impuntics that do not occur in natural products 
Let Dr Wagner tell us what is used and then we can judge of 
the degree of danger 

(6) The statement that American glucose does not involve 
danger from arsenical poisoning may be admitted, I think, 
without affecting the point I wished to make I referred to 
it to show that great harm had been done In view of the 
disaster it is likely that all glucose is, and will be for a long 
time, free from arsenic, but the discovery was not made by 
the chemists of the glucose makers, and many human beings 
were saenfieed to the “otficial” confidence and approval of glu 
cose as a substitute for malt. 

(o) I do not dispute that “a substitute may have the same 
food value ns the material which it replaces,” but before the 
makers and users of glucose can take advantage of this dictum 
they must show the fact. The comparison of calories means 
nothing Dextrin and cellulose have the same percentage com 
position as starch, but they do not have the same valhe ns 
food for human beings Mushrooms and meat extracts contain 
considerable mtrogen, but it is now known that neither can be 
ranked ns equal to a standard proteid diet, having the same 
mtrogen ratio A few weeks ago The Jouhxai. pointed out 
that a preparation of agar agar, widely advertised ns a nu 
tntious food, is about as nourishing as so much paper pulp, yet 
the calories of agar agar are probably nearly those of starch 

(d) Dr Wagner admits my contention that starch sugar is 
principally employed ns a substitute and adulterant of the 
natural carbohydrates He says “The largest consumption 
of glucose or com syrup is found in table syrups’’ “Such 
symps are sold under their correct names ” Here is a 
monstrous misstatement. Dr Wagner gives some so called 
“correct names” Every ohe of them is deceptive, every one 
has been devised with the sole object of deceiving The term 
glucose has been largely discredited, the community is bus 
picious of it, the term “com syrup” has been invented to con 
ceal the real nature of the article The readers of The Jotm 
WAi. are fully familiar with this trick They all know hon 
acctanilid is concealed to the general public under the name 
“phenyl acetamid,” or saccharin under the term, "benzoyl sul 
phimid ” Dr Wagner says, “Glucose in this case being blended 
vath cane syrup ” I doubt very much if, with the stringent 
rulings now in force, under the new law, cane syrup and glu 
cose could be considered ‘like” substances, to which alone the 
term “blend” can be applied Certainlv, not if the principles 
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which hai o been suggested as applicable to blended wbiskiea 
are to be held in other cases 

(e) The “official” admission of glucose as an ingredient of 
candy has no bearing on the case Candy is not a food in 
a striet sense, it is eaten for pleasure, not for nounshment 
The Washington authorities interpret the application of laws 
subject to revision by the courts, they do not decide funda 
mental pomts in science My argument is that glucose is not 
cane sugar, milk sugar, invert sugar, or predigested starch, and 
therefore is not a proper substitute for either of these 

(f) I deny Dr Wagner’s assertion that glucose is not used 
ns a cheapening agent Such a statement is an insult to the 
understanding of men Similarly, the statement that the 
wine makers of certain regions prefer glucose to cane sugar for 
other reasons than economy, or that beer can not be properlv 
made without glucose is unworthy of serious consideration 
The dominating factor in all ordinary uses of glucose is to se 
cure greater profit to the manufacturer without informing the 
consumer of the substitution 

“Its honor rooted in dishonor stands ” 

{g) In my opinion nothing that Dr Wagner says dimmishes 
the force of my criticism of the report of 1884 It was a 
wholly insuffieient investigation, and if it were published to¬ 
day for the first time, would be met by all sanitarians and 
biologists with condemnation That the framers of the report 
did twelve years ago say that they had seen no reason to 
change opimon is of no value in this issue No mvesbgntion 
of importance had been made None of them was m close 
touch with clinical medicine or physiologic investigation, and 
their later statement merely reflects the conclusions that thev 
came to under the original insufficient investigation Dr 
Murrell’s opinion is merely an opinion, its value can only be 
determined when we know the data on which he based it. Nor 
can Dr Wiley’s statement be regarded ns final The quotations 
given seem to be rather obiter diota than formal opinions 
(h) I regret that, by a typographic error, I was made to 
sav that glucose was found to contam sulphuric acid It does, 
indeed, frequently contain sulphates, but I referred to sul 
phurous acid, and the context conforms to this It was widely 
stated m the Philadelphia newspapers that the glucose trust 
had ofllered to settle all the cases and withdraw the objection 
able product I saw a letter from the office to this effect I 
do not understand that the cases were “dismissed ” 'They were 
“settled,” the costs being paid by the trust 
The makers of this glucose knew that it contained sulphites, 
they knew that such compounds ore foreign to natural foods, 
they knew or should have known that sulphites are harmful 
to the human system, and that heavy penalties had been 
imposed for the addition of these substances to meat products, 
yet they sold the adulterated article, widely, as of superior 
quality, without hesitation, supervision or notice 

Henex LEFTMA-NK 

The letter to which Dr Leffrannn refers is doubtless the fol 
lowing, which was written by the Philadelphia attorney repre¬ 
senting the trust 

Aug 20 lOOG 

Hon n H Warren Dairy and Food Commissioner 

Dear Sir —In reference to the cases recently brought by yonr 
department against various glucose bouses, syrup manufacturers 
and manufacturing confectioners on the charge of selling food 
products containing sulphur dioild I represent tnc Com Products 
Refining Company of ^ew \ork, manufacturers of the glucose used 
by all of the defendants referred to Since It was the glncose used 
by the said defendants that contained the sulphur dioxid which In 
spired the prosecutions mj clients have assumed the onus of de¬ 
fending thfse cases. 

As the result of a recent conference with the Com Products 
Refining Company I am prepared to admit for my clients that 
the glucose up to this time manufactured by them does contain a 
minute quantity of sulphur dioxld and that under the Pennsylvania 
hood Ijiw this fact renders their goods In violation of the Penn 
sylvania Act of 1805 under which all of the present cases are 
brought. I should like to say Just here In their defense however 
and to cmphnslie this as deeply as I can that In using sulphur 
dioxld thev have followed a practice which has marked the manu 
facture of glucose ever since the Industrv began The Ingredient 
named Is not used In any sense as an adulterant hut to bleach the 
glucose to a color sulllclently white for confectioners use. The 
natural color of glucose Is yellow which makes the manufacture 
of white candles dldlcult If not ImpossIblL 

Now reallrlng that their goods ns at present made are In viola 
tion of the Pennsvlvnnla law mv clients have alrcadv given orders 


to their various representatives to withdraw Immediately all 
bleached glucose from the market not onlv the market In Fennsv] 
vanlo. but also those In all other states and territories Hence 
forth they will make for the United States market only what Is 
termed ‘neutral glucose that Is to sav glucose the color of 
which Is natural light yellow This glucose contains no sulphur 
dloild whatever It will not please manufacturing confectioners 
yet under mtatlng circumstances, we have no alternative but to 
produce It. 

In addition to withdrawing all Illegal glucose from the market 
and replacing It with glucose fully In conformity with the law 
mv clients will also assume the payment of all fines assessed 
against users of their glucose, where the prosecution pending 
against them springs from the presence of tulphur dloxld In their 
goods 

A number of these cases have already been brought In Phlla 
delphla. In most of them hearings were waived and the defend 
ants held In ball In others the defendants were held In ball after 
the hearings I am greatly In hopes that von will see your way 
clear to dismiss these cases on payment of fines and costs as It 
has been the custom of vour department to do JIv clients wish to 
dispose of the whole of this unpleasant situation ns specdllv as 
possible and since the department has fullv attained Its object of 
securing the removal of Illegal goods from the market, there would 
seem to be no good reason for pushing the cases further 

Further the returning of these cases to court would I respect 
fully submit serve no necessary purpose since the court after 
having made It plain that the Com Products Refining Company had 
not used sulphur dioild for nnv Illegitimate purpose would 
scarcely Impose more than the minimum penalty At the same 
time the carrying of the cases to the Quarter Sessions Court would 
entail on mv clients additional costs and about ?25 In each case 
This would seem a useless hardship since as I repent the Dalrv 
and Food Department has already won Its campaign and attained 
Its object. 

In order' that the matter mnv be settled and ended ns speedlh 
as possible I will nek vou to let me have from the records of vour 
department, a list of the sulphur dloxld cases already brought 

Eltox J BncKLrv 


Dysenteric Outbreak Due to Colon Bacillus 

Wapren Pa Fob 12 1007 

3o the Editor —On Doc 8 1006 nearly 3 000 persons—np 
proximatolv one third of the population of Warron—wore nt 
tacked within a short time bv severe vomiting, profuse wntem 
bowel discharges and some prostration Tliere was no fetor, 
and most of the symptoms disappeared within 12 hours 
Warning was at once given to boil the water used for drink 
mg, and those who oboved had no further symptoms Others 
continued to suffer from attacks of dinirhen for a period of 
two weeks In no case did anv tvphoid fever develop 
Analyses of the general water supply were made on Dcceni 
ber 8, and at frequent intervals thereafter, and the wells from 
which the public supply is obtained were found contaminated 
with sewage The Bacillus coh communis was found in every 
sample examined. These wells arc 00 feet deep, but thev are 
located in a very insanitary region near numerous outhouses 
and outlets of sewers, and on the banks of a river which fro 
quentlv overfiows 

Analyses made nt irregular intenals in the past few icara 
always showed these wells to he very pure and it is believed 
that in some wav surface washings contaminated them 
Up to Jan 18 1907, the colon bacillus was found since then 
the water has not contained this organism, hut the mcr has 
fallen several feet and there has been no min 
Tliat the water was the cause of the epidemic is evidenced 
by the facts that only users of city water were affected No 
other community in a mdius of 60 miles had any epidemic, 
persons who visifed Warren and dmnk the water were nt 
tacked within 12 hours with the same malady The milk and 
food supply come from a dozen different sources and no one 
article of diet was generally used Analvsis of the water 
failed to show the presence of anv other pathologic germ but 
the colon bacillus The attack was similar in all cases and was 
more like nn attack of cholera morbus than anything cl=c 
Arc there epidemics of a like nature on record in which the 
colon bacillus is the offender T 

Warren is free from tvphoid fever, but in April, 1900, a simi 
Inr epidemic, lasting a few days was noted The number of 
persons affected was not nearly so great It was attributed to 
the use of stagnant water from nn emergency reservoir, but 
analyses of the water made nt that time showed no evidence of 
sewage contamination V Bvli., 

Prc'idcnt, Board of Health 

[Tins letter is referred to in the Fditorial dec , I,i« 
issue —Ed ] 
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Shoemaker’s “Matena Medica and Therapeutics.” 

PHTLADETtPHIA, Feb 20, 1907 

To the Editor —Wlule thankmg you for your favorable 
notice of my “Matena Medica and Therapeutics,” sixth edition, 
I would regard it ns only just to me that a misconception on 
the part of the reviewer should be corrected, and I ask yon to 
publish this explanation in an early issue of The JormifAi. 
Unlike other text-books, my work is based on both the United 
States Pharmacopeia and the Bntish Pharmacopeia, so that 
it can be used in all parts of the world where these two stand 
ards are in force. U:^ortnnately, the committee of revision did 
not see its way clear to adopt the English titles of some drugs, 
like carbolic acid and sulphonal, but authonred “phenol,” 
“hexnmethylenanune,” etc, instead A careful examination of 
my work will show that these drugs are described under both 
of their official titles, with full explanation given under each 
heading Unofficial new drugs, of course, are described under 
their proper names (and also trade names) with their chem 
ical formulas appended Tour reviewer’s statement that ‘TJn 
official preparations unfortunately are described 

under proprietary or trade names, regardless of the fact that 
some of them have been admitted to the Pharmacopeia under 
other names,” is both contradictory and incorrect Of course, 
a preparation can not be unofficial and, at the same time, be 
Included in the Pharmacopeia, while to imply that trade names 
are used without giving the Pharmaeopeial equivalents is stat¬ 
ing the reverse of the truth No confusion, for instance, can 
arise from the discussion of “carbolic acid” among the aads 
accordmg to the British Pharmacopeia, when it is accompanied 
by the U S P title of “Phenol hydratum,” and there is also 
a cross reference under “Phenol” in its place. 

John V Shoeuakeb 


The Etiology of Rheumatism m Children, 

Matwoop, III , Feb 10, 1907 

To the Editor —Reading the theories, new and old, of the 
etiology of rheumatism in children in The Jootnal of recent 
date, reminds me of a patient under mv care two years ago 
It was a typical case of croupous pneumonia m a boy of 7 
The ensis was passed on the fifth day The second day fol 
lowing he developed rheumatic fever with swollen and ex 
tremelv painful ankle and knee joints on the right aide, which 
several davs later shifted to the left side Under the usual 
treatment he made a good recovery This suggests the proba 
bilitv of the cause of the rheumatism ns being Diplococous 
pnnimomw infection, and offers a field for research 

0 E. MATTEn, MJ> 


Book Notices 


A Trxr Hook of Diseases op Wouex By J C. Webster B A. 
MD FKCPE FnSE_ Professor of Obstetrics and Qynecolosy 
In Itnsb Wcdlcnl CoIIece In affiliation with the Unlversltr of Chi 
capo With 372 Illastraflons and 10 Colored Plates Cloth. Pp 
712 Price $7 00 Philadelphia W B Sannders Company 1907 

It 18 a pleasure to review this excellent addition to Ameri¬ 
can text books on gvnecologv The author has succeeded in 
adhering to the guiding principles which he formulates To 
give prominence to the scientific basis of each subject under 
consideration, including the results of research in anatomy, 
histology, embryology, comparative anatomy, pathology and 
bactenology, to study clinical phenomena in their widest re 
Intionships, to insist on caution in the adoption of new and 
insufficiently tried therapeutic measures and to emphasme 
measures proved bv his own experience As n general basis 
for the study of pathology and treatment he has necessarily 
devoted about one seventh of the book to a full and very 
carefully prepared description of the anatomy of the female 
organs This subject, well elucidated by 82 carefully selected 
illnstrations, is presented in a chapter that gives a picture of 
the gross and microscopic structure, the development and the 
physiology that can hardly be excelled. Eikewise the short 
chapter of ten pages on the genital tract m relation to micro¬ 
organisms gives a weU presented rtsumS of the hacteriolgy of 


the genital tract in various conditions and the relations of 
micro organisms to pelvic disease The chapter on puberty 
and menstruation, includmg the diseases of menstruation, is 
as satisfactory a presentation of this difficult subject ns is 
perhaps possible in the present unsettled condition of our 
knowledge The author’s treatment of neuroses m relation to 
pelvic disease in women, mcluding hysteria and neurasthenia, 
together with his advice concerning the surgical treatment of 
chronic ovantis and cystic degeneration of the ovaries m a 
later chapter wiU, perhaps, from some receive more criticism 
than anythmg else m the book Although Webster insists that 
operative treatment of neurasthenia should not be placed m 
the forefront of therapeutic measures, vet the conclusion that 
marked neuroses may be associated with cystic degeneration 
of the ovaries, with sbght or absent pelvic symptoms because 
of reflex nervous disturbances from ovanan tension, or because 
of disturbance of ovarian secretion, and the statement that 
ovarian resection or removal has been frequently followed by 
a cure, will arouse opposition Professor Webster, however, is 
well tramed in modem pathology, and when he ennneiatea his 
well known views on this subject he probably finds himself 
still able to defend them as he has done in the past The 
chapters on case taking and phjrsical exercise and that on 
minor therapeutic measures are similar to those in other 
works Bocal massage is condemned Pessaries are described 
and in certain conditions advocated, but evidently without 
much predilection for them Surgical technic is described in 
great detail and is well illustrated. Only a most carefully 
tramed operator with a highly sensitive “surgical conscience” 
could have produced this excellent description of abdommal 
and vaginal operations Oonsiderable attention is given to 
the techmo and the advantages of local anesthesia 

The description of the various pathologic conditions found 
m the pelvic organs and their treatment is presented with as 
great degree of detail and completeness ns is possible, con 
sidenng ihe limits imposed by the sire of the book It is im 
practicable as well as unnecessary in a review tp attempt to 
give the views of the author on the different gynecologic prob 
lems of the present time To some of these problems Webster 
has made onginal contributions Others are discussed from a 
pomt of view of one famibar with all the literature of the 
day, and who himself has tested many of the therapeutic 
measures that have been advocated The result is a modem 
presentation of gynecology, differing, perhaps, not so much from 
that of others, but very satisfymg to the reader because of the 
confidence he intuitively feels m the masterly handbng of all 
the subjects It is this great excellence combined with the 
unusual thoroughness of the mtyoductory chapters that will 
secure for this work a wide and admiring circle of readers 

TanaAPEOTiBcnB Technik FtrEn die AEazTLiCHB PnAXis By J 
Schwalbe. Erster Halbbanil MIt. 800 Abblldangen. Paper Pp 
362. Lelpsic Terlag von Georg Thieme, 1000 

Therapeutics is acknowledged to be the first and most im 
portant task of the physician, and its recent developments have 
been largely m directions which demand a degree of technical 
knowledge and manual skill far m advance of that required 
when the physician’s task was limited to the composition and 
writing of a compatible prescription Many of the recent ad 
vances are, to be sure, in the domain of specialists, but their 
importance is such that it is almost imperative that the general 
practitioner should be well acquainted with them if he la to 
do the best for his patients and not lose them unnecessarily 
to the specialist 

The book before us is an attempt to furnish practicmg phy 
sicians with an answer to the question what to do and how to 
do it. It is brought out under the general editorship of J 
Schwalbe, with the collaboration of a number of eminent Ger 
man clinicians. It is devoted to the technic of therapeutics 
and gives in detail the various procedures with the method of 
application and indications for their use, and in certain cases 
a comparison of various methods with n statement of their 
relative advantages and contraindications The subjects 
treated in Vol 1 are Jlassage, gymnastics, the technic of 
mechamcal hydrotherapy and thermotherapy, mdiotherapy, 
preparation and application of medicines, surgical technic, and 
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the special treatment of the eye From the text and illustra 
tiona it is evident that the author believes that m a ssage Is 
worthy of application hy the physician personally 

In general, the methods prescnhed comprise not only those 
requiring complicated apparatus and technic, hut also those 
which the average practitioner may employ The hook is well 
illustrated and it is to be hoped that it may he made accessible 
to a larger circle of readers by translation into E n glish 

Akiuai, Miceoloov, Practical Exercises In Microscopical Methods 
By M. P Gaver Ph D Professor of ZoBIogy In the Enlverslty of 
ClnclnnatL Cloth Pp 240 Price, ?! 76 Chicago University of 
Chicago Press 1906 

This book IS designed especially for begmning students in 
microscopic work on annuals, and descnbes in detail the 
various methods and technic of the elementary processes such 
ns killmg, hardening, preservmg, staming, sectioning and 
mountmg Several appendices deal with the theory of 
the microscope, the use of stains and reagents, collectmg 
material for an elementary course in soBlogy, etc Directions 
for blood work and for bactenologle technlo os well as em 
bryologio methods are given so that while the trend of the 
book is toward zoBlogy proper, the medical student will find 
it very useful as a guide to microscopic work A feature for 
which the hook is to be highly commended is the clearness 
of the directions which make it easy for the student to fol 
low the methods It is well illustrated with pictures of in 
struments and apparatus 

Gbrerai, MuDicrNB Edited by P BUIIncs M.S M D Head of 
the Medical Department and Dean of the Ficnlty of Rash Medical 
College Chicago and J H Sallabnry M D J^ofessor of Medicine 
Chicago Clinical School Practical Medicine Series comprising Ten 
Volumes on the Tear s progress In Medicine and Snrgery under the 
Editorial Charge of Q P Head Professor of Laryngology and 
Hhlnology Chicago Postgraduate Medical School Voi VI Series 
1000 cloth Pp 368 Chicago The Tear Book ^bllahera 

Nearly two thirda of this volume is devoted to diseases of 
the stomach and intestines Physiology, pathology, diagnosis 
and therapeutics serve ns convenient heads umier which is 
classified the large amount of new matenal from the recent 
literature The functional and organic diseases and motor 
neuroses of the stomach have been the subject of much studv 
and numerous contributions to literature, which the authors 
have epitomised Tvphoid fever is the subject of an important 
article, and malaria, yellow fever, dysentery and syphilis of 
the liver are among the topics discussed The volume con 
tains much of value and will be appreciated by the student of 
modem medicme 

A SHoin PIUCTICB OP MEDicrvn By Robert A. Fleming, M.A , 
MD FRCPD P R.S F Lecturer on Practice of Medicine, 
School of the Roval Cnllegee Edinburgh, etc. Cloth. Pp 748 
Price, 54 20 net Philadelphia P Blaklaton s Bon & Co 1006 

This volume is especially mtended ns a handbook for the 
student while attending lectures, and may serve as a review 
for the general practitioner, but its limited sise necessitates 
such brevity that it can hardly be regarded ns alone a sufiicient 
guide for the medical man. The methods of diagnosis are men 
tioncd, hut the details are not given As a student’s manual 
the work is worthy of commendation 

A SYLUAuns OF MATmu MnuicA. Complied by W Coleman M D 
Professor of Clinical Medicine and Instructor In Materia Mcdica 
and Therapentlca In Cornell University Medical College etc. Third 
edition revised to conform to the Eighth Decennial Revision of 
the U 8. Pharmacopeia. Cloth Pp 186 Price SI 00 New 
Pork William Wood & Company 

This little book has been revised to accord with the eighth 
revision of the U S Pharmacopeia, in a way to increase its 
usefulness to the medical student as a supplement to the 
regular text books on matena medica 

jAUREBDEHicnT UebCT die Fortschrltte In der Lehre von den 
Pathogenen MlkroBrganlsmen nmfassend Bacterlcn PUre und Pro- 
toioen By P von Baumgarten and F Tangl Zwanilgster Jahr 
gang 1004 Paper Pp 1108 Lelpslc Verlag von 8 Hlrrel 
1006. 

The authors present a complete review of all the 1906 pub¬ 
lications—books and current hterature—on parasites, both 
animal and vegetable, general microbiology and disinfection 
The book ought to be of great service to litterateurs and work¬ 
ers in pathology and bacteriology 
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CLIPPINGS FROM LAY EXCHANGES 

DISElfBOWLED TET LIVED 

Marysville J B, for twenty years the wonder of medical 
science, is dead Twenty years ago m a cutting affray B was 
entirely disembowled# intestines fell out and were entirely 
bnned m sawdust. Bystanders picked him up and stuffed 
them back several hours before medical aid arrived He re¬ 
covered and later died a natural death — Lima (Ohio) 

Ornette, Aug 12, 1906 

THE TEENDELENBtTBQ POST U HE 

Prof F Trendelenburg , mventor of the '‘Trendel 

enburg Posture,” is visiting m this city 

The Trendelenburg Posture consists simply of posterior opera 
tions by means of a specially contrived operating table, that 
in cases of a peculiarly delicate character have been remark 
ably successful —Philadelphia Publto Ledger, May 

6 , 1000 

GOOD WORDS EROlI THE EDITOR 
was kicked by a colt m the field, sustaining a com 
pound fracture of his left arm, the bones protruding and 
causing much loss of blood until Dr -came. The doc¬ 

tor has a large circle of patients, including J A., who has a 
disease of the lymphatic glands never seen here before and pro¬ 
nounced incurable by several physicians but now improving 
to the surprise of all, also Mr and Mrs P P, and 

18 treating the case of Mrs hL A. L with great skill it having 
been a nervous derangement of the system subject to more 
sudden changes than the weather, and who is up around and 
gaining— Beldtng (Mich ) Banner, June 21, 1906 

LAT MEDICAL TERMS 

“Dr I IS affected with Intus bulgaric ”— Bastings (Neb ) 

Tribune, Aug 10, 1006-“Dr C assisted iii ms 

cerating the right eye, ”— Pocahontas (Iowa) Demo 

orat. May 17, 1906-“Charles Le P died ns a re 

suit of lamphigitis ”— Bampslnre (Mass) Oazctlc 

-“Secretary H was prostrated by an attack of artremya at 

his summer home ”— Clinton (Iowa) Herald - 

“The causes of death are ns follows mnnitition, 

phthisis pulmonutes, mnrosmus, ”— 

llahanoy City (Pa ) American -“General B died 

of intestinal nephritis”— Seattle (Wash) Post In 

telhgencci -“ m addition to hernia he is suffer 

ing from a water cancer”— iliddlctoion (Conn ) Painy Press 

-"He 18 in good hands and suffering with an attack of 

empiric fever”— Rockford (Dl ) Republic -“ 

spasm of the dinplerague resulting from the sneeze caused the 

vertebrre to snap”— St Paul (Minn) Pioneer Press -“Mr 

-’s death was due to sorosis of the liver ”— Pittsburg 

(Pa ) Commercial Oazette -“Abijnh L. had an 

operation Wednesday for nchanoids ”—TFindsor Locks (Conn ) 

Journal -“Dr M W died suddenly of plcuriav 

of the brain.”— Cincinnati. Enquirer -“ he became 

i(l in this city with pulmonary peritonitis ”—Cincinnati I ii 

quircr -“ , a four months old died 

of what is known among surgeons ns ‘faraman ovale ’ ”—Phil 

adelphia Press, Nov 20, 1906- “ the fatal disease 

at Marfa has been diagnosed ns ‘Stopplococus,’ an affection of 
tbo throat.”— Qalveston (Texas) hcics, Nov 11, 1000 

Osteomalacia and Suprarenal Extract—Bossi had occasion 
to treat a woman m the eighth month of pregnancy in an ad 
vanced stage of osteomalacia. He conceived the idea that pos 
Bibly the vasoconstricting power of suprarenal citrnet might 
modify the circulation through the uterus and ovaries and 
through the bone marrow Extirpation of the suprarennls in 
nmmals is known to have a marked modifving action on the 
ovaries He therefore gave the patient nn injection of 0 005 
gm (about 1 12 gr ) of a 1 per thousand solution of suprarenal 
extract. It caused no disturbance, and the pain grew at once 
less intense, and the patient was able to sleep that night 
Seven injections were given in the course of 7 days, the im 
provement progressing so rapidly that the patient regarded it 
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IS nn actual miracle The bones were cMdentlj in process of 
restitution, and the patient was clinically cured, entirely free 
from pain or other disturbances Bossi urges research on 
gravid anunnls to determine the influence on the bones of 
partial or total removal of the suprarenal capsules, adding that 
the results in this case were so prompt and so mamelous that 
hopes in regard to suprarenal treatment of osteomalacia are 
certainly justified.— Pohchmco, xiv 2, lOQT 

Devices to Prevent Asphyxiabon.—^Among valuable first aid 
devices are the masks for protection against irrespirable gases 
and which enable divers, miners, firemen, ete., to penetrate 
safely places where life would be saerifieed without them Ac 
cording to the SetenUfio Amertcan, the masks are of two lands 
One IS provided with long tubing which supplies oxygen or air 
from a bellows manipulated by nn assistant, the other is pro¬ 
vided with a portable tank of compressed oxygen which is grad 
unlly supplied while the carbon dioxid formed is absorbed by 
passing the expired air over caustio soda, after which it is 
charged with oxygen and breathed over in this way again and 
again Where the noxious gas does not injure the eyes a mask 
can be fitted oier the mouth and nose with nn inlet tube for 
fresh air and an outlet with a valve which may open directly 
into the poisonous atmosphere Such an apparatus can he used 
only a short distance from the point where access to fresh air 
can be had For penetrating mines, etc, nn apparatus pro 
Tided with a supply of oxvgen must be used The value of these 
devices in the rescue of miners overcome by poisonous “choke 
damp” IS incalculable The rescuers can pass qiuckly and 
safely to the scene of disaster and bring the unconscious 
miners to the surface for resuscitation The supplementary 
supply of oxvgen can he used by artificial respiration to hasten 
the process of resuscitation There may be in this application 
nn opportunity for the extension of the use of such masks to 
the resuscitation of the drowned or those accidentally asphvxi 
ated bv illuminating gas 

fTtmecessaty Vivisection —“A case of cruel vivisection ” says 
American Ifedicinc, “was desenbed at the recent meeting of 
the American Association for the Advancement of Science, by 
the experimenter, John B Watson, of the University of Chi 
cago He subjected a rat to various operations, blinding it, 
extirpating the olfactory nene freezing its feet and covering 
its head with collodion—all to find out whether it had a SLxth 
sense nhich would enable it to escape from a complex cage 
Thougii a rat does not sulTer ns a man yet every neurotic 
person is thoroughlr convinced that the pain sense in every 
animal is ns acute as in himself Such useless cruelties, there¬ 
fore giie to the morbid antiviviseetionists a real basis for 
their crusade The association should not have permitted this 
paper on its program and the cruel experiment should never 
hare been made We are glad to see that Watson has been 
censured bv several conservative lav journals, which have 
alnavs defended aivisection done vnth the direct view of ob¬ 
taining or proving important facts They very properlv con 
demn expenments which can prove nothing The science of 
medicine is now advancing by leaps and bounds through what 
might be called vivisection and it is deplorable that any one 
should east discredit on a necessity of modern existence We 
hope to hear of no further useless cruelty” 

Cause of Fever After Splenectomy—Herezel reports (Wien 
7 lin Wochichr x\, 123 1907) the later history of 6 patients 
on whom he performed splenectomy between 1004 6 All were 
completely cured of their symptoms by the operation and 
have been in good health since In 2 cases the enlargement of 
the spleen was of malarial origin and was accompanied by 
ascites and anemia In another case a wandering spleen was 
enlarged with secondary anemia In another, the enlargement 
of the spleen was accompanied by hypertrophy of the liver, and 
in the fifth the trouble was an echinococcus evst in the spleen 
He found that the febrile conditions sometimes observed after 
the oficration were the result of aseptic necrosis of the fat 
ti-suc around the stump when the pedicle was ligated cn masse 
Since he has made a practice of ligating the vessels in the 
hilus separately, close to the spleen, healing proceeds smoothly 
without tendency to rise of temperature. 


Medicid Economics 


THIS DLPAETMENT EMBODIES THE SUBJECTS OP ORGAM 
ZATION CONTRACT PRACTICE INSURANCE PEES 
MEDICAL LEGISLATION ETC 


Secret Commissions Barred in Omaha. 

At n recent meeting the Omaha (Douglas County), Nebr, 
Medical Society adopted the followmg rules 

Rolb 1—Any member ot this society who shall pay or Oder to 
pay a commission for any case or shall accept or solicit a com 
mission for sending a case shall be expelled from the society 

Rule 2—Any accasntlon that any member has been guilty of anv 
ot the oDlenses mentioned In Rale 1 shall be referred to the Board 
of Censors who It they deem the proof suIUclent to a arrant It 
shall summon the accused to appear before the society nt Its next 
regular meeting It the accused without good excuse shall tall to 
appear or If after hearing the evidence, the majority ot those 
present shall decide that he Is guilty his name shall forthwith be 
dropped from the soclei^ s rolls. In case the Board of Censors 
think the evidence Insumclent to warrant bringing the accusation 
before the society the accuser shall have the right to Introduce It 
at any regular meeting when It shall be acted on as If It had been 
reported by the Board ot Censors 

Itni-E 3—Anv member so expelled can not be reinstated for at 
least six months and It ho should be reinstated and should a second 
time be found guilty of a similar offense, he can never again become 
a member ot the society 

It Is farther resolved that our delegates to the next Nebraska 
State Medical Society meeting be Instructed to Introduce and push 
a similar set of rules for the State Society with a recommendation 
that the matter be carried on to the American Medical Association 


Commenting on the above. Dr Harold Gifford, Omaha, says 
“After considerable discussion, in which the only 
discordant note was the suggestion that action be post 
poned, the rules and resolution were unanimously adopted It 
was predicted that these rules will not prevent commission 
giving on account of the difficulty of proving the offense, but it 
was answered that because we can not convict all thieves and 
gamblers there is no reason why we should not have a law 
which will enable us to punish them if they are convicted I 
believe this is the first positive action to be taken by any 
society m the United States, if I am incorrect in this belief 
I shall be glad if any of your readers will correct the error ” 

In partial answer to Dr Gifford concerning previous action 
on this point, we are able to gne the following facts 

The House of Delegates of the American Medical Association 
at the New Orleans session in 1902, adopted the followmg 
resolutions 


Resolved That the House ot Delegates recommend the adoption 
by county medical societies In alBIIatlon with this body of the 
following resolution 

Resolved That any member of a county medical society proved 
guilty of dlvlsl^ of fees either the giving or the receiving ot a 
part of a fee without the full knowledge of the patient, be held 
guilty of misconduct for which he may be expelled from the count! 
medical society (The Jouexal xxxvill, 1661 ) 


A number of county societies have taken notion on this sub 
ject, among them the Chicago Jledical Society, which, in 1906, 
adopted a resolution which read ns follows 

It Is derogatory to professional character for physicians to pay 
or to offer to pay commissions to any person whatsoever who mav 
recommend to them patients requiring general or special treatment 
or surgical operations It Is equally derogatory to professional 
conracter for puyslclaDS to solicit or receive such cotnnilsBlon 


Oppose Contract Practice 

The Westerly (R I ) Phvsicianfl' Association has adopted 
resolutions against lodge or contract practice The secretary 
of the association. Dr W A Hillard reports that every phy 
sician in the town has subscribed to these resolutions 


Organiration in England 

In the Bnhsh Medical Journal, Dec 22, 1000, is published 
an address by Sir Victor Horsley on the necessity of union in 
the medical profession, with special reference to so called 
trade-unionism of which physicians are sometimes accused In 
the course of his remarks he said that what is wanted in the 
profession is absolute unionism, collective action which will 
result in the laying of a foundation on which new things and 
new ideas can teke root, flourish and fructify By uniting and 
helping each other the members of the medical profession will 
further the progress of medical science Therefore, unionism 
in the medical profession can not be objected to He says that 
it 13 our duty to be trade unionists, m that \\c should help 
our professional colleagues by associating oursches together 
closely as a profession, and the way to do thnt at the present 
day IS to ha%c e\erv member of the profession join the only 
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existing collectne organizations—in Great Britain the British 
Aledical Association, and in this country the American Med 
ical Association 

Sir Victor 'says that although such an association might 
not necessarily help some men in life, it ivould be of the utmost 
utility and helpfulness to many to whom life does not come so 
easy, who do not see so readily ns to how they are going to 
support their families or educate their children It is just 
those, he says, who do not wont to take anything out of an 
association who ought to put thg most into it, because they 
can best afford to do it, and thereby help on the mntennl and 
moral progress of their less fortunate brethren All, therefore, 
should join the association, not only for their own profit, but 
to secure that of others 

What are the interests of the community as compared with 
those of the general public T Sir Victor pronounces three chief 
interests First, the standard of professional life and pro 
fessional conduct, to be mamtained at a high level, second 
that a medical practitioner shall receive a fair compensahon 
for his work, and third, that the state should recogmze the im 
portance, the difficulties, and the national responsibilities, of 
medical work The satisfaction of these requirements or inter 
ests will secure to the public the help of a thoroughly efficient 
medical service Therefore, the interests of the public arc 
identical u ith the mterests of the medical profession 


More Societies Adopt Resolnbons 
The folloivmg societies have adopted resolutions pledging their 
support m the campaign ngamst the reduction of insurance ex 
amination fees 

Barbour County (Alabama) 'Medical Socletv 
Greene County (Alabama) Medical Socletv 
Clarke County (Georgia) Medical Society 
Worth County (GeorSa) Medical Socletv 
Whiteside County (IlllnolB) Medical Society 
Western Kansas Medical Socletv 
Tackson County (Mississippi) Medical Society 
Leflore County (Mississippi) Medical Society 
Platte Countv (Jllssonrl) Medical Society 
Mercer County (New Jersey) Jfedical Society 
Chaves County (New Mexico) Medical Socletv 
Columbia County (New Tork) Medical Society 
Troup County (Georgia) Medical Society 
Wise County (Virginia) Medical Society 
Bane County (Wisconsin) Medical Society 
Whitman Countv (Washington) Medical Socletv 


The Secretary of the Ionia Countv (JBchigan) Medical 
Society in the report of the annual meeting in the Journal 
of Ihe llichtgan State Medical Societij eays “The society has 
awakbned to the fact that we have in and among ourselves 
the necessary qualifications for a -wide awake progressive med 
icnl society 'VVe have ns fine a band of deep thinking hard 
working, clear headed medical men ns it has been my priv 
liege to meet ” 


The Rutherford County (Tennessee) Medical Society held 
two meetings in December, which were mainly devoted to the 
consideration of practical questions Papers were read on "The 
Business Side of the Medical Profession and on Medical Eth 
ICS ” This society is so well plensml with its experiment of 
meeting semi monthly that it has adopted an amendment to 
the constitution providing for two meetings each month The 
society adopted the fee schedule used by the physicians of 
Murfreesboro ns its standard 


Queries ami Minor Notes 


Anoxijious Commoxications will not be noticed. Bnerles for 
this column must be accompanied bv the writer s name and ad 
dross but tbe request of the writer not to publish name or address 
win be faithfully observed 


rnrr vbation of cnnOMicizED c wgitt 

Clevelaxd Ohio Feb 21 1007 

To the rditnr —Please publish some methods of preparing 
chromiclied catgut having varvlng degrees of resistance to absorp¬ 
tion WvLTEn G Stehx 

ANSwnn—The method of preparing chromlelred catgut was given 
In Tun JOOBNAL Sept 1 1900 p 700 ns follows The gut Is 
freed from fat bv soaking for twenty four hours In ether It is 
then soaked for twentv four hours !u a wnterv solutlou of chromic 
acid from 1 to 4 per cent dried In an oven and Iwlled In cumol ” 
Most nuthorltles recommend 4 per cent, solntlon of chromic acid 


The length of time which the material will resist absorption by the 
tissues varies according to the size of the catgut. H. Cabot found 
(Boston Med and Surg Jour March 27, 1002) that chromicized 
catgut No 0 had little strength at tbe end of four weeks No 1 
full strength at live to eight weeks, and No 2 full strength at eight 
to twelve weeks DaCosta states (Modem Surgery 4th edition 
1003 p 61) that chromicized gut No 3 and No 4 will remain 
nnabsorbed In the tissues from four to six weeks 


The Public Service 


Army Changes 

Memorandum of changes of stations and duties of medical of 
llccrs U S Army week ending Feb J3 1007 

Jones Percy L., asst snrgeon granted two months leave of ab¬ 
sence 

Bradley Alfred E snrgeon will on the completion of his dutv 
at Fort Slocum N Y proceed to Fort Sheridan III for the pur 
pose of packing and shipping public property, and will then proceed 
to Jefferson Barracks Mo for station 

Usher PMC and Webb Walter D asst-snrgeons appointed 
members of examining board to meet at St Paul Minn, for the 
examination of ofllcers of the Quartermasters Department for nro- 
motlon 

Morse Charles F ass* surgeon will In addition to his present 
duties at Fort Howard Md. attend Fort McHenry Md. durmg the 
temporarv absence of Capt Kent Nelson asst surgeon 

Stephenson William surg relieved from duty at the Presidio 
San Francisco Cal and on arrival of 25th Infantry at San 
Francisco will report to the commanding officer for duty to ac 
company that command to the Philippine Islands on arrival at 
Manila will report to the commanding general Philippines Division 
for assignment to duty 

Havard Valery asst-snrgeon general Is detailed to represent the 
Medical Department of the Army at Convention of the Interstate 
National Guard Association to be held at Columbia S C "March 
25 1907 

Brown Ira C contract surgeon relieved from duty at Fort 
McIntosh Texas, and ordered to aepompany the Third Battalion 
-5th Infantry to tbe Philippine Islands for doty 

Ames Roger P contract snrgeon left Fort St Philip La. on 
leave of absence for one month 

Mason, George L. dental surgeon left Fort McPherson Ga and 
arrived at Fort St Philip, La for temporary dutv 

Branch Frederick D contract snrgeon relieved from duty at 
Fort Wood N T and ordered to Fort Preble Me. for dutv 
Mount, James R contract surgeon arrived at San I mncNco 
Cal from Philippine service, and ordered to the Presidio of 
Monterey Cal for duty 

Bell Leonard P contract snrgeon arrived at ^an Francisco Cal 
for leave of absence from the Philippines Division 
Hutson T Ogler contract surgeon loft Fort Moultrie S C, and 
arrived at Fort St Philip La for temporary duty 

Jones Edgar C contract surgeon ordered from Allegheny, Pn 
to the Army General Hospital Fort BavnnI N M for dutv 

Marshall John 8 examining and supervising dental surgeon 
granted sick leave of absence for one month 

Stallman George C dental surgeon arrived at Snn Francisco 
Cal from Philippines service and ordered to Fort Sam Houston 
Texas for duty 

Stone Frank P dental surgeon relieved from duty at Fort Sam 
Houston Texas, and ordered to Macon Mo for annulment of 
contract 

Wing Franklin F dental surgeon loft Fort Washakie W\o 
and arrived at Fort Robinson Neb for temporarv dutv 


Navy Changes 

Changes In the Medical Corp’j U S Navr for the veek ending 
Feb 23 1007 

McLean, N T asst surgeon discharged treatment Boston Hop 
pita] and ordered to dutv at Navv Yard. Bo<iton 

Grieve C C. P A Surgeon commissioned P A surgeon from 
June 2 1000 

Rrdcr C E P A surgeon commissioned P A surgeon from 
Tunc 20 1000 

Bacon 8 acting asst surgeon ordered to duty Naval Hospital 
Norfolk ^ a 

Moore J M surgeon to Norfolk Hospital 

Furlont F surgeon detachctl Boston Hosnllal to dutv In 
connection with fitting out of Vermont and dutv aboard that vrccel 
when commissioned 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commls«joned and non 
commissioned officers of the Public Health and iIarInc-no‘'pl(al 
^rrlcc for the seven davs ended Feb 20 1007 

Banks C E, surgeon granted leave of nb*eDcc for 14 dirs from 
tebniarr 21 

White J n surgeon directed to proceed to Baton Rouge La for 
sncclal temporary duty on completion of which to rejoin station nt 
New Orleans 

Williams L L- surgeon directed to report at Bu /or special 
dutv on completion of which to rejoin station nt 

Lum«den L L. P A surgeon granted leave for 

period of '*0 dars from February 1^ on neconn^ 

Corput r M P A. *5arreon directed to n ti 

Texas for special temporary dutv on complet r'-j 

station nt Galveston - 

Roberts N n«st siirgeon granted leavo 7 

from Feb II 1^07 under Paragraph 1^1 of \ 
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Grlbble B C acting asst surgeon granted leave of absence for 
five days from Feb 14, 1007 under Paragraph 210 of the Hegula 
tlons. 

Schwarti L. acting asst surgeon, granted leave of absence for 
B days from Feb 16 1007, under Paragraph 210 of the Hegulatlona 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public-Health and 
Marine-Hospital Service, during the week ended Feb 22, 1907 


SUALLPOX—UNITED STATES 

Florida Lakeland, Jan 26-Feb 2 6 cases, Feb 9-16, 8 cases 
Georgia Augusta Feb 6-12, 3 cases. 

Illinois Chicago Feb 016, 1 case 
Indiana Indianapolis, Feb 8 10, 4 cases 
Marvland Baltimore, Feb 0-16 1 case. 

Minnesota General, Dec. 1 Jan 28 277 cases, 1 death. 

Missouri Bt. Louis Feb 0 16 1 case. 

Montana Helena, Jan. 1 81 1 case. 

I\orth Carolina Charlotte, Feb 9-16, 1 case. 

Ohio Cincinnati Feb 8-lB, 2 cases. 

Utah Ogden, Jan 1-31 8 cases. 

Washington Spokane, Feb 2 9, 18 cases 

SUAIiPOX—^FOBBION 

Argentina Buenos Ayres, Dec. 29 Jan B 1 case. 

Brarll Bahia Dec. 29-Jan 12 6 cases 
Canada Toronto, Jan. 9-26 2 cases 
Chinn Shanghai Jan 8-13 1 case. 

France Paris, Jan. 19-26 19 cases 

Great Britain Cardllf Jan 19-Feh 2 2 cases, 1 death, Hull, 
Jan. 19 26 1 death Liverpool, Jan 19 Feb 2, 2 cases , Southamp¬ 
ton Jan 26^Feb 2, 1 case. 

India Calcutta, Dec. 29 Jan B 12 deaths (epidemic) , Rangoon 
Dec. 20 Jan B 1 death. 

Mexico Vera Crus, Jan 26-Feh 2 1 case 1 death. 

Netherlands Rotterdam Jan 26-Feb 2 6 cases 1 death. 

Russia Moscow, Jan 5-26, 11 cases, 8 deaths, Odessa Jan. 
12 19 18 cases, B deaths. 

Turkey Constantinople, Jan 20-27, 1 death. 

TEDIiOW FEVEB. 

Mexico Tuxpnm, Jan 22 29 1 case 1 death 


CHOLEttA-tNSni.Aa. 

Philippine Islands Provinces, Dec. IB 22, 19 cases 10 deaths 
Dec. 22 20, 20 cases, 11 deaths Dec. 27 Jan B, 21 cases, 12 deaths. 


choleea—^PO aBIQN 

India Bombay Jan. 8 IB 8 deaths Calcutta. Dec. 20 Jan B, 
70 deaths, Cochin Dec. 28, 1 death, Rangoon, Dec. 29-Jan. B 18 
deaths 

FLAOtm. 




Egypt Ismallla, Jan. 25-29, 1 case, 1 death Asslout Province 
Jan 24-29, 1 casa 

India General Dec. 29-JaD 6 12,918 cases 10 808 deaths 
Bombay Jan 8 IB 38 deaths Calcutta Dec, 29 Jan 6, 10 deaths 
Rangoon 18 deaths. 

Japan General Jan. 1 19, 9 cases. 

Mauritius Dec. 13-Jnn 3 65 cases 48 deaths 
Slam Bankok Nov 21 1 death. 


Marriages 


0 P Gbant, MJ5, Cantrall, TIL, to Miss Mabel Irene Green, 
of Chicago, January 9 

OsoAii F Blank, MJ5, to Miss Diana Van Gordon, both of 
Bethlehem, Pa , February 1 

John Joseph Heck, MJ5 , Baltimore, to Miss Nina Davis, at 
Wnshmgton, D 0., February 12 
Edwaud M. Buck, MB), Montrose, Iowa, to Miss Kathryn 
Bowe, at SummitviUe, Iowa, February 2 

Henbt J Pool, MJ) , Port Clinton, Ohio, to Miss Louise 
Debreaux, of Detroit, Mich., February 6 

Fbank C. W i T TE B, MD , Ann Arbor, Mich , to Miss Lena Lyle 
Armstrong, of Lapeer, Mich , February 14 

■Walter M Reedt, MD , Scranton, Pa, to ACss Mary 
Theresa Healev, of Dunmore, Pa , February 1 
BiCHAim F Noth, MJl, American Falls, Idaho, to Miss 
Genevieve O’Donnell, of Haverhill, Minn , February 12 

Francis J Antoine, MJ5, to Miss Bose Mane Garvey, both 
of Prninc du Chien, Wis , at Eacme, IVis., Februarv 11 

John A. Caldwell, ALD , (Cincinnati, to Alias ththa C 
Feathcrstone, of New "Fork, at Lowell, Mass , February 14 
Wtt.ttaw Hewbon Baltzell, AU5, Baltimore, to ACss ^ce 
Steele Cheney, of Him Bank, Needham, Mass, February 12 
Bat Wallace Moe, AID Pcekaldll, N T, to AFiss Ella 
Afadalene Grcelev, of Long Island City, N T, February 10 
John Dieorich Moritz, AID, Piedmont Lod^, Kesvrtek, 
Va , to Afiss Afarthn Washington Jennmgs, at Baltimore, Feb 
marv 12. 


Deaths 


Charles K. Yancey, M.D University of Virginia, Department 
of Medicine, (Charlottesville, 1870, passed assistant surgeon, 
United Statas Navy, who entered the service May 1, 1871, 
was made passed assistant surgeon June 12, 1870, and was re 
tired Alay 21, 1880, on account of disability incurred in line 
of duty, who had been an inmate of the Government Hospital 
for the Insane, Washington, for 29 years, died in that msti 
tntion, from tubercular osteitis of the right tibia, February 9, 
aged 68 

Adolph Rupp, AID New York University Medical College, 
New York Chty, 1877, a member of the American Medical 
Assoaation ana the New York .Academy of Medicine, a spe 
Icialist in diseases of the ear, nose and throat, and heart and 
luuOT, the translator of Zlemssen’s “Cyclopedia of General 
Medicine,” a member of the staff of several hospitals and dis¬ 
pensaries m New York City, died at his home in New York, 
February 7, from heart disease, following influenza, aged 50 

Henry W Elmer, AID University of Pennsylvania, Depart 
ment of Medicme, Philadelphia, 1889, a member of the Amen 
can Medical Association, for 24 years secretary of the Cum 
berlaud County Medical Society, and for many years chairman 
of the standing co mm ittee of the Medical Society of New Jer 
aey, died at his home In Bridgeton, where his father, grand 
father and great-grandfather had been practitioners before 
him, February 13, after an iUness of two years, aged 69 

■Wilham 0 Lanti, AID Jefferson Medical College, PhUadel 
phia, 1882, of Lemasters, Pa,, a member of the state and 
county medical societies, and formerly president of the Frank 
lin County Medical Society, died in Johns Hopkins Hospital, 
Baltimore, a few hours after an operation for complicated dis 
ease of the liver, February 16, aged 61 His funeral at Cham 
bersburg was attended by a delegation from the county med 
jcal society, which also furnished pall bearers 

George E Rosenthal, MD College of Physiraans and Sur 
geons, Chicago, 1902, a member of the American Medical Asso 
mation, assistent surgeon of the Illinois Saflors and Soldiers’ 
Home, Qnmcy, HI , attending surgeon and pathologist at the 
Blessing Hospital, and secretary of the Adams (Aonnty Med 
ical Society, died in (Jnmcy, February 17, from typhoid fever, 
aged 34 

Henry C Faulkner, AID Leonard School of Medicine, Med 
ical Department of Shaw University, Baleigh, N 0, 1804, for 
merly a practitioner of Chicago, hnt for the last four years a 
missionary on the West Coast of Africa, secretary of the 
board of health, Monrovia, Liberia, and city and harbor physi 
cian, died from pneumonia, Dec, 11, 1908 

John G Keith, MD University of Louisville (Ky ) Medical 
Department, 1891, of Leadville, Colo , a member of the Amer 
lean Medical Aissociation, a veteran of the Civil War, died in 
St Louis, Mo, February 16, from paralysia following a light 
ning stroke last summer, aged 68 

Jacob F 'Whitiag, MD University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1879, a member of the 
American Afedical Aasociatlon, and an esteemed practitioner of 
Spencer Brook, Minn , died at hia home in that place, February 
13, from pneumonia, aged 62 

Thomas D Bedford, AID Beilevne Hospital Medical College, 
New York Chty, 1882, of Kansas City, Mo , coroner of Jack 
son County, Mo, in 1897, died at University Hospital, Kansas 
City, February 13, from pneumoma, compbeated by chronio 
cardiac disease, aged 63 

Ernst von Schulenherg, AID University of Buffalo (N Y ) 
Afedical Department, 1880, a well known physicinn and clergy 
man of Sandusky, Ohio, and the leading historian of that city, 
died at his home, February 11, after an iUness of one month, 
aged 67 

■w nHam H Rowe, AID Univeraitv of Iowa, College of 
Homeopathic Medicine, Iowa City, 1886, of Waukesha Wis, 
died February 3, at the Northern Hospital for the Insane, 
Oshkosh, "Wis, where he had been an inmate for a year, 
aged 60 

Weston D Bidaman, MD University of Buffalo (N Y ), 
Afedical Department, 1878, a member of the state and county 
medical societies, died at his home in Buffalo, February 16, 
from heart disease, after an illness of eight months, aged 65 

Henry Warner, AID Eclectic Afedical Oillege of Philadelphia 
1877, of Hampden, Afass , a veteran of the Chvil War, died 
Buddcnlv from cerebral hemorrhage, while making n profes 
eional cill m East Longmendow, Fcbrnary 12, aged 69 ^ 
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(george Eoss Griffith, MJ5 Starling Medical College, Colum 
bM (Ohio) 1872, a member of the Washington County (Pa ) 
Medical Society, died at his home in Carnegie, Pebmary 4, 
from nephritis, after an illness of two years, aged 60 

John F English, MJ3 University of Vermont, College of 
Medicmo, Burlington, 1898, of Providence, B. I, died at the 
Bhode Island Hospital, Providence, February 9, from lobar 
pneumoma, after an illness of three days, aged 31 

Frederick Stanley Cowles, MJ) Yale Medical School, New 
Haven, Conn, 1893, a member of the state and county med 
ical societies, died at his home in Essex, Conn, from heart 
disease, after a long illness, February 12, aged 37 
John Quincy Adams Hollister, MJ> Eclectic Medical Insti 
tution, Cmolnnati, 1878, a veteran of the Civil War, died at 
Tub home m Mount Vernon, N T, February 10, from cerebral 
hemorrhage, after an lUness of two years, aged 69 

John V Martin, M.D Toledo (Ohio) Medical College, 1896, 
of Toledo, a member of the state and county societies, died at 
St. lucent’s Hospital, Toledo, February 9, from typhoid fever, 
after an illness of two weeks, aged 44 

Perry Waltman, MJ) Eclectic Medical Institute, Cmcmnatl, 
1882, formerly of Bmnumham, Ohio, died at the home of hia 
sister m Mansfield, OhioTFebruary 11, from paralysis, after an 
mvalidism of three years, aged 60 

Wesley A. Derhamer, TW-TT Jefferson Medical College, PhUa 
delphia, 1876, a member of the state and county medical soda 
ties, died at hia home in Lehighton, Pa., February 17, after an 
illness of one week, aged 67 

WiHiam E Carroll, M.D New York Umversity Medical Col 
lege, New York City, 1890, a member of the state and county 
meffical societies, dl^ at his home in Taunton, Mass., Febru 
ary 18, after a short illness 

Fred Henry Messenger, MJ) University of Iowa, College of 
Homeopathic Medidne, Iowa City, 1908, of Plasa, N D, died 
at hia home February 6, from septicemia due to inJfeotion after 
vaccination, aged 26 

Wflliam J Chappell, MJ) College of Physicians and Sur 
geons, Baltimore, 1886, died at his home in Baltimore, Febru 
ary 7, from the effects of cyonld of potassium taken idth sui 
cidal intent, aged 49 

Emery Gregg Ireland, MJ) Bush Medical College, Chicago, 
1899, formerly of Miles City, Mont, was found dead in his 
bed at the home of his cousin in Pittsburg, Kan, February 6, 
from heart disease 

Tllysses Sidney Grant Binger, MJ) Milwaukee (Wis ) Med 
ical College, 1899, of Lovelocks, Nev, died from pneumonia, at 
a ranch 10 miles south of that place, February 8, after an HI 
ness of one week 

Henry C Bnggs, MJ) Jefferson Medical College, Philadel 
phia, 1847, of Homeville, Vo., at one time superatendent of 
public schools of Sussex County, died suddenly, February 11, 
aged about 70 

Michel Omer Eouthier, MJ) summa cum laude, ficole de 
Mfidecine et de Chinirgie, Montreal, 1893, died at his home in 
Lawrence, Mass, from pneumonia, after an illness of three 
weeks, aged 46 

Adolph C Sontag, MJ) Wisconsin College of Physcians and 
Surgeons, Milwaukee, 1904, died at the home of his parents in 
Milwaukee, February 8, after an illness of six weeks, aged 28 

James H Delany, MJ) Bellevue Hospital Jfedlcal College, 
New York City, 1886, was found dead in his office in Ene, Pa^ 
February 12, from heart disease following influenra, aged 64 
T Scott McFarland, MJ) Chicago Homeopathic Medical Col 
lege, 1894, formerly of Sedalia, Mo, died at his home in 
Tucson, Arm., February 11, after a long illness, aged 38 
James Long, MJ) St. Louis Medical College, who retired 
from practice in 1882, died at his home in St Louis, January 
10, from nephritis, after an illness of one -week, aged OS 
Thomas A Corlett, MJ) Detroit (Mich ) College of hfedi 
cine, 1892, died at his home in hfanton, Slich , February 9, 
from angina pcctons, after a long illness, aged 43 

Leland M. Wnght, MJ) Washington University, Jlcdical De 
partment, St Louis, 1807 died at his home in Altona, Mo, 
February 8, from cerebral hemorrhage, aged 66 

John Edward Bolte, MD Baltimore Medical College, 1891, 
re^strar of wills for Baltimore Countv, Md., died at his home 
ijn Harrisonvilie, Md., Pebrnary 10, agrf 41 


Franda A. Eeynolds, MJ) Columbus (Ohio) Medical College, 
1876, died at his home m Kendallville, Ind., February 16, after 
a lingermg illness, aged 62 

Deaths Abroad. 

F Fajardo, MJ)^ director of the Bacteriologic Laboratory 
at Bio de Janeiro, president of the Academia Naclonal de Med- 
icina, etc, died recently, presumably from the effects of a 
preventive mjection of antiplague serum 


Society Proceedings 


COMING MEETINGS 

Medical Society of Missouri Volley, Omaha, Neb^ March 21 22 1007 
American Association of Anatoml^ Madison, Via., March 27 29 
Med. Assn, of District of Colombia WnshlnEton April 2. 

Tennessee 8tate Medical Assn Nashville April 9 
Mississippi State Medical Association Gnlfport April 10 
Sonth Carolina Medical Association BcnnettsvlIIe, April 10 
Medical Assn of State of Alabama, Mobile, April 10. 

Florida Medical Association Tampa, April IT 
Medical Association of Georgia, Savannah, April 17 

OBSTETEICAL SOCIETY OF PHILADELPHIA. 

Regular ilecting, held Jan S, 1907 
The President, Dh. Whateb Kedsen, m the Chair 
Vaginal Hysterectomy 

Dr. Geoeqe Ebett Shoeiiakeb repcprted the histones of ton 
patients operated on Each made a normal recovery Nearly 
all the patients had passed throngh the menopause Great 
stress was laid on the importance of paying heed to postmeno 
pausal bleeding The danger of overlooking early malignancy 
m the exammation of scrapings was emphasixed 

DISCUSSION 

Db John C Hirst prefers atmokausis in a case of persistent 
bleeding where examination of the scrapings shows no ma 
lignancy 

Db, Bhooke M Anspaoh bebeves there are cases of persist 
ent metrorrhagia or menorrhagia requinng hysterectomy In 
which no pathologic lesion of the endometnum exists and in 
which therefore exammation by curettement is absolutely neg 
ative In these cases the lesion is in the myometrium and 
they are amenable only to radical treatment 

Db C 0. Nobbis believed that m the large majority of cases 
the microscope can be relied on to give an absolute diagnosis 
in all cases of caremoma of the fundus uteri The chief 
sources of error in the pathologic diagnosis, ho thinks, arc 
that the tissue is often improperly hardened, that it is not ail 
cut and consequently not all examined, nnd that in some cases 
the diagnosis is made by men not especially experienced in 
this line of work. 

Case of Chonoepithelioma. 

Db. Beooke M Anspaoh nnd Db. Henry E. Axbdbqeb re 
ported a case of chonoepithelioma which came to operation nnd 
autopsy The history did not very closely suggest the dis 
ease, which was diagnosed only after curettage and the cxnmi 
nation of scrapings Widespread metastases were found nt 
autopsy, involving almost all of the visccnil organs except the 
spleen The tumor did not contain chonon nllL The ovaries 
were riddled with Graafian follicle cysts There was very lit 
tie lutein tissue present. 

Treatment of Eclampsia 

Db. John C Hirst’s conclusions ns to the treatment of 
eclampsia, based on the cases at the Universitv of Fcnnsvl 
xnnia Maternity, were ns follows 

The roufme treatment consisted of 1 Chloroform to avert 
the attack, if possible 2 Fifteen minims of fluid extract of 
veratrum vinde hypodermicnllv 3 Wash out stomach nnd 
through the tube introduce 2 ounces of castor oil nnd four 
drops of croton oiL 4 Hot vapor bath or hot pack, for thirty 
minutes, in everr four hours 6 Hypodcrmoclysis of one 
pint of salt solution under the breast everr eight hours C 
If convulsions recur, repeat the veratrum vinde in five mmim 
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doses, e\ery hour, for three doses, and then if blood pressure 
IB still high and the patient is cyanotic, venesection is per 
formed, remoimg from 8 to 16 ounces of blood. 7 Under 
ordinary circumstances let the labor alone The use of morphin 
and pilocarpin is restricted to desperate cases only Venesec¬ 
tion 13 not done, as a rule, until veratrum vlride has been 
giien a trial 

Accouchement force is used only under the following con 
ditions 1 VThen the patient is far advanced in spontaneous 
labor, forceps are apphed 2 If patient is seen very early after 
the first onset of convulsions, it may be advisable to mter 
fere, 3 If patient is going from bad to worse under treat¬ 
ment, the uterus is emptied ns a last resort The method em 
ploved IS either vaginal hysterotomy (the so called vaginal 
Cesarean section) and forceps, or the Pomeroy bag, followed 
by forceps The latter method is probably the better The 
cases studied were 88 cases of eclampsia and 278 cases of al 
buminiiria This treatment gave a mortality, excluding cases 
brought in in a moribund condition, of 13 4 per cent Of the 
cases of albuminuria 40 had had eclampsia m previous labors 
(one four times), but escaped under treatment 
DISCUSSION 

Dn RicuAnn C Nohbis said that at the Preston Retreat he 
sees on an average two or three cases of eclampsia in a 
j ear, and four or five cases m consultation, but he has had 
only one case of eclampsia in his private practice in fifteen 
j ears He has never done Cesarean section nor used a Bossi 
dilator m eclampsia at the Preston Retreat. When the cervix 
IS dilated, forceps or version is resorted to, and prior to dila 
tation eliminative treatment is vigorously employed, while a 
bag IS used to obtain dilatation 

The method of elimination by the bowel he regards as the 
most valuable He has yet to see a woman die of eclampsia 
from whom he was able to secure from 12 to 20 stools in 
twenty four hours This is his first aim in treatmg any case 
Two ounces of Epsom salts are first administered, and if 
lomited, then throe to five drops of croton od are given m 
sweet oil The danger was pointed out of excessive amounts 
of salt solution unless the purging or sweating is free. Dr 
Xorris said that lertrum viride should be used with caution, 
in some cases of eclampsia being distinctly contraindicated 
If the condition is of sudden onset, veratrum would be useful 
in moderate, frequently repeated doses until it has markedly 
slowed the pulse Morphia he usually does not use 
There should be a differentiation as far as possible between 
the various types of the disease. Cases showmg a slow onward 
progress suggest a kidney type, and in such cases morphia 
would be a bad drug to give, especially in the interstitial 
tvpe, ns recently pointed out by Dr Tyson Other groups 
of cases may be looked on as of intestinal origin, and here 
large doses of morphia to control convulsions and copious 
lavage of the bowel would be of lalue Another group of 
cases, hepatic in origin, he has always felt to be the most 
hopeless Admitting that there is nothing to prove the theory 
of the syncytial ongin of the toxins of eclampsia, he is in 
dined to group those as possibly of syncvtial ongin in which 
the onset is sudden and without premonitory signs In such 
a case he would not hesitate to either stretch or cut the cervix 
and deliver the patient rapidly The plan of treatment to 
which he has alwais objected is the routine use of vigorous 
surgical procedure He admits that the hterature of the world 
in the Inst rear or two shows a steadily decreasing mortality 
from the aggressive plan of surgical treatment, but he believes 
the secret of this to be that nil cases are being so treated, and 
that the mild ones that would have gotten well without the 
surgical treatment arc credited to it, and that the worst cases 
that end fatallv m spite of surgical treatment continue to 
give a mortality to even that treatment. 

Dn. Battox Cooke Hmsr does not agree wholly with Dr 
Xom" concerning purging He thinks it is brought about too 
filowlv to be of great lalue in the worst cases, and lU such 
cases he depends mainlv on sweating This, however, he 
think”, 13 very imperfectly carried out in the average private 
hou*c, and suggests that the double mortality of the private 
hou'C ca«es compared with the hospital cases may be due to 


this imperfect method. An illustration was given m which a 
patient treated at home was giien up to die by the attend 
ing physician, when sweating brought about by the apparatus 
used by Dr Hirst m the hospital resulted in recovery Tlie 
patient must be put into a regularly arranged tent, a steady 
stream of live steam must be introduced under the tent and 
the treatment must he continued for thirty minutes, when lit 
erallv quarts of flmd can be drained from the woman’s blood 
vessels The loss of fluid is replaced by normal salt solution, 
given midway between the sweats The sweats should be 
given every four hours during the worst of the attack, but 
should be contmued once or twice a day for several days 
Of special interest to Dr Hirst in the treatment of eclampsia 
are the relathe advantages of rapid delivery during pregnancy 
or labor and the conservative treatment His feeling at the 
present time, after ample expenence with both kinds of 
treatment, is that the conservative obstetric treatment of 
eclampsia gives the best results An absolutely rigid rule, 
however, can not bo followed Cases ore presented in which 
he deliberately resorts to accouchement fored m spite of his 
prejudice against it, for example, n woman entering the ho3 
pital comatose and m convulsions, who fads to respond to the 
routine treatment, is subjected to accouchement fored He 
has seen some of these patients recover unexpectedly 
Veratrum vmde has seemed to him the best drug in the 
treatment Venesection has not worked well in his hands 
If veratrum vinde is indicated, he gives 16 minims of the 
flmd extract as a first dose, repeated in five minim doses as 
often as necessary to keep the pulse at 60 or 00 In twenty 
jears he has seen but a single case of veratrum vinde poi 
somng The woman, however, was easily revived by digitalis, 
strong coffee and aleohohc stimulation • 

Dr Hopkinson has employed the Straganoff treatment in 
a large number of cases, and m eight consecutive cases it 
was successful except in the last 
Dn S WITHIN Chandler referred to the change of opimon 
concermng the use of morphia 
Dr. W rr j JA A t R Nioholson regards rapid delivery ns the 
most important pomt. He cited a case which recently 
came under his care. The patient had been brought to the 
maternity after havmg had a dozen convulsions at her home 
The mere placing of the hand on the abdomen caused convul 
sions Ehminative treatment was instituted, but the con 
mlsions remained Under mild chloroform anesthesia the cervix 
was dilated without tearing and the child, which was dead, 
delivered by forceps There were subsequently two convul 
sions, and withm the next thirty six hours the woman returned 
to consciousness He would not go on record ns beheving this 
to be the proper treatment for a large number of cases He 
docs believe, however, that accouchement fored is mdicated 
in a certain hmited number of cases after eliminative treat 
inent has been instituted 


MEDICAL SOCIETY OF THE STATE OF NEW YORK. 

One Bundred and Ftrst Annual ileettng, held in Albany, Jan 
28 SO, 1907 

[Continued from page 721 ) 

Toxic Nephritis Dependent on Surgical Conditions 

Db. Nathan Jacobson, Syracuse, said that while the toxic 
agencies producing nephritis have been extensively studied, 
the surgical conditions that are capable of producing pathologic 
changes in the kidneys have not received so much attention 
It IS still an open question whether the presence of bacteria 
in the unne implies a diseased condition of these organs, or 
whether the bacteria can be eliminated without producing 
pathologic changes The question has also arisen whether in 
this form of nephritis the provoking cause is the bacteria or 
the toxins produced by tliem The author reviewed the ex 
perimentnl work that has been done in the endeavor to sohe 
these questions and the conclusions thus far reached. It 
seemed that in cases of general infection the passage of bac 
term through the kidneys produces vanous anatomic and 
pathologic changes in the kidney structure Toxic ncphritisp 
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presents mther n favorable prognosis if the primary disturb 
ance can be reUeved The author cited three cases The first 
one rvas, presumably, a staphylococcic infection The patient 
suffered from septic endocarditis ns rvell as nephritis, in the 
second case, one of intestmal obstruction mthout septic dis 
tnrbance of any kind but ivith complete arrest of intestmal 
function a very serious and all but fatal form of nephritis rvas 
aivnkened, the third case m ivhich there was complicating gall 
stone disease, a subacute pancreatitis, and in consequence of 
the disturbance of the secretory function of this gland a toxic 
condition ivas aroused cansmg not only nephritis but also 
glycosuria In each of the three cases after removal of the 
causal condition all evidence of renal disease disappeared. It 
is generally held that the presence of nephritis is to be re 
garded ns a possible contraindication to surgical operation, but 
it seems that m a certain class of cases bacterial or toxic 
nephritis becomes rather a most positive indication for opera 
tion ns bv such a course only can the nephritis be removed 

Surgery of Foreign Bodies m the Respiratory TracL 

Dr. Wlixis G Macdonai-d, Albany, said that a strikmg 
feature of foreign bodies aspirated is their size, as for in 
stance a hntpm, 14 cm long, having a head more than a 
centimeter in diameter, artificial tooth plates having as manj 
as four teeth, and pieces of bone 2% cm long The grJat 
size of bodies aspirated may in the absence of trustworthy 
evidence lead to senous errors in diagnosis The general im 
pression gamed from literature corresponds to the author’s 
experience that the normal plan of treatment of foreign 
bodies lodged m the deep trachea or bronchi is a preliminary 
inferior tracheotomy If the body is mobile, a wide tracheal 
mcision, left well open, vnll soon lead to expulsion through 
the yiolent efforts of coughmg If the body is fixed in the 
bronchus or the lower trachea, bronchoscopy, using a short 
tube, may be employed with precision The mortality from 
the aspiration of foreign bodies has been materially decreased 
during recent years This is due to the use of the Roentgen 
rays for diagnostic purposes, to the invention of mechanism 
for the direct inspection of the larynx, trachea and bronchi, 
and to the recent developments in technic. 

Treatment of Diffuse Septic Peritomtis Following Appendlatis 

Dn Rnsssax S Fowict, Brooklyn, presented the following 
conclusions 1 A small indsion and the avoidance of even 
tration 2 Thorough cleansing of the primary focub of infec 
tion and removal of the appendix 3 Evacuation and cleans 
ing of all accessory abscess cavities and the pelvis before wash 
ing out the peritoneal cavity 4 A rapid systematic flushing 
of the peritoneal cavity with hot sabne solution 6 The 
continuance of the saline flushmg until the sutures are placed 
and for the most part tied 6 The provision of proper drain 
age for the pelvis either by means of a large glass tube con 
taming a capillary drainage strip emerging through the iower 
angle of the wound, or m females by a large caliber rubber 
tube filled with wlcking passed through a posterior colpotomv 
incision 7 The drainage of accessory abscess cavities with 
gauze or wicking 8 The elevation of the head of the bed 
to accelerate the drainage of septic fluid into the pelvis, 
whence it can be removed through the tube, or in case of 
vaginal drainage find a ready exit. He said there are certain 
cases of diffuse septic peritonitis which may be closed safely 
without drainage These are cases in wbich there are no 
necrotic areas and in which the serous covering of the intes 
tine is not “blistered” or desquamated, or swollen and infil 
trated It is his firm conviction, however, that cases for 
complete closure should be selected carefully and this can 
only be done safclv by an operator of wide experience Xo 
more striking evidence can be adduced in support of drainage 
that the frequency with which secondary abscesses form 

Study of Blood Pressure 

Dr Hir^rt L Elsker, Syracuse, stated that the sphygmo 
manometer often gives information which is strongly sus 
pcctcd without it, but that conditions are unfolded by cautious 
blood pressure study which can not be made positive without 
it It is not an uncommon experience to find that the 
sphygmomanometer leads to conclusions diametrically opposite 


to those reached without it The author showed the impor 
tance of arterial tension for diagnostic and therapeutic pur 
poses, and holds that the sphygmomanometer of to day gives 
sufficiently accurate mformation of systobc, diastolic and 
pulse pressure to justify safe conclusions Dr Eisner con 
Bidered the baneful results which follow chrome arterial hyper 
tension unless the underlying process is controlled. Hyper 
tension is usually a compensatory measure and it is often a 
mistake to give drugs which lower blood pressure TVithout 
considermg primary causes Longevity depends on cardio 
vascular competence, and hypertension frequently exists in 
supposedly healthy indiyiduals, especially in those who are 
strenuous and active, and its early recognition and control 
are of economic importance to the state The author dealt 
with the differential diagnosis of hypertension and arterio 
sclerosis and on the importance of hypertension as evidence of 
renal change before the appearance of other symptoms The 
foundation for all treatment m regulating and preventing 
hypertension is temperance and sobriety The influence of 
the nitrites, chloral, lodids and other drugs is evanescent. 
The changes which follow in distant organs after the per 
Bistence of hypertension during long periods are many and 
far reaching 

The rapid development of arteriosclerosis in professional 
men is a depressmg and alarming fact and worry is a causa 
tive factor in producing hypertension Exophthalmic goiter is 
a disease of normal tension or hypertension and its persistence 
often lends to arteriosclerosis Diabetes is also associated with 
hj^ertension The importance of disturbance within the 
splanchnic vessels and gastrointestinal tract as factors in the 
production of hypertension and ultimate vascular change was 
discussed In spite of high blood pressure, pulse pressure 
might be very low This condition is a valuable indication 
for cardiac stimulation The author considered the effect of 
filling the splanchnic vessels in the presence of pulmonary 
edema, and the use of nitroglycerin with adjuvants for this 
purpose was recommended in the presence of an insufficient 
heart with peripheral arterial obstruction associated with pul 
monary edema The author warned against one sided reason 
ing in blood pressure study 

Classification of Blood Fressure Cases 

Dr Louis Fauqebes Bishop, New York, said departures 
from normal blood pressure are classified into three principal 
classes—primary low arterial tension, high arterial tension 
and secondary low tension Certain special cases are desenbed 
under constitutional low arterial tension He subdiiidcs the 
high pressure cases into those due to nervous causes and those 
due to other causes Hypertonia vasorum idiopathica stands 
for a class of cases in which high arterial tension often ex 
ists but which evidently are not of nephritic origin, nor do 
they owe their origin to changes in the blood vessels This 
group of cases is becoming more important than formerly be 
cause it is the first departure from health noticed in those 
who break down under the strain of modem life, mental 
tension being the eause of the increasing number of persons 
who suffer from this disorder of the circulation The cure of 
this condition consists in regulating the functional actiiity of 
the brain, heart and blood vessels so that they slinll run 
smoothly Hygiene, exercise and diet play an important part 
in the treatment. 

The Criminal Lunatic, His Status and Disposition. 

Dr. Eodert B Lamb, Jlattcawan State Hospital, dwelt on 
the present practice of dealing with the criminal lunatic in 
New York. The different forms of eommittraents on criminal 
orders were discussed and certain defects in the present system 
were pointed out and remedies suggested No legal cognizance 
18 now taken in cases of diminished responsibility or con«titu 
tional inferiority, the old legal definition of iusanity being the 
only mterpretation usually permitted in the courts He 
strongly condemned the custom of permitting lav juries to pass 
on the mental condition of criminal lunatics and of constituting 
commissions of lunacy nith a medical minority The bar as 
well ns medical societies recognize tlie need of a iKtterment of 
present conditions 

ITo Ic conlinurri ) 
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COMING EXAMINATIONS 

'Maine Board of Iie^lstratlon In Medicine Common Council Iloom 
Portland March 5 Secretary Dr W J Maybnry Saco 

'Massachusetts Board of Registration In Medicine Room 16 
State House Boston March 12 IS Secretary Dr Edwin B Harvey, 
Room 160 State House, Boston 

Connecticut Medical Examining Board (Regular) City Hall 
New Haven March 12 13 Secretary, Dr Charles A, Tuttle, New 
Haven 

CoNVECTicuT Eclectic Medical Examining Committee, State 
Capitol Building Hartford, March 12 Secretary Dr George A. 
Faber Waterbury 

Connt:cticdt Homeopathic Medical Examining Committee New 
Haven March 12. Secretary Dr Edwin C M, Hall Nen Haven 

Iowa Board of Medical Examiners Des Moines March 19 21 
Secretary Dr Louis A. Thomas Des Moines. 

OKLAHOiiA Board of Medical Examiners, Guthrie March 20*27 
Secretary, Dr J W Baker, Enid. 


California December Report —The State Board of Medical 
Examiners of California reports the UTitten examination heJd 
nt San Francisco, Dec 18, 1906 The number of subjects exatn 
ined in was 0, percentage required to pass, 76 The total num 
ber of candidates examined was 62, of whom 37 passed and 16 
failed The following colleges were represented 


PASSED 


College 

Year of 
graduation 

a 

o 

1 

Bacteriology 

Chemistry 

rs 

c 

d 

fc. 

a> 

d 

Obstetrics 

Pathology 

15 

O 

*3 

A4 

p 

o 

s 

d) 

Surgery 

& 

1“ 
6 > 
o ^ 

Cooper Med Coll 

100(1 

so 

75 

81 

84 

84 

85 

91 

82 

02 

84 7 

Cooper Med Coll 

100ft 

37 

77 

77 

06 

78 

63 

30 

84 

01 

81 4 

Cooper Med CoH 

1000 

35 

B,S 

75 

82 

69 

60 

70 

76 

86 

75 5 

OaMand Coll of M and S 

1000 

33 

85 

on 

73 

on 

63 

71 

75 

04 

77 6 

Cnlrersltr of California 

lOOB 

91 

81 

82 

87 

06 

04 

05 

02 

04 

on 2 

■Cnlveraltr of California 

1006 

SB 

77 

04 

87 

96 

8ft 

100 

70 

95 

88 7 

UnlrereltT of California 

lOOf? 

SO 

85 

88 

82 

04 

88 

05 

01 

01 

88 7 

tlnlverslty of California 

100(1 

82 

75 

32 

86 

80 

75 

03 

75 

01 

82 3 

University of California 

1006 

34 

(11 

01 

81 

84 

84 

93 

80 

86 

82 2 

University of California 

1006 

38 

78 

88 

85 

88 

70 

78 

70 

86 

81 2 

University of California 

lOOS 

80 

74 

60 

76 

SO 

70 

93 

80 

86 

78 5 

Unlv of Southern California 

100(1 

81 

70 

67 

85 

8*4 

04 

06 

80 

88 

76 6 

Chicago Homeo Med Coll 

ISiiO 

75 

70 

87 

88 

88 

75 

82 

84 

84 

Si 8 

Bering Jled Coll 

1003 

78 

65 

07 

on 

72 

no 

78 

no 

35 

76 1 

Northwerstem Uulvcrsltv 

1003 

30 

SB 

68 

73 

04 

70 

64 

75 

87 

77 4 

Northwestern University 

1004 

38 

82 

76 

82 

94 

84 

OR 

7R 

01 

83 6 

Northwestern Unlveixlty 

1005 

S9 

80 

77 

01 

07 

SO 

96 

80 

90 

86 0 

NorthwG'^t Unlv Woman s 












Medical School 

ISOO 

85 

70 

76 

81 

03 

67 

75 

62 

81 

7T5 

University of Kansas 

181)Y> 

3B 

70 

73 

87 

06 

03 

OR 

75 

05 

83 2 

Ho^p Coll of M, Louisville 

1304 

31 

83 

62 

84 

SO 

66 

66 

60 

87 

T5 2 

Kcntuckr School of Med 

1006 

70 

03 

76 

82 

84 

61 

35 

32 

87 

78 2 

Tohns Hopkins Med. School 

100(1 

38 

72 

76 

76 

82 

76 

00 

80 

so 
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CoU of P i 8 San Fran 
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51 
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5.5 

53 

00 

6S 

S2 
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• Not a mcdicnl school hnt thp Finmlnlnc Board In Encland 
composed of the Roj-al Collecp of riivslclan^ of Tx)ndoD and the 
Royal College of Surgeons of England 


Joun A M A 
Mabch 2. 1907 

The following questions were asked 

chemistet and TOxicoLoar 

1 Write a prescription for the administration through the mouth 
of chlorln gas dissolved In water 2 Mention the sources and uses 
of bentla 8 Describe the theory of construction of the metric 
system 4 Name the chemical elements which enter Into the forma 
tion of bone. On what does the hardness of bone depend** 6 \Vhat 
18 the cause of lactic add In the stomach and how can It be sep¬ 
arated from hydrochloric add? 0 Describe In detail a reliable 
method for determining the quantity of sugar In diabetic urine. 7 
Give the maximum doses of the following (a) Acetanllld (b) 
Atropin sulph. (c) Becchwood creosote (d) BIchlorld of mercury 
(e) Extract cannabis Indlca 8 Name the Ingredients of the fol 
lowing (a) Compound chalk powder (b) Dovers powder (c) 
Compound licorice powder (d) Carron oil (e) Blackwash. 9 
Give chemical teats for detection In solutions of the following 
salts (a) Silver nitrate (b) Lead acetate (c) Ammonium cblorld 
(d) Ferric chlorJd. fe) Corrosive sublimate 10 State the sig 
nlncance of the presence In drinking water of (a) nitrates and 
nitrites, (b) excess of albuminoid ammonia, (c) excess of chlorln 

BACTBBIOLOax 

1 Give the classification of bacteria and name an example of each 
division 2 Define teroblc anieroblc differentiate facultative 
mroblns and facultative anffiroblns, 3 State method of sterlllzlDg 
the following Fluid culture media, test tubes, rubber stoppers rul> 
ber gloves 4 Define the following terms Germicide, antiseptic 
asepUc, sterile, disinfectant. 6 Define Immunity What do you un 
derertand by natural, acquired and Inherited Immunity? 6 To what 
requirements must bacteria conform to be consider^ the cause of 
disease? 7 Briefly describe the Widal reaction state Its diagnostic 
significance S What do you understand by the terms factor and 
unit, as applied to antldlphthertlc serum? Give the origin, morphol 
properties and CTowths Bacillus tuberculosis. Bacillus anihra- 
els Baomiis edcmolts fnoHpni. What is understood by the terms 
trlchobacterla leptothrlx, gorclna? 

AXATOiXr 

1 Describe and locate the appendix vermlformU. 2 Describe 
generally and briefly, the lymphatic system. 3 Trace the arterial 
blood from the heart to rae foot. 4 Describe the palmar arch. 

6 Describe the knee Joint 6 Locate and describe the stomach. 

7 Locate the liver spleen pancreas and kidneys B, Give the poel 
tlon and relations of the tricuspid and mitral valves of the heart 
0 Describe and name the muscles of the female perineum 10 
Describe the sympathetic nerve naming and locating the principal 
ganglia 

PATHOLOOr 

1 Describe amyloid degeneration, and state in what cases and In 
what organs it Is found. 2 Classify and describe briefly the cysts 
of the kidney 3 Enumerate In the order of frequenuy the tumors 
of the parotid glands 4 What diseases of the mother may be 
transmitted to the fetus? 6 Classify and describe abscesses of the 
liver 6. Give the sites and the pathology of varicose veins. 7 
Describe the causative agent and the production of the lesions of 
scabies. 8 Examination of ctoss pathologic specimens. 9 Exam 
Ination of microscopic specimens (histology) 1 slide. 10 Ex 
amlnation of microscopic specimens (pathology) , 1 slide. 

ODaTETRlCS 

1 Give tbe signs of preranney 2. What is hyperemesis 7 Give 
the symptOEas. course and treatment 8 Nome the varieties of 
placenta prcevla 4 Under what conditions should a pregnancy be 
Interrupted? 6 What effect does maternal syphilis have on the 
child? 6 R'hat changes take place In the circuiatlon at birth? 
7 What are the causes of rupture of the uterus? 8 Describe the 
management of labor In breech presentations. 0 What is eplsl 
otomy? Under what conditions and bow Is it performed? 10 
Describe the treatment for a complete perineal laceration. 

HOMEOPATHIC matehia medica, 

1 What homeopathic medicines are most frequently Indicated In 
threatened abortion? Give characteristic symptoms of two 2. 
Give symptomatology of china and nnx vomica In Icterus 8 Give 
the indications for cantharls mercurlus cop and terebinth In 
nephritis. 4 Give differentiating symptoms of arsenlcum and apii 
in dropsy 6 Give differentiating symptoms of mercurus cor ver 
atrum alb and nux vomica in ailments of the Intefftlnol tract. C 
Glvq four prominent objective symptoms of belladonna 7 Where 
patient has taken cold* give symptoms characterising aconite and 

f elsemlumu 8 Differentiate bryonia and rhus tox in rheumatism. 

In teething children with summer complaint, give character 
IsOc objective symptoms of arsenlcum antlmonlum crud. and 
mllla. 10 Give three symptoms of digitalis, cactus grand and 
aconite which would lead you to select either In preference to the 
others in heart trauble. 

ESAMIXATIOV IX BUnGERT 

1 Give dressing and position of forearm In fracture of olecranon 

f >rocess, 2 Give management of case of multiple fracture of 
uferlop maxilla 8 Describe manipulation for reduction of back 
ward dislocation of femur (on dorsum Illi) 4 Describe two metb 
ods of surgical procedure Id pleural empyema 6- Describe a rccog 
nlzed method of prostatectomy 0 What are the Indications for 
resection of head of humerus, 7 Give treatment of prolapsus anl 
8 Diagnosis of anenrlsm of aorta 0 Diagnosis of malignant sten 
osis 01 pylorus 10 Mention various causes and clinical features of 
spinal curvature. 

homeopathic medicint: 

1 Diagnose syphilis In first, second and third stages, 
treatment. 2 Rbere can you best hear tbe various heart sounds? 
How would you recognise mitral InsufllcleDcy? 8 Diagnose typhoid 
fever and prescribe for the diarrhea 4 How would you recognize 
perforation of the Intestine In typhoid fever, and what treatment 
would be Indicated? 6 Diagnose and give treatment for anmna 
pectoris 0 Nome some of the causes of retention of urine. How 
would you recognize same and rt'bat treatment would you apply? 
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7 What are the most common complIcatlonB of measles and of 
scarlet fever? 8 How would you recognlie and treat acute perl 
tonltls? 9 Describe your treatinent In a case of undeveloped scar 
latlnm 10 Give the symptoms, treatment and prognosis of cirrhosis 
of the liver 

PHYSiOLoar 

1 Name the ensvmes concerned In the various phases of dlges^ 
tlon 2 Give the histology of skeletal muscle tissue. 8 Describe 
and give the function of the red blood corpuscles. 4 Explain the 
neuron doctrine 6 Write a detailed description of the function of 
the seventh cranial nerve. 6 What Is the elfect of severing (a) the 
anterior root of a spinal nerve (b) the posterior root? 7 DlsUn 
gnlsh between the paralyses caused by a lesion of the Internal cap¬ 
sule and a lesion of the anterior horn cells of the spinal cord. In 
the following particulars (a) reflexes (b) nutrition of mnscles 

(c) electrical reactions of muscles (8) Discuss briefly the ph^sl 
ology of the liver 9 (a) Describe the components of human 
semen (b) In what part of the female genital tract does fertlllia 
tlon occur? 10 Define (a) antolvsls (b) emmetropla, (c) diopter 

(d) ontogeny (e) macula lutea, (f) ailnasla, (g) suprarenalln (h) 
urea (1) xymogcn (J) osmosis. 

MEDICXL. 

1 What are the essential differences In the blood nlcture between 
a typical primary and a typical secondary anemia? 2 What are 
the signs clinical and laboratory of a well-established chronic Inter 
stltlal nephritis? 8 Give the srmptoms and physical signs of 
chronic lead poisoning 4 By what physical signs do yon recog 
nire hydropneumothorax? 6 How would you treat a case of dipn 
therla Involving the larynx? 6 Enumerate the causes of hematuria 
Differentiate between reual and extra renal blood In the urine. 
7 What are the Immediate Indications for treatment In lutestinal 
hemorrhage complicating typhoid fever? 8 Give symptoms of 
fibrinous pericarditis 0 Name the physical signs ana clinical 
symptoms which would lead to the suBplctou of lung abscess coming 
on as a sequel of pneumonia. 10 Discuss the data on which you 
might base a diagnosis of tnbercolosis of the long 

MATEEIA UEDICA AND THTHAPEUTICa 

Select ten of the following drugs Regarding each of the ten 
state (a) Adult dose fb) Therapeutic use (c) Symptoms pro 
doced by an overdose Write the name of the drug at the begin 
nlng of the answer which applies to It 1 Tartar emetic. 2, 
Nitrate of silver 8 Salicylate of bismuth. 4 Sulphld of calcium. 

6 Camphor 6 Sulphate of Codeln. 7 Arsenlte of copper 8 
TInct chloiid of Iron 9 Tlnct gelsemlum. 10 Gualacol 11 
Corrosive sublimate 12 Verutrom vlrlde 13 Chlorate of potas- 
slum 14 Hexamethylenamln 16 Nitroglycerin 

Missonn November Report—Dr J A Adcock, secretarv 
of the Missouri State Board of Health, reports the •nntten 
eiaraination held at Kansas Citjr, November 26 28, 1000 The 
number of subjects examined in was 12, total number of 
questions asked, 90, percentage required to pass, 76 The 
total number of candidates examined was 69 of whom 34 
passed and 35 failed Tlie following colleges were represented 


PASSED 

Oollece 

American Coll of Med and Surg 
Rush Med Coll 
College of P and S Ch'cago 
Johns Hopkins Mr»d School 
St Louis iTnlversltT 
Barnes Med Coll St Louis 
St Louis College of P and S 
Unlversltr of Pennsvlvauln 
Mehnrry Med Coll 
Vanderbilt TJuIverslty 
McClIl Dnlverslty Oncbec 
Unlversltr Medical School Dublin 


Tear Per 
. Grad Cent 

Chicago (1900) 76 

(1905) 81 84 

(1002 76 

a904) 79 

(1900) 76 76 76 76 
(1895) 75 (1900) 76 76 76 

'1900) 76 

1906) 84 

1900) 76 76 
1900) 77 

1805) 76 

1900) 78 


Undergraduates the grade of 76 was reached by six 70 by one 
77 by two 78 bv two 80 bv two and 85 by one 

FAILED 

Keokuk Med Coll College of P and 8 
PhvBlo-''IedIco Coll of Indiana 
Louisville Med Coll 
Kentucky School of Sled, 

St Louis Unlversltv 
Ensworth Central Med Coll 
Barnes Med. Coll (1906) 03 

St Louis Coll of P and S (1906) 

Unlversltv Med Coll Kansas Cltv 
Eclectic Med University St Louis 
Washington University St Louis 
Meharry Med Coll 

Undergraduates 67 68 00 03 04 00 07' OS 08 00 


(1900) 

08 

09 

(1000) 


03 

(1899) 


47 

(189-1) 


48 

(1906) 04 OS 

OS 

00 

(1000) 


66 

(1000) BO (57 
0 00 (1900) 

01 

60 

69 

67 

(WOO) 


G3 

(1900) 

DO 

60 

(1006) 


09 

(1006) 

03 

04 


Oklahoma December Report—Dr J W Baker secretary of 
the Territorial Board of ^ledical Examiners, reporta the writ 
ten examination held nt Guthrie, Dec. 20 27, 1900 The nura 
her of subjects examined in was 9, total number of questions 
asked 00 percentage required to pass GO 2 The total num 
her of candidates examined was 23 of whom 22 passed and 1 
failed Tlic following colleges were represented 


College 

Northwestern Unlversltr 
American Med Miss Coll 
College of P & S Keolmk 
University of Kansas 
Kentuckv School of Med 
University of Lonlsvllle 
Unlvonltr of "Maryland 
Boston University 


PASSED 

Chicago 


Tear 

Per 

Grad 

Cent, 

(1905) 

88 2 

(1901) 

87 

(1900) 

08 

(1900) 

79 

(1892) 

69 2 

(1876) 

70 

(1000) 

886 

(1900) 

70 2 


St. Louis Univ (Marlon Sima Beaumont Med Coll) (1896) 82 

Washington University St Louis (1906) 87 

Missouri Med (Toll 
Cleveland Coll of P A S 
Eclectic Med Inst Cincinnati 
Jefferson Med Coll 
Coll of P & 8 Dallas 

Memphis Hosp Med Coll (1SS7) 09 (1900) 83 

University of Texas 
Chattanooga Med, Coll 
McGill University Quebec 

FAILED 

Missouri Med. Coll 

The following questions uerc asked 

CHEillSTnV AND DE1NALTSI8 
1 Define (a) chemistry (b) matter (c) atom (d) molecule (e) 
element 2 Differentiate between chemical and physical changes 
In matter and Illustrate. 8 Define chomism atomic weight spo- 
clflc gravity 4 Name the alkaline elements give svmbols for the 
gaseous elements 6 Names two Ic and two ons salts of mercurv 
and give formulas 6 Give common name formula and uses of 
four xinc salts 7 Give common names of following formula 
COjHaOs FeSO^ NACL. HGClc, 8 Give chemical name and form 
ula of borax, marble bine vitriol rochelle salts, oil of vitriol 0 
Dlscnss arsenic, mention Its properties compounds and uses. 10 
Name four normal and give In detail testa for four abnormal con 
atltnentfl of urine 

onsTETnics and qinecoloqt 

1 Define menstmaflon give dnraflon age of appearance and ces 
oatlon and abnormal manifestations 2 Name and give measure¬ 
ments of female pelvis of fetal head 3 Give briefly the anatomv 
of uterns ovaries, placenta 4 Give theorv of menstruation of 
conception 6 Name the three important forms of hemorrhage met 
In ob^etric practice and give causes and treatment of each 0 
Define ectopic gestation capot snccedanenm vltellus amnion 7 
Into what stages Is labor divided and where docs each stage begin 
and end? 8 How woold yon treat mastitis pnerpeml eclampsia? 
9 Give In detail technic of repairing laceration of perineum In 
volvlng floor of vagina. 10 How would von prepare your patient 
for delivery and yourself for attendance In a case of labor? 

MATEETA IIEDICA AND THEBAPBUTICS 
1 Give therapeutics of qulnln Iron strychnin digitalis 2 Give 
dosage of remedies you ose In pneumonia membranous cronp ty 
phold fever 3 Give dosage and Indications for four remedies von 
use In Jaundice rheumatism malaria 4 Give habitat preparation 
dosage and uses of twelve lending remedies von carry In vonr racdl 
cine case 6 Give Indications that guide yon in the use of each 
of the remedies yon mention In answer to previous question 

THTSICAL DIAGNOSIS AND PATHOLOOT 

1 Name the topographic lines of the thorax, outline and locate 
the heart s area of absolute dnlness and the upper border of the 
normal liver 2. Describe the usnnl course of parenchvmatoiis neph 
rltls, also Interstitial nephritis In what class of patients is the 
latter most freaucntlv observed? How would von differentiate one 
from the other? 8 Under what conditions would occur a phTsIo 
logic Icucocvtosls? Under what pathologic conditions would vou 
expect to find a polvmorphonuclrar lencocvtosls? A Irmphocyto 
Bis? 4 Designate which component part of the spinal cord Is In 
volved In locomotor ataxia and describe the metamorphosis of stme 
tore characterizing the pathologic process 6 What pathologic 
changes occur In clrrbo'^Is of the liver? T Give differential dlagnn 
Bis between Bcpticemla and premia 7 Give the principal dingnos 
tie polntH of difference between mitral regurgitation and aortic re 
gurgitation 8 Give differential diagnosis between scarlet fever 
and ervelpclns In their wirlv stages 9 Give differential dlngno- 
bIb between phlebitis and Ivmpbnngltls 10 rive differential ding 
Dosls between variola and varicella 

MEDICAL JimiarRUDrxcE 

1 In a medicolegal pcnee what constitutes a dvlng declaration 
and what Is necessarv to raako It evidence In a court of Justice and 
how should It be taken? 2 Determine In a case of nupposed In 
fanticlde whether the child was Rtlllbom or killed after birth 3 
What arc the symptoms and treatment of corrosive puhllmate pol 
BonlDg? 4 At what period will a body float after being drowned? 

6 In a case of opium poisoning wbnt are the postmortem Bvmp 
toms? 6 "What Is malpractice? 7 How would vou treat a patient 
Buffering from poisoning by coal gas? 8 What are Bvmptoms 
and treatment for poisoning bv the castor bean and what Is con 
Blder(^ a lethal dope? 9 What are symptoms of poisoning bv wood 
alcohol and tr'Etment for pame? 10 Giro symptoms and treatment 
for poisoning by turpentine taken Internally 

rEACTicr or medicine. 

1 What are the Intrinsic and extrinsic canses of dilatation of the 
heart with broken compensation? How wonld yon treat the latter 
condition when very extreme? 2 Describe Bell s paralysis Gherne 
Stokes respiration 3 MHint are the early manifestations of pal 
monary tuberculosis nnd glye yonr method of management In a 
cape? 4 Glye the etlologv pathology sytaptoms treatment dietetic, 
medicinal hygienic and prophylactic of enterocolitis 5 riye symp¬ 
toms and treatment of acute ptomnin poisoning 0 Glye symp¬ 
toms and treatment of pulmonary edema 7 Give cau*e symp¬ 
toms nnd treatment of herpes tester 8 Name one Infectious and 
contagions disease and give diagnosis of the diseases named 0 
DescrllK* a case of uremic coma and your treatment for same 10 
Give symptoms and diagnosis and treatment of follicular tonslllltto 

AXATOSfr 

1 Describe the femur, Its articulations and ptate what 
of It arc not covered by periosteum 2 Give the numlKr of 
and fontanelles In the skull By what and how la each 
3 Where Is the rcctlcular clastic cartilage found? I/>ca» 
cold and acromion process. 4 Give origin Insertion 
the following mnscles Trapezius, supinator longns 
dorsl Internal oblique nnd graclllls. 6 Describe the r^ 


(1881) 

93 6 

(1006) 

73 2 

(1889) 

78 

(1906) 
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(1905) 

71 

(1902) 
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71 
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of the heart, give Its capacity and name the valves connected with 
uie ventricle. 0 and 7 Locate and give uses of the Fallopian and 
iyostachlan tubes, lachrymal duct prostate gland, crystalline lens, 
antmin of Highmore, clitoris, spleen, nreter suprarenal capsule the 
aodomlnal and thoracic cavities 8 Give orlglD and brancnes of in 
lerlor dental and the mastoid arteries 0 Name the bones, main 
muscles arteries nerves and other fascia gone through In amputat 
Ing leg at the thigh 10 Enumerate the changes the bones of the 
lower jaw undergo In very aged x>^ons. 

PHrsrOLOQT 

1 Eeflne special and comparative physiology 2 Name the diges 
Uve 1ul<^8 and the organs that produce them, and give their actions 
on brpd eggs milk and butter 3 Name the ferments found In 
the digestive juices and give source of glycogen and dextrose 4 
Give the composition of normal and healthy urine and of urine In 
a case of diabetes mellltus 5 Give structure and functions of the 
liver and kidneys 6 Where and how Is urea formed? Give cansa 
o'rigor mortis 7 How do the products of digestion find their way 
Into the blood? 8 What would be the results of eating In excess 
of albuminous oleaginous and farinaceous foods? 9 Give the 
changes of the air In respiration and the respiratory changes In the 
blood. 10 Name the heat producing tissues of the body 

SUBOEaT 

1 DIamose, give propiosis and treatment of the following dla 
eaaM Erysipelas, rhinitis pyemia and traumatic or surgical fever 
^ Describe and differentiate the following Concussion and con 
tasIoD incised punctured lacerated gunshot and poisoned wounds, 
8 Give signs of fracture dislocation reduction and the process of 
repair 4 and 5 Give dllTerenGal diagnosis and treatment of frac 
tore of the surgical neefe, capsular fracture of the femur and a 
case of hIp-JoInt disease. 6 Deflne and glva treatment of tinea 
versicolor tinea clrclnata herpes loster and scabies 7 How would 
you diagnose? Give prognosis and treatment of sepHcemlo, pyemia 
and septlcopvemla, 8 Give dllfercntlal diagnosis between coma 
the result of an Injury and that produced by opium poisoning alco 
hollo Intoxication apoplexy and nremlc poisoning 9 Describe and 
give treatment of hydrocele hypospadias, varicocele hematocele and 
epispadias 10 Give svmptoms prognosis and technic of the opera 
atlon for ectopic gestation or an extrauterlne pregnancy 


Discussions 


SURGERY OF HARELIP 

(Oonitued from page 759 ) 

DISCUSSION 

Dp Tjioiias Fillebkowit, Boston, said that while bis long 
association with Dr Brown has proved the general harmony of 
their news, there are some points on nhich his personal expe¬ 
rience differs from Dr Brown’s Dr Fillehrown fully agreed 
that the closure of the Assures of the palate would be done 
better by easy stages, and said that he considers it entirely nn 
reasonable to attempt to close both Assures at the same opera 
tion If the Assure in the palate is narrow, both hard and 
soft palate may be umted in one operation But if it is wide. 
Dr jFiliebrovm thinks that only the hard palate should he at¬ 
tempted at the Arst operation In all cases the cleft of the 
palate should be operated on Aral There is much more room 
to work and the intermaxillary can then he much more per 
fectly adjusted The soft palate can well he closed later Dr 
Fillebrown has done the Brophy operation a number of times 
and has never had stenosis result and has not disturbed the 
teeth germs wlien doing it properly, nor has the articulation 
been mucli disarranged He has followed with much satis 
faction a hint from Dr Gilmer and only approximated the 
parts at the Arst operation so that the closure can be easUy 
completed by a Aap operation a few weeks later He does not 
fear collapse and remembers but one patient who showed any 
particular depression or had temperature over 102 T after the 
operation The strapping of the face of the infant appeals to 
him and he said that he certainly shall adopt it His patients 
do not suffer from after effects of anesthesia, as his method of 
administering the anesthetic is such that the patient comes out 
of it all right with a good appetite and digestion He docs not 
recall a case in which it seemed that the anesthesia caused anv 
serious depression His method a modiAcntion of the Junker 
system, is giving simply etherized nir He does not produce 
very deep anesthesia, nor does he allow the patient to become 
so conscious ns to suffer from the bhock of the operation He 
believes in earlv operations for deformities of the mouth ana 
lips, that is if the child is normally well during the Arst few 

weeks of life 

Dr Af I SciiAirBERG Philadelphia said that Dr Brown 
properly called attention to the fact that young infants are 


particularly susceptible to shock, in spite of adiocating early 
operation He believes with Dr Brown that the proper course 
to pursue is to draw the parts gradually together, to assist the 
face in reaching its natural conformation prior to the per 
formance of the operation, and while his experience m this 
work has not been anything compared to that of Drs Brown 
and Pillebrovm, he believes from observation that the best re¬ 
sults can be obtained in this way 

Dk. Jf H. Fletcher, Cincinnati, said that his experience in 
this kind of work has only magmAed his ideas of the dilBcul 
ties always present in performing such operations, and while 
it has not been his pleasure to see Drs Brown and Fillebrown 
operate, he is sure that their methods must be a great advance 
over the old ones 

Dn E S Talbot, Chicago, said that the pictures shown by 
Professor Kingsley illustrated beautifully the evolution of the 
jaws from Ash to reptile, and from bird to mammal From con 
eeption, the infant passes through all these evolutionary stages 
The fact that when a child is born it has cleft palate is evi 
dence that the child is a degenerate and has nn unstable ner 
lous system In passing through the different phases of evo 
lution, arrest of development takes place in the palate, and 
often in other parts of the bodv, demonstrating that the child 
has nn unstable nervous system The question naturally arises 
ns to whether the operation should be performed early or late 
At time of birth, and the eruption of the Arst set of teeth, the 
child 18 undergoing what is known now in modern pathology ns 
the "second period of stress,” in which some tissues are develop 
ing and others are pnssmg The tissues that are developing 
are along the line of the alimentary canal including the face, 
jaws and teeth From his research work, it seems to Dr 
Talbot that this is a very serious point The greatest care 
should be taken not only to prevent shock to the nervous svs 
tern but also to take particular cognizance of the bnoterin 
which form in the mouth These points in modern patbologv 
must be considered in the operation It is simply a matter of 
tune, of recording cases, and summing up after some 200 or 300 
operations have been performed, to decide whether nn early 
operation, is the proper thing, or whether operation should he 
performed later in the life of the child Of course, other things 
must be considered, such as the hygiene and the nurse 

Ds Geobgb Y I Browtv, Milwaukee, IVis, said that he 
wished to explain what evidently had not been made clear bv 
the paper The central idea intended to be conveyed, was that 
there can not be a perfect lip without a reasonably perfect 
nose, there can not be perfect speech unless these organs are 
perfect also The laws of Nature can not be transgressed bv 
violent operative procedures on infants, so far ns the maxillary 
bones are concerned, without injury to one and all of these nsso 
ciated parts Sections of the embryo at Ave or six weeks, and 
sections showing the dental follicle in various stages will end 
in understanding the relation of the parts Never, said Dr 
Brown, let a poor mother see o new born child without the 
strips on Its face if possible to avoid so doing It is an un 
necessarv shock In the course of a few weeks these strips will 
have worked wonders bv drawing the asymmetrical parts into 
relations much better than any surgeon can do it bv forcible 
means 


SURGERY OF NERVES 

(Continued from page 77 } ) 

DISCUSSION 

OT TAPERS OF DRS TATLOR*, POWERS AXD atOTIPHl 
Mr. Charles Ballahoe, London, Eng, has found that the 
neurilemma cell is the chief factor in the regeneration of the 
peripheral nerves, and that without this cell the Abers in t o 
nervous svstem are unable to regenerate, hence it cornea J’® 
we have not that little cell in the spinal cord, it is impossible, 
OB far ns we can see nt present, that suture of the spinal corn 
can be of anv service whatever The neunicmma does not enter 
the spinal cord with the anterior root ne rves, although there 

• Dr Alfrefl S Taylor» Illnstrnfed article on Brachinl Palsy 
appeared In The Joorval, Jan 12 1007 



'VoL. \LMII 
Ndjibek 9 


DISCUSSIONS 


827 


are some of the nerves of the posterior root which have some 
neurilemma ns thev enter the spmal cord How far that ex 
tends and to what extent it is possible to get a recovery of 
sensation after division of the spinal cord Mr Ballance can 
not say That is a subject which has not yet been worked out 
This research avith regard to the regeneration of the nerves 
has an important bearing on Dr Taylor’s paper In 1895 Mr 
Ballance sutured the facial nerve to the spinal accessory That 
patient disappeared for a while and it was not until five years 
afterward that the results could be noted In that case there 
was complete recovery of the face, but no dissociated movement 
with the shoulder Mr Ballance has done a number of operations 
of facio-accessoiy anastomosis since then, and in some of these 
eases there has been subsequently dissociated movement, while 
in others it has never occurred In one of his brother’s cases 
dissociated movement did not commence until three years after 
the operation, so that even when it does not occur early we 
need not despair It is obvious, of course, from the anatomic 
relation of the cortex, and from the relations of the centers m 
the medulla, that the operation which ought to be done is 
either a fncio hypoglossal anastomosis or a glosso-phaiyngeal 
anastomosis Professor Shafer said that the best nerve to use 
13 the glosso-pharyngeal, but Mr Ballance came to the con 
elusion, ns the restilt of the conditions he had studied on the 
cadnier, that the operation was so difficult that he would not 
attempt it Mr Ballance said that this splendid series of cases 
illustrates verv well the results of these operations The best 
class of cases of facial palsy to operate on is not the class of 
cases which occur before or after operations on the mastoid 
Of course, sometimes the conditions existmg in the mastoid 
influence the faaal canal and so produce facial palsy, but in 
those eases there is no doubt but that m some there is a pvo 
gome neuntis which afterward interferes with a good recovery 
uhen a nerve nnastomis is done The beat type of cases for 
this operation is represented by cases of fracture of the base of 
the skull in which facial palsv oconrs, and the palsy is perma 
nent Here there is no sepsis and a perfect field of operation, 
and in tliese cases the beat results are obtained 

The operation which Mr Ballance has done is not an end to 
Bide anastomosis, but an end to end anastomosis He does not 
think that the mdividual who has a divided hypoglossal nerve 
suffers very much discomfort He referred to a case of punctured 
wound of the neck m which the only serious injury nas a dm 
Sion of the hypoglossal nene In that patient the tongue be¬ 
came atrophied on one side, but the patient did not suffer any 
discomfort It is so important in a facial palsy case to get a 
good result, that for the present, at least, he will not con 
sider the question of the tongue and throw the whole of the 
livpoglossal nerve into the end of the paralyzed facial It is 
not a good thing sometimes, he said, to try to do too much, 
and in this operation he has found that whether a facio-acces 
sory anastomosis or a facio-hypoglossal anastomosis is done, 
the best plan is to do an end to-end junction With the facio- 
accessorv anastomosis, if on end to-end junction can be done, it 
IS easy to unite the distal end of the divided spinal accessory 
Mith one of the cervical nerves in the neck that will give regen 
eration and not a permanent loss of power in the stemo- 
luastoid and the trapezius 

With regard to the distal end of the hypoglossal, Dr 
Ballance would advise the same procedure On four or five 
occasions he has umted the distal end of the hypoglossal to the 
gustatory These cases are too recent, however, to report what 
the result will be, but at any rate, when the attempt is made, 
espcciallv in women, to give relief from this terrible deformity 
of facial paralysis, the best plan is to throw over all thought 
about the tongue and the stemomastoid, and to throw the 
nhole hj'poglossal and spinal accessorv into the facial Think 
of that condition at first, and then afterward anastomose the 
divided nerve with some other nerve in the immediate neigh 
borhood In that wav regeneration of the tongue or stemo- 
inastoid will take place some months afterward and without 
anv dcfomiitv 

Dn. Havvet Ct:s^l^o Baltimore, said that experimental 
phvsiologists have devoted a great deal of attention of late to 
the part that i' plaved in regeneration bv the peripheral and 
the central segment, and thev believe that the penphcril por 


tion of a nerve has the po ver to regenerate itself in toto Much 
of this IS against the doctrine of the neurone ns a nerve-cell 
unit It IS undoubted, he said, that m the peripheral segment 
there occurs, after division, a multiplication of the sheath of 
Schwann cells, that is, the cells proliferate, and the process is 
undoubtedly regenerative in character, hut in the opinion of 
many the entire restoration of the peripheral segment can 
never take place without some central connections, whether 
they come from nxones wandering out of the central ends of the 
same nerve, or from axoncs which have straggled in from the 
central ends of other nerves which have been divided in the 
approach through the tissues before the nerve under study has 
been reached It is Langley’s view that the latter accounts for 
the finding by Bethe of the few amtomicallv perfect fibers in 
the peripheral segment of nerv es with no apparent central con 
ncetion In order to get a functional return there must be a 
connection with the central cell It is probable that the com 
plete functional regeneration depends on a double process It 
seems that these proliferatmg cells of the sheath of Schwann 
play some part in drnwnng down the central axone possibly 
tlirough a cbemiotnctic influence. Some experiments show this 
attraction very distinctly If, for example the central end of 
a divided nerve is conducted into a tube or quill buried in the 
tissues, the down growing axone will pass through the tube 
into the tissues bevond H, however, the peripheral segment, 
instead of being left in the tissues, is brought up and inserted 
mtb the central end in the tube, the nerve fibers will start to 
grow down, but will return in the tube and find their wav into 
the end of the peripheral segment This shows that there is 
some influence at work, possibly akin to that mysterious force 
which attracts the leucocytes to a certain point of the body 
The sheath of Schwann cells have been shown to have “wander 
ing” propensities, and the axones probably do likewise under 
some chemical influence which draws them back to their orig 
inal destination In spite of the fact that this influence or 
attraction is constantly at work, anything that will prevent the 
central axone from growing down into the peripheral will pre¬ 
vent the establishment of a communication which under ordin 
arv circumstances will surelv be made Herein lies the im 
portance of this matter from a surgical point of view 

It IS a most important thing. Dr Cushing said, to prevent 
the intervention of a scar or the interposition of tissue he 
tween divided nerve ends In the endeavor to bring the divided 
nerves together by means of sutures, union is often compli 
cated through the presence of a foreign body which adds to the 
scar formation and prevents a complete functional reunion bo 
tween periphery and center Practically every incision made 
through any tissue divides nerves With perfect healing and 
perfect ti'sue approximation the nerves unassisted will reunite 
There are operations, however, after which, through methods of 
closure, this auto reunion is impossible, and in these operations 
it IS most desirable to avoid injury or division of the nerves 
Emphasis is laid only on the importance of correct apposition 
of the muscles, fascite, etc. If the nerves to these niiwclcs are 
not handled carefully or if thev are divided, there will he an 
atrophy of these very muscles, on whose strength depends the 
strength of the wound Therefore, it is wise in all operations 
to bear in mind the presence of nerves and to save them, if 
possible H the nerves must be divided, and if the tissues arc 
subsequently approximated with accurnev and heal without 
much scar formation, the chemiotactic principle will tend to 
draw down the central axon to its penpherv again All that 
IS necessary is to see that the nerves are brought into careful 
apposition Except for large nerves sutures arc unncces«arv 
and often undesirable 

Dr, W W Keex, Philadelphia, recorded three failures from 
the physiologic and surgical point of view He has three limes 
attempted to anastomose the facial nerve with other nerves 
First with the spinal nccc.«sorv, in the ca e of a ladv who had 
had a facial palw dating from childhood and due to an iineer 
tain cause In that case he was ullcriv unable to find any 
facial nerve remaining He dip«ected completelv down to the 
bone but failed to find anv nerve Tlie paPv had exi«1rd some 
twentv five vinr« In the 'ceond insla- oi> on a 

vniing mao who had had a hiillel ^ 

which had dc«troved it entirclv F 
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nerve with the spinal accessory, splitting the latter and using 
only that portion of the nerve which went to the trapezius and 
not that going to the stemomnatoid The third case he anasto¬ 
mosed with the hypoglossal Both were end to-end anastomoses 
Both of these patients had agreed to submit to later treatment, 
but they disappeared as soon ns they left the hospital One 
of them was seen about two months after the operation and 
with absolutely no benefit at all, as was to be expected when 
postoperative treatment was neglected * 

Dr. John B Roberts, Philadelphia, reported two cases he 
saw recently, one of which was an ischemic paralysis The 
first patient, a young man of 17, with very had contraction of 
the hand and ntrophv of the forearm muscles, was treated for a 
fracture in the neighborhood of the lower end of the humerus 
Dr Roberts has been able to obtain some relief of the contrac¬ 
ture by lengthening the radial flexor of the wnst and trans 
planting the long palmar muscle from the flexor surface to the 
posterior region and attaching it to the ulnar side of the carpus 
and metacarpus The other patient, a young woman, aged 20, 
had had a somewhat similar condition cured many years ago 
by tight handagmg for fracture of the forearm In her case so 
much had happened smce in the way of operation and various 
attempts at relief that up to the present time nothing has been 
done 

Dr, Leonard Freeman, Demer referring to Dr Powers’ 
paper, did not think that these cases are as rare ns has been 
supposed He has seen five in the last two years Two of the 
patients he lost sight of, three are still under observation 
One of the five cases occurred in the lower extremity, four in 
the upper All the patients were children who fell and frac 
tured the bones In two of the cases gangrene of the stm was 
present, showing the great pressure with which the splints had 
been applied. In one of the cases massage was instituted and 
was carried out faithfully for about twelve months This 
patient had very indurated muscles, with the fingers rather 
contracted, and there was numbness and loss of sensation in the 
thumb and little finger of one hand. All these symptoms dis 
appeared in great part during the twelve months Tlie mus 
cles softened up and the fingers regained much of their flexibil 
ity and sensation. In one other case the sensation was not only 
lost in the hand and the fingers contracted, but many trophic 
changes had occurred in the skin with a tendency to ulceration 
of the fingers It seemed wise in this case to dissect down on 
the ulnar and radial nerves and remove them from the clen 
triaal muscular tissue to a place beneath the skin, which was 
done easily and gave immediate relief Sensation returned 
rapidly and the ulcerations disappeared from the skin and 
hand. Under the influence of massage the patient recovered 
almost, if not completelv The fingers straightened out and the 
patient could use his hand with perfect ease These are the 
onlv cases presenting definite results 

The best treatment, he said, uould seem to be first to try 
massage, and if sensation does not return, the fingers straighten 
out, and the trophic disturbances disappear within a reason 
able time then cut down on the nerves and liberate them, 
bringing them up beneath the skin so ns to relieve pressure 
and lengthen or transplant the tendons ns may be indicated 

Dn A J OcnsxEB, Chicago, pointed out that in order to 
secure peripheral regeneration of nerves one must establish 
conditions fniorable for the actual communication between the 
axis cvlindcrs above and the axis cvlinders below In cases that 
come to the operation late this is onlv possible by secunng a 
clean, straight cross section above so that the axis cylinders 
project and bv secunng the same conditions below so that 
there also the axis cvlindcrs project 'Then, to favor the union 
between the two surfaecs one must, above nil things avoid 
tension It matters vcrv little, within reasonable bounds, how 
far distant the two ends may be He has united many of 

• Dr Keen added a comment snb'eonent to the session savlnp 
that In closing the discussion Dr Tavlor very properlv called atten 
tion to the fact that functional retnm can not nsnnilr be expected 
under two months While this Is true his experience Is that If the 
post-operative treatment by electricity mas*age douches etc. Is 
neplected, there win usually be no retnm of function even after a 
long time 


these cases, one of them the ulnar nenc, 11 a distance of seicn 
and a half centimeters That portion of nerve had been shot 
away above the elbow By simply producing these conditions 
by uniting the severed ends of the nerve with about twenty 
strands of fine catgut, suturing from above down and from 
below upward, so that there was a bundle of catgut like a 
telegraph cable between the ends, the conditions necessary for 
the passage of the nerve were secured Within three years 
the conditions in the arm were so perfect that the boy was able 
to play the banjo with that hand 

Dr. F B Lund, Boston, did not agree with Dr Ochsner that 
it IS necessary to get an end to end anastomosis ^Vhea a 
nerve is cut, making an ordinary slit, the knife edge is pretty 
rough and sufficient fibers are cut off transversely to make Dr 
Taylor’s method efficient He has operated on two patients, 
one of whom has had complete pnmlvsis for tour months He 
sutured the nerve mto the hypoglossal exactly as described by 
Dr Taylor, and the woman made a perfect rccoverv The sec¬ 
ond case was a woman who had had a facial paralysis for scien 
years The nerve was thin and frazzled It was hard to get 
out and hard to handle But Dr Lund succeeded in suturing it 
into the hypoglossal and her face is now svrametrical in repose 
and she can draw it over almost ns far on the paralyzed side 
as on the other 

Dr John B Mubpht, Chicago, belieies that the end to end 
approximation creates the ideal condition A lateral approxi 
mation will only approximate a few axon units because of 
their insulating m^ullnry sheath Unless that sheath is 
destroyed there will not be a transmission of function from one 
extremity to the other That is deSaite and positive He 
thought that Dr Keen’s experience is in striking contrast with 
his oivn in the retention of the size and vitality of the pen 
phernl segment of the nerve Dr Murphy had the same appre¬ 
hension in a case of paralysis of the posterior cord of the 
brachial ple.xus operated on twenty six rears after the occur 
rence of the trouble The distal end of the posterior cord was 
ns large as normal and had the typical faradic resistance in 
the muscles 

Dr Murphy had a case of a lesser degree of paralysis from a 
trauma involving the upper four roots of the bmchinl plexus 
Thev were cut off close to the spinal foramen The electric 
reaction was present seventeen years after the injury, which 
showed that not only did the nene continue the same size, but 
that there was regenerated in that nerve, without approxinin 
iton or union, an axon that had faradic conductivity In an 
other case of bullet wound where the external popliteal nerve 
was cut off, he operated ten weeks later and there was not the 
slightest faradic reaction Why? Because in the latter fnse 
the axis cylinder did not have time for reproduction of the 
peripheral source of supply, whereas in the other ease it did 
haxe time to regenerate 

Dr Cushing’s remarks, he said, are instructiie and they are 
the most positive evidence that the axon regenerates not only 
from the proximal side but with equal force and to an equal 
degree from the distal side That there is a certain chemo 
taxis or attraction at work is beyond question Referring to 
Dr Powers’ paper. Dr Murphy said that there are two tvpes 
of paralysis which result from pressure Tlie flaccid paralysis 
always the result of suppression of function or dnision of the 
peripheral axon, the other the result of myositis which alaais 
causes contraction of the involved muscles They are botli 
amenable to two tvpes of treatment, and Dr Jliirphy cm 
phasized two ti-pes of treatment, one where the nerve is 
divided completelv which requires a reapproximation with re¬ 
section of the bulb end and it is the omission of resection of 
the bulb end that gucs bad results in so many cases reported 
in the literature If the parnivsis is due to compression, that 
can be relieved first bv liberation from eicntricial tissue the 
mere compression of whicli stops the transmission of function 
Second if the nene has been compressed scvcrclv, where the 
nerve is infiltrated and a conncetifc band connects the two 
ends then a resection of the nerve must be made In the sec¬ 
ond class of cases there arc alwnvs some fibers of tbe muscles 
left and even when there is extensive contraction where the 
finger nails arc dnven into the palms of the hands, the donga 
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tion of the tendons by tendopinsty very freely compensates the 
patient for the operation 

Db Alfhed S Taylob, New York, did not think that Dr 
Keen should record his last two cases as failures, because he 
saw them for only two months after the operation There is 
no evidence of a returning nerve function from regeneration of 
the nerve until three months after operation So that Dr 
Keen may still live in hope that these eases have had their lost 
nerve functions restored 

Dn, Chabueb Powebs, Denver, said that the Volkman Leser 
is n definite type of n case in which the nerves are not at fault 
The muscles hero have undergone a fibrosis and the operations 
on the nerves wiU not cause a regeneration of these muscles 
He believes Dr Koberts’ cases were of the Volkman type In 
these, ns in the two cases reported by Dr Ferguson of Chicago, 
shortening of the bones or lengthening of the tendons may do a 
great deal of good 


Tberapentics 


[It IS the aim of this department to aid the general practi¬ 
tioner by givmg practical prescnptiona and methods of treat¬ 
ment for the diseases seen especially in every day practice 
Contributions will be welcomed from our readers ] 


Scarlet Fever 

Tile specific treatment of this condition is still sith )udice and 
the symptomatic management of the disease finds favor with 
most writers Best in bed during the acute febnle period, and 
continued for one or two weeks afterward, is imperative, and 
great care should be taken to prevent undue chilling of the 
bodv This does not preclude, however, the judicious use of 
hydrotherapy for the fever 

FEVER. 

For mild cases with moderate elevation of temperature a 
tepid sponge bath once or twice daily will usually be sufficient, 
Heubner, m ifodcm Oltwcal Ifcdicine, for cases wnth intense 
fever and associated nervous symptoms, advocates the use of 
repeated packs, the influence of which may be extended to an 
hour without causing a decided internal congestion, as in the 
case of cold baths, which, in his experience, are not well borne 
Two beds, each supplied with a sheet and woolen blanket, are 
necessary The cover and the sheet, which have been wrung 
out in cold water (at from 69 to 00 F ), are spread out, the 
naked child is enveloped up to the neck, first in the sheet, 
then fii the woolen blanket, and allowed to remain so for ten 
minutes, or, if the hyperpyrexia is mtense, for fifteen minutes 
In the meantime the second bed is prepared m a similar man 
ner and the child, after it has been taken from the first pack, 
13 immediately enveloped m the second for ten to fifteen min 
utes, and so on for an hour, so that the decided coolmg is re 
peated from four to an times The difference between this 
method of cooling and a cool bath is obvious, between the re 
newed coolings the sheet warms itself inside the woolen cover 
mg and the blood remains on the surface of the skin The 
result of the cooling is energetic. This procedure must not be 
used more frequentlv than two or three times a day In the 
intervening periods the child is allowed to rest 
In cases in which there is marked nervous involvement, cold 
affusions in a warm bath are of use The duration of this 
(temperature from 00 to 95 F, according to the condition of 
the pulse) may be five, ten, or even fifteen minutes (m older 
ehilien), but mav be also very much shortened. The pnnci 
pal indication here is the cold affusion The children are com 
fortable in the warm fluid, which is alwavs from 12 to 15 de 
grecs lower than the temperature of the body From a shght 
height water cooled bv ice is poured over the head, neck, back 
and chest at short intervals, according to the length of the 
bath, from 6 to 0 liters are to bo used The eitcmal audi 
toTv meatus is closed bv plugs of cotton, the parts of the skin 
on which the cold water is poured arc gentlv rubbed during 
this procedure, ns well ns the trunk and extremities which 
remain in the bath Each affusion causes deep respiration that 
can not be attained by nnv other method, therefore, a very 


decided area of the lungs is influenced A number of other 
reflexes also occur The effect on the centers in the medulla 
can not be mistaken, he declares The baths are repeated four 
or even six times daily Usually after this procedure cliildren 
wiU take a larger quantiy of nourishment, followed by quiet 
sleep 

Frflhwald recommends the use of ice compresses or Leiter’s 
coils to the head in cases in which there is much headache, 
stupor or pronounced nervousness 


THROAT 

Frflhwald further recommends the application of cold com 
presses to the throat when there is marked angina with sec 
ondary swelUng of the glands, and the folloning, to be used 
ns a gargle or spray 


H 

Acidi bond 

Sill 

12 


Acidi sahcyhci 

gr xl 

o : 


Aquie dest 

Oi 

600 ' 

M. 

Sig To be used ns a gargle every 

one or two hou 

B 

Acidi carboUci 

m Ixxx 

51 

M 

Aqnin dest 

Sig Use as gargle every hour 

Oi 

600| 

n 

Hydrorgyri chjondi corrosivi 

gr MI 

1: 


Aquie dest 

Oi 

6001 

JI 

Sig Use ns gargle every two hours 



The above solutions mav be used in an atomizer and 
sprayed into the throat at intervals If the spraving can be 
done correctly it is much more effectual than to have the 
patient gargle If diphtheria is present the usual local and 
constitutional measures should be employed 


ELnnNATION 


It IB important in this disease to have all the emunctories 
freely opened Early in the disease, after the vomiting has 
subsided, the following should be given 
H Hydrargvri chlondi mitis gr i OR 

Olei gnultheno! m i OR 

Sacchan lactis gr 1 R 

JI et ft chart No x SIg One powder every half hour 
It IS well to follow the calomel by an appropriate dose of 
some saline In children Rochelle salts or the solution of 
citrate of magnesium are to be preferred The use of water 
Intemnlly at regular mtervals and in specified amounts is to 
bo especially recommended Parents or nurse should be told 
how much water is to be given and at what intervals It 
should be impressed on them that this is ns important ns the 
administration of nnv medicine Water keeps the kidnevs 
flushed and is an excellent prophylactic measure against scar 
Intinnl nephritis 

A saline should be administered during the course of disease 
in order to keep the bowels opened The folloning has been 
found useful to promote ehmination bv the kidneys 


H Potassii ncetatis 

Potnssii citratis uil on S 

Syrupi limonis, B P, q s ad fjiii 00 

M Sig One teaspoonful every three hours This 

mav be given to a child from 0 to 10 vears old Each 

should be followed bv half a tumblerful of water 


do'C 

dose 


DtET 

AH observers agree that scarlatinal patients should be kept 
on a liquid diet Frflhwald states that the diet should consist 
of milk with a little cocoa or malt coffee, if desired, di“hes 
prepared from milk, wheat bread, and later tbick cbickrn or 
veal broth (bouillon) After the third week, if the urino is 
normal light meat custards green vegetaidcs eaps, ami later 
a little dark meat mav be permitted 


KIDVET C01CPIJCA'nO''S 

Rover in the Penmdrnma Mcihml Jmimal discusses th 
annlvsis of the kidnev condition in SOO cases of srirkt fiver 
treated with routine do«es of chloral hvdrntc contraste<l wit’i 
760 cases in which the usual remedies were emplovd], and 
reaches the following conclusions 

First Chloral hvdrate is of distinct value in the treatnent 
of scarlet fever, and when n«ed in doses of sufilcicnt sire to 
secure light somnolence does not to be a ' torv de 

pressant. 
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Second Chloral hydrate amehorates nervous symptoms bet 
ter than any remedy jet suggested in the treatment of scar 
latina 

Third. Chloral hydrate allays the itchmg of the shm often 
found annoying in scarlet fever 
Fourth When chloral hydrate is given ns a routine measure 
during the febrile penod, and for some days thereafter, post 
febnie nephntis appears to be less frequent 
Fifth This study would seem to justify the more extended 
Use of chloral in the treatment of scarlet fever, and a more 
detailed study as to how it acts on the kidney itself 
{This subject tctU be conUnued ) 

Rheumatic Joints 

Pouchet, in Le Progris Midical, recommends the following 
c-orabination ns a counter irritant and absorbent application 
to rheumatic jomts 
R Acidi salicylici 

Olei terebmthinie, hii Siss 6 

Adipis lame 

Adipis benromati, q s ad, fill Sbss 76 

hi Sig Apply locally to joints once or twice daily 

Potassium Chlorate in Hay Fever 
A letter from Holland m the Wten Utu Rundschau for 
January 27 states that the well known ophthalmologist of 
Leyden, Professor Roster, has long suffered from hay fever and 
derived little benefit from any treatment, even from the anti 
pollen sera As a last resort he used a 3 per cent solution 
of potassium chlorate, gargbng -with it and instilling it into 
the nose and conjunctival sac, three times a day, during the 
season This warded off the attacks entirely, and when, on 
suspension of the treatment, an attack was impending, he was 
able to abort it with a 6 per cent solution or insufilation of 
0 1 or 0 2 gm potassium chlorate directly into the throat 
once or twice a day His success, it is said, was so pronounced 
with these measures on hrmaell and others that be applied the 
3 per cent solution m treatment of conjunctivitis of other 
ongins and this has become a favorite method of treatment of 
conjunctivitis in Holland The possibility of kidney imtatSon 
through continued usage should be remembered 

Bennn Arrests Transient Redness of the Nose 
F Bruck states that a single appli ation of petroleum 
benzin on cotton or Imt will at once arrest the tendency to 
redness of the nose from strong coffee or tea, emotions, or ex 
posure to cold or heat, observed in some individuals The 
bcntin will also abolish the shiny aspect of the nose occurring 
v\ ith the hyperemia or without it The benzin impregnated 
cotton is pressed on the spot for a few seconds, without rub 
bing, covering merely the reddened parts and taking care not 
to allow the benzin to get into the eyes, nostrils or mouth 
In a communication on the subject to the Med EUntK, Feb 3, 
1007, Bruck states that the petroleum benzin does not have 
the slightest irritating action on the skin, and is by far the 
liest method of cleansing the skin in acute eczema or similar 
conditions 
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“Practice of Medlcme” Without Bmgs 
The Supreme Court of New York Appellate Division, First 
Department, atiinns, m the case of People vs Allcutt, a judg 
nicnt convicting the defendant of the enme of practicing medi 
cine without being lawfullv authorized and registered The 
court savs that the evidence tended to establish that m the 
window of the defendant’s residence was exhibited a sign, “Dr 
E Burton Allcutt, Mechano Neural Terapv,” that on the 
bell outside the door was the name “Dr Allcutt,’’ that in the 
office building in which he had an office there appeared on the 
directorV in the hall, “Dr E. Burton Allcutt,” that he had 
and distributed a card reading, “Dr E Burton Alicntt, me 
chanoneural thcrapv,’’ giving two addresses with office hours 
at each and ’phone number, and that his receipt for services 
rendered was signed “Dr E Burton Alicntt ” 


The evidence in this case further tended to establish that 
the complaining witness visited the defendant at the office 
address given, that he said he was Dr Allcutt, and, ‘T usually 
see all my patients up town in the afternoon and I am down 
in this office in the mommg’’ 'The witness havmg said that 
she was troubled with severe headaches, was nervous and had 
frequent dpells of vomiting, the defendant told her that he 
wished her to remove her corsets in order to oxamme her 
thoroughly to find out what her trouble was He examined 
her cheat, heart and back by placmg his ear to her heart, 
he tapped with his fingers The witnesse asked, “Doctor, I 
also have a very severe pam in my left arm, do yon think 
it IB rheumatism?’’ He said, “You are entirely too young to 
have rheumatism, it is from your stomach, you have malaria 
and stomach disease’’ She said to him, “Can you cure me?” 
The defendant said, “Certamly I can You wiU have to take 
tw elve treatments, which will cost $26 in advance ” He said 
he gave no medieme at all, but quieted the nervous system 
He was asked if he called at patients’ residences, and he 
replied, “Certainly ” Witness asked, “Doctor, can you cure 
all kinds of diseases without drugs?” He said, “Yes, I find I 
can cure without drugs, I can cure all diseases that any phy 
sicinns can cure without drugs, and also diseases that they 
can not cure with drugs ” He said that he had practical medi 
cine, that he bad given up drugs, that ho could cure anything 
that physicians cured. The witness then paid $6 for the exam 
motion and received a receipt Subsequently the defendant 
called at her residence in response to a telephone call The 
witness told him that she felt ill all day, that she had a chdl 
and had been vomitmg, had a pain in the region of her nbdo 
men The defendant took hold of her hand, felt of her pulse, 
looked at her tongue, examined her throat and said “It is all 
from your stomach I want you to dnnk a quantity of luke 
warm water with salt in it ” He gave it to her in spoonfuls 
He said, “You must not eat pork or potatoes or any kind of 
sweets,” and then said, “I will give you a treatment” Wit 
ness testified that the defendant started to treat her back with 
his fingers, he said he was treating her nerves, he treated 
her spine by putting the fingers on her spine, the ends of the 
fingers, a touching sensation, nothing bke Imeadmg, he did 
this for about an hour He varied that treatment, on the neck, 
breast, heart and stomach m the same way, just by his fin 
gers He advised her m case she had pains m the night, if 
the pam in her abdomen were severe, to place an ice bag on 
it and one on her feet, and if her bowels troubled her to place 
a hot water bag on her back and go to bed, not to lie on the 
couch, and if she got any worse to send for him Her hue 
baud asked him, “Doctor, what are you doing?” He rephed, 
“I am treating her nerves Don’t you see how quiet she is 
now?” Five dollars was paid for that visit. The witness tes 
tifled that as a matter of fact there was nothing the matter 
mth her, and that she was acting durmg these interviews 
ns a detective 

The defendant m his own behalf testified that he practiced 
the art of mechano neural therapy and that he was a gradu 
ate of a college of mechano neural therapy It was conceded 
that such college was not recognized by the Regents of the 
State of Now York, and that a diploma of that institution 
would not give the right to practice nor to an admittance to 
an exammation to determme the fitness of such a person to 
practice medicine, and that the defendant was not registered 
as a physician in the County of New York The defendant 
also testified that prior to his attendance at said college he 
had been practicing massage, and was a graduate of the Mils 
Training School, attached to Bellevue Hospital, and had cn 
gaged in his profession as a nurse, that the statement of the 
complaining witness was substantially correct, that he had 
not studied medicine, except from the standpoint of a nurse, 
that mechano neural therapy means mechanical nerve treat 
ment, a gentle pressure on all parts of the body, that the 
whole theory of this science is that disease comes from lack 
of blood circulation, and that the treatment proceeds on the 
theorv of assisting the circulation back into normal condition 

The contention of the defendant was that, conceding all the 
facts proved, he was not guilty of the crime charged, inas 
much as he was not practicing medicine within the meaning 
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of the statute, m that he neither gave nor applied drugs or 
medicine nor used surgicaf mstruments 

Section 163 of the New York Public Health Law (Chap 661 
of the Laws of 1893) provides as follows “Any person who, 
not being then lawfully authorized to practice medicme within 
this state and so registered accordmg to law, shall practice 
medicine withm this state without lawful registration 
shall be guilty of a misdemeanor ” 

Continuing, the court savs that to confine the definition of 
the words “practice medicine” to the mere administration 
of drugs or the use of surgical instruments would be to elim 
mate the very cornerstone of successful medical practice, 
namely, the diagnosis It nould rule out of the profession 
those great physicians whose work is confined to consultation, 
the diagnosticians, who leaie to others the details of praetica 
Section 146 of the Public Health Law provides that persons 
desiring to practice must pass a Regent’s examination made 
up of “suitable questions for thorough examination m anatomy, 
physiology and hygiene, chemistia, surgerj, obstetrics, pathol 
og) and diagnosis and therapeutics, including practice and 
materia medica ” Diagnosis would, therefore, seem to be an 
integral part of both the study and practice of medicine, so 
recognized by the law as well as common sense. The correct 
determination of what the trouble is must be the first step 
for the cure thereof It is a well known fact that the disease 
popularly known as consumption may, if discovered in time, 
be arrested, if not entirely eradicated from the system, by 
open air treatment in the proper climate, and that m such 
cases use of drugs has been practically given up Would the 
physician, m such a case, who by his skill discovered the 
incipient disease, advised the open air treatment and reframed 
from administermg drugs, not be practicing medicine t It 
may be difficult by a precise definition to draw the Ime between 
uhere nursing ends and the practice of medicine begms, and the 
court should not attempt, in construing this statue, to lay 
down in any case a hard and fast rule on the subject, ns the 
courts have neier undertaken to mark the limits of the police 
liouer of the state or to have precisely defined what consti 
tutes fraud. What the courts have done is to say that given 
legislation was or was not within the limits of the police 
Iiower, or that certam actions were or were not fraudulent 
I he defendant particularlj relied on the case of Smith vs 
Ijino, 24 Hun 632, decided m 1881, and ated five cases m other 
states ns m harmony with it But the court does not con 
sider the remarks of the judge in Smith vs Lane as bemg an 
exhaustive or exclusive definition of the term “practice of 
medicme ” And it says that State vs Lifring, 61 Ohio St 39, 
lias imder the peculiar language of the statutory definition 
which was held to require the use of drugs m order to consti 
tute the practice of medicme There was subsequently an 
amendment of the Ohio statute, and the subsequent cases of 
State IS Grnvett, 66 Ohio St 2S9, and State vs Marble, 72 
Oliio St 21, were deciued the other way State vs Herring, 
70 N J L. 34, was also decided on the wordmg of the stat 
life Nelson vs State Board of Health, 67 S W 601, a Ken 
tucky case, and State vs McKnight, 131 N C 717, are not 
entitled to be considered authorities in this jurisdiction, mas 
much as they proceed on the proposition that in those states 
it would be unconstitutional for the legislature to limit the 
light to practice medicine—n doctrme counter to that held in 
the rest of the Union With the Christian scientist case of 
State IS hlylod, 21 R. I 032, the court contrasts that of Peo 
pie vs Pierson, 176 N Y 201 It also says that, ns opposed 
to the cases following Smith vs Lane, the courts of Massa 
chusetts, Maine, Michigan, Iowa, Missouri, Colorado, Nebraska, 
Illinois, Ohio, Alabama, Indiana, New Mexico, South Dakota 
and Tennessee, refuse to restrict the “practice of medicine” to 
the administration of drugs or the use of surgical instru 
ments It cites the case of Bragg is The State, 134 Ala 164, 
and says that in that case and in the note to O’Neill vs State, 
3 H R. A, N S, 762, may be found collected the cases in the 
sciernl states ns indicated above, which did not follow the 
dcfinitior of practice of medicine ns limited and restricted in 
Smith 18 Lane 

Iinallv, the court sais We arc of the opinion, from the 
general current of the authorities throughout the countrv and 


from examination of the history and growth of our own pub 
lie health statutes, that we should not applv the rule ns 
claimed to have been laid down in Smith vs Lane. When we 
find, as m this case, a defendant holding himself out bv sign 
and card ns a doctor, with office hours, who talks of his pn 
tients and gives treatments, who makes a diagnosis and pre 
scribes diet and conduct and remedies, simple though thev be, 
and who asserts the power to cure all diseases that any phv 
sicinn can cure without drugs and also diseases that they can 
not cure with drugs, and who takes payment for a consulLa 
tion wherem there was an examination and determination of 
the trouble, that is, n diagnosis, ns well as payment for subse 
quent trentment,even if no drugs are administered, we must 
hold that he comes within the pumew of the statute prohibit 
ing the practice of medicme without being lawfully authorized 
and registered 

The judgment of conviction should, therefore, be affirmed 
Expressions and Appearances 

Ihe Court of Civil Appeals of Texas says, in St Louis A 
San Francisco Railroad Co vs Boyer, a personal injury case 
against the railroad company, that the suffering of a party 
m many cases can only be ascertained by expressions of the 
party himself, and, this bemg the best evidence of which it is 
susceptible, such evidence is admissible if such expression is 
usual and natural under such condition Whether or not the 
plaintiff in this case was feigning was for the jury to deter 
mme, and whether or not the expressions in question were 
made some time after the aceident did not affect its admissi 
bihty, but might affect the weight that should be given to it 
The court also holds that, under nU the authorities, testimoni 
as to the appearance of a piarty is admissible It says that 
ordinanly it would be impossible for a witness to give to the 
jury such a description of the person’s condition or state facts 
from which a jury could tell whether a person was sick or 
well, yet a uitness bv reason of being with a party and oh 
serving his conduct, manner and appearance might form an 
opinion of the party’s condition in that regard. While per 
force of the situation it is but a conclusion, the authorities 
hold such an opinion is admissible bv reason of the situation 
itself ihe weight given to such testimonj depends, of course, 
on the mtelligence and opportunity of the uitness in forming 
an opimon 

Liabflity for Wrecking of Nervous System by Fnght. 

The Supreme Court of North Carolina says that in the 
personal injury case of Kimberly and wife vs Howland, nhorc 
it affirms a judgment for the plaintiffs that the defendant 
was blasting rock with dynamite at about 176 yards from the 
plaintiffs’ residence and a rock weighing about 20 pounds 
from one of the blasts crashed through a portion of such rcsi 
dence It was true that the defendant did not knon, at the 
time he fired the blast, that the wife was lying in bed in her 
home in a pregnant condition, but he or his agents 1 new it 
Mas a dwcllmg house, and that in well regulated families such 
conditions occasionally exist While the defendant could not 
foresee the exact consequences of his act, namely, wrecking the 
iiife’s nervous system and nearly producing a miscarriage, ho 
ought, in the exercise of ordinary care, to have known that 
he was subjecting the plamtiff and his family to danger and 
to have taken proper precautions to guard against it 

It was argued m this case mth much earnestness and abil 
ity, backed by most respectable authority, that the wife’s 
injuries, if she sustained any, were the result of fnght iiith 
out any contemporaneous physical injury, and that she coula 
not recover for them This brought the court to the consider 
ation of a question concerning vliich, it savs, there is much 
conflict among the authonties But it savs that it will not 
undertake to cither reconcile or review them All the courts 
agree that mere fnght, unaccompanied or followed bv plnsicnl 
injury, can not be considered ns an clement of dam-' Tlic 
testimony offered in behalf of the p’ , ic 

that the wife was lying on her bed 
moment the rock crashed through 
It did not strike her, it greatly sh^ 
nearly caused a mi*camage, and t! 
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from the effects of it If this testimony was believed, the 
injury to the wife vras n physical injury resulting from shock 
and fnght and directlv traceable to it 
There was much conflict of evidence, butithe plaintiffs’ tes 
timony tended to prove that, had not the rock crashed through 
the roof, the wife would not have endured the nervous phys¬ 
ical pam and suffering which had followed The nerves are 
as much a part of the phvsical system as the limbs, and in 
some persons are very delicatelv adjusted, and, when “out of 
tune,” cause excruciating agony The court thinks that the 
general principles of the law of torts support a right of action 
for physical injuries resulting from negligence, whether wilful 
or otherwise, none the less strongly because the physical in 
jury consists of a wrecked nervous system instead of lacer 
ated limbs Injuries of the former class are frequently more 
painful and enduring than those of the latter But the jury 
was correctly mstructed to allow nothing because of any men 
tnl suffering on the part of the husband 
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The Medical Record, New York. 

February 16 

1 * Supernumerary Cervical Ribs and Their Effects on the 

Brachial Plexus and Subclavian Artery C K. Russel 
Montreal 

2 'Conquest of Cancer R. Bell Ixmdon 

3 'Intranaaal Conditions Bearlnff on the Etiology of Diseases of 

the Ear G Hudson Makuen Philadelphia 

4 'Streptococcus Pneumonia. G TV McCaskey Fort Wayne Inu 

0 'Report of Three Epidemics of Measles with Particular Ret 

erence to Kopllk s Symptom C J Dillon Aew York 

0 'Radical Cure of Trigeminal Neuralgia by Peripheral Opera 
tlons. A V Moschowlta, New York. „ , 

7 'Pneumonia In Children Its Snccessful Management by Hydrl 
ntlc Measures. W P Worster, New York 

1 SupemumeraTy Cemcal Ribs—^Russel calls attention to 
certain oiinical symptoms which may bo caused by the pres 
sure of supernumerary cervical nbs on the cervical plexus 
He reports the histones of several cases In the first case the 
patient complained of pain and cramp in the right hand and 
ami There was wasting of the thumb muscles and general 
vcnkness of the right hand The right hand was always colder 
tlinn the left. The symptoms were gradually progressive 
The supernumerary nb was removed The operation so far 
has proved very successful The patient has had no return of 
the neuralgic pains or cramps In another case quoted by the 
writer the fingers became gangrenous Amputation first of the 
fingers and later of the arm became necessary The patient 
finally committed suicide It has not vet been determined 
whether the abnormality was really a cemcal rib or an unde 
veloped first thoracic rib 

2 Conquest of Cancer—Bell refers to the recent work of 
Beard in relation to the trypsin treatment of cancer Ho eon 
siders it of the first importance in the treatment of cancer to 
aim at restoring the functional activity of the thyroid gland 
and at the same time to adopt measures which will reduce the 
tendency to the introduction of toxic materials from the in 
testmes This can be accomplished only by adapting the die 
tarv to the requirements of the body, and to the capability 
of the digestive organs completely to digest and to assimilate 
the food aided by the thorough evacuation of the effete 
matter at least once in twenty four hours The thvroid, how 
ever is not the only organ whose utihtv is impaired It is 
likelv, he states that the pancreatic secretion is to a certain 
extent in abeyance, and, as a rule, the proportion of hvdro 
chloric acid in the stomach is greatly diminished. 

3 Intranasal Conditions and Ear Diseases.—According to 
Afakuen it is not generally recognmed that diseases of the ear, 
cspcciallv in their interval stages, are largely dependent on 
inlrannsal conditions 

4 Streptococcus Pneumonia.—McCaskev reports a case of 
pneumonia, with chnmctenstic onset and typical signs, which 
was clcarlv due to a streptococcus infection. 


6 Koplik’s Sign m Measles—Dillon believes that Koplik’s 
sign is a constant, definite, early diagnostic sign of measles 
of greater diagnostic value when present than even the rash 
In 221 cases observed from the period of incubation well into 
convalescence it was definitely absent only twice. 

0 Radical Cure of Tngeminal Neuralgia.—Moschcowitr re 
ports three successful operations for trigeminal neuralgia The 
nerve was carefully isolated and divided, the accompanying 
vessels were treated in a similar manner and then a silver 
button of suitable size was dnven into the foramen so ns to 
fill it completely The overhanging fiat top of the button is 
moulded to the underlying bone so as to make the closure ab¬ 
solutely tight. 

7 Pneumonia in Children.—^Worster advocates hydrotherapy 
in the treatment of pneumoma m children 


New York Medical Journal 
February 16 

8 'Physical Processes of Immunity and Infection J Wrlcht 

New York ^ ” 

9 'District Nursinc and Extra Diet In Treatment of Tnbercu 

losts H L. Shively New York 

JO 'Cases Allied to Amanrotlc Family Idiocy with Remarks on the 
„ Pathogenesis of the Affection A. Gordon Philadelphia 

11 'Splenectomy with Report of Five Sncccssfal Cases. TV P 

Carr TVashlnirton, D C. 

12 'Typhoid Complicated by Infiltration of the Darynx and 

„ Edema of Glottis E, N Boston Philadelphia. 

18 'How ^ng Shall the Patient Stay In Bed After Abdominal 
Section J Vance El Paso Texas. 

14 'Splanchnoptosis K C Mead, Middletown Conn 
16 Common Fallacies In Diagnosis of Diseases of Childhood. K H 
Goldstone, New York. 


8 Infection and Immunity—This is the first of a series of 
papers m which Wnght expects to make it clear why in all 
probability the facts stated by him in previons papers as to 
the occurrence of infection and the absorption of bacteria can 
better he investigated in the light of the laws of physics than 
m that of chemistry The present paper is devoted to a dis 
cussion of the conditions and activities of the mucous sur 
faces of the upper air passages 

9 District Nursing and Extra Diet in Tuberculosis — 
Shively discussess the methods of nursmg and the diet given 
in the treatment of tuberculous patients at the Presbyterian 
Hospital Dispensary in New York The result has been a verv 
satisfactory one 

10 Amaurotic Family Idiocy—Gordon gives the histories 
of two patients who showed distinct changes in the thyroid 
gland, in one the gland was enlarged, in the other it was 
not palpable One patient wae a boy, 9 years of age, the other 
a girl, a sister of the patient, 13 years of age The stigmata 
of degeneration were very extensive The hoy presented 
among many other stigmata a very unusual anomaly, namely, 
polydactylisra of all four extremities 

11 Splenectomy-—Carr believes that if his method of oper 
ntion for removal of the spleen be earned out carefully, the 
occurrence of hemorrhage, ehock and sepsis will nearly be 
eliminated The position of the patient is important. A large 
sand bag should be placed under the hack, under the upper 
end of the spleen, and the foot of the table lowered about six 
inches The Indsion may be median or through the left 
rectus muscle Carr prefers the latter The incision should 
be ample, and, if necessary, a transverse incision may be made 
from the upper end of the primary ~ouud parallel to and hall 
an inch below the lower border of the ribs Before attempt 
mg to isolote and deliver the spleen a careful examination 
should be made to determine whether this is possible. If not, 
the operation ehouid be abandoned Having decided on con 
tinuing the operation, Carr proceeds ns follows 

The splenophrcnic ligament should be first attacked The 
operator, covering the spleen with gauze, draws it to the right, 
while an assistant draws the left lip of the wound to the left, 
this exposes the bed of tne epleen and vault of the dia 
phragm. The spleen may be firmly held in its bed by ntmos 
phene pressure This is an important fact to remember 
When it can be done, the splenic ligaments and all vascular 
adhesions should be doubly ligated in sections and cut between 
the ligatures, but when this Is difficult the ligaments may nil 
be clamped and the blood supply entirely cut off in this way 
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The spleen mny then be removed and the clamps afterward 
sewed round and removed, ns the broad hgnment clamps are 
usually removed in oSphorectomy In difficult cases with ex 
tensive adhesions it is possible to grasp all the gnstrosplenic 
ligament between the index and middle fingers of the left hand 
and to applv a long curved rubber covered clamp As this bga 
ment contains the chief blood supply of the spleen, the dan 
ger of severe hemorrhage will be greatly lessened by securing 
it first in this manner The other ligaments may then be 
clamped or ligated and cut, after which adhesions may be rap 
idly separated and the bleeding controlled by gaure packmg 

Carr pleads for early removal of all enlarged spleens begin 
ning to cause symptoms, vmless the operation is contramdi 
cated He reports five cases of splenectomy—one for ruptured 
malarial spleen, one for gunshot wound with uncontrollable 
hemorrhage, one belieied to be simple hypertrophy, one for 
Banti’s disease, and one for hypertrophy of a soft inflamma 
tory nature which could not he diagnosticated. AU the pa¬ 
tients recovered from the operation and all were cured, except 
one, who was suffering from cachexia and debility, which 
continued after the operation and caused his death three 
months later 

12 Typhoid with I,aryngeal Complications—^Boston reports 
the case of a man who developed symptoms simulating those 
seen in membranous croup durmg the eighth week of typhoid 
A tracheotomy had to he performed to give the patient rebef 
from the respiratory distress Examination of the throat 
showed a decided infiltration of the mucous membrane of the 
larynx, and a variable amount of edema of the glottis 

13 Stay in Bed After Abdommal Seebon.—As suitable cases 
for the out of bed treatment of abdominal section, Vance men 
tions those in which traumatism within the peritoneum is 
slight, those in which Nature does not require rest Above 
all, he states, the patient must not be sick Vance urges great 
care in the selection of these cases, because he has found that 
union of the abdominal wound may not be strong enough to 
withstand the intra abdominal pressure of sneenng or cough 
mg even so late ns the twelfth day 

14 Splanchnoptosis —Head has treated 40 cases of splanch 
noptosis with an adhesive belt or elastic bandage with good 
results Twenty of these patients had a retroverted uterus, 
some simple, some complicated, for which they wore pessaries 
or tampons during the time in which they were wearing the 
abdominal supporters Most of these patients no longer needed 
a uterine support after slx months Two of Mead’s patients 
were men who complained of indigestion The adhesive belt 
gai e entire relief from symptoms 

Poston Medical and Surgical Journal 
Fciruarii H 

10 •Ireatment of Tuberculosis of the Hip Joint J D Gold 
thwalt Boston 

17 •‘Itntlstlcfl of IndlKestlon In DenuntoloRlc rntlents C J 
White 

10 Treatment of Tuberculosis of the Hip—Goldthwait lavs 
down the principles that are of importance in the treatment 
of tuberculosis of the hip Special forms of apparatus or 
other technical featiues arc not advocated He emphasizes the 
mine of general hvgienic measures, outdoor life, protection of 
the point from irritation wnth ns little interference with joint 
function ns possible In the early cases of hip joint tuberculo 
SIS, before deformities have developed Goldthwait puts on a 
plaster of Paris spica bandage extending from just above the 
knee to just above the crests of the ilia the hip being in a 
position of phvsiologic rest Tins controls the muscle spasm 
The position pmctieally consists of about 20 degrees of flexion 
15 to 20 degrees of abduction and 10 degrees of outward 
rotation The patient should be encouraged to walk about 
Iiearing the weight on the leg The plaster of Pans dressing 
should he removed in one or two months, and should be re 
applied until evidence of active disease as showm bv pain and 
muscle spasm, has passed Wlien this time is reached a 
splint made of stiffened leather of the same shape ns the 
plaster splint is applied In a short time if all goes well, the 
splint should be omitted at night and graduallv can be en 
tirclv discontinued 


In the morn acute cases and those of longer duration, Cloldth 
wait advises rest m bed with traction until the desired posi 
tion can be attnmed In the advanced cases associated with 
much destruction of tissue, or when it may he deemed desir 
able to remove the focus of disease in order to brmg about 
more rapid healing, or when conservative measures fail to 
reduce existing deformities, surgical intervention is indicated 
Goldthwait urges that m all of these cases an attempt should 
be made to increase the resistance of the individual to the 
disease, as is suggested by the theory of the opsonins 
17 Indigestion in Dermatologic Patients.—Being convinced 
that many chrome dermatoses may he due to errors of metah 
ohsm, VThite undertook to investigate the powers of stomachic 
digestion of 438 men and women who suffered from some skin 
disease Durmg this penod of mvestigation 01 different dis 
eases were diagnosticated in tuese 438 patients The follow 
ing summary represents the esults of IVhite’s study 
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or more symptoms of stomachic Indlcestlon 

““ alTectea against 65 per 

cent, of the women. ’ 

dyspeptics with 02 per cent while 
the Irish folloK' with 6i per cent and the Russian or Polish Jews 
present 55 per cent. 

4 Eructations are the most prevalent symptoms of dysnensln 

and ocenr In 30 per cent regurcltatlon In 30 per cent enlirastrlc 
weight In 31 per cent, and pain In 10 per cent ^ ^ 

5 Our established Ideas os to the dhrestlbllltv of certain classc*; 

corre^* IndlgeBtlblllty of certain special articles are 

6 Onr previous etIolORic association of certain dermato-^es with 
dyspepsia Is substantiated with one exception for whereas on- 
present standard la 60 pe- cent we have found In acne rosacea 71 
per cent In acne vulpnrls (the exception Just mentioned) 55 per 
cent in eciema 64 per cent In eczema aeborrholcum 85 per cent 
In prurltns 86 per cent In seborrhea 83 per cent and In urticaria 
86 per cent 
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18 *8electlon of Anesthetics P r Tapper St tx)uls 
1 ? Anesthesia TT Bartlett 8t Louis 

20 •Ether Anesthesia by the Open Method n S McICay 8t 

Louis 

21 Being Sick roneldered ns n Business of the rntlent A 7.. 

Benedict, Buffalo 


18 Selection of Anesthetics—Tupper emphnsizes the danger 
attending the ndmimstmtion of nnv general anesthetic and 
urges careful selection in the choice of tho anesthetic and of 
the anesthetist He says that the worst anesthetic, if well 
given, is fairly safe the best, if ondly giion is full of danger 

19 Local Anesthesia.—A relatively small number of opera 
tions are performed by Bartlett under local anesthesia Ho 
uses eucam in the case of nil patients who refuse n general an 
esthetic and when operating for an exophthalmic goiter, when 
the pulse is under 120 He also employs it in work on the 
fingers and toes, and when nerve blocking must be resorted to 

20 Ether Anesthesia by the Open Method—ArcKny claims 
limt if ether is given on nn open mask, ns ho has been in the 
habit of doing, it would be difficult to produce death in the 
lime required for nn ordinary operation, ns n sufficient qunn 
titv of ether would scnrcclv be retained on the mask He 
describes his method ns follows 


An ordinary Esmarch chloroform Inhaler Is covered with three or 
four loyere of puze over which la placed n piece of thin cloth A 
towel folded three or four times Is placed over the patients eves 
lo prevent Irrltat on from the ether Ether Is then slowly dropped 
on the mask, which Is held slightly nwav from the face nntll the 
pat ent Is somewhat acenstomed to the fumes The nttentlou of the 
patient Is diverted from the nnesihctic by talking lo him while the 
mask Is slowly lowered over the nose and mouth Consldernlile 
space Is left between the mask and face where air enters freely 
After a very short time this space Is lessened bv placing n towel 
nround the portion of the mask which does not fit snugly nroiind 
the face and the amount of ether Is Increased Ordinarily surgical 
anesthesia Is obtained In five minutes If the patient should stnig 
gle or hold the breath ns the amount of ether Is Increased remove 
the mask nllowing plenty of air and verv shortlv normal rfspira 
lion la resumed and the ether may he continued without further 
trouble One-half honr prevlons to beginning the anesthetic a hvpo 
dermic of ij grain of morphin and 1 J2n grain of alropln Is given 
the patient This serves to quiet him nnd there Is rarelv the 
troublesome secretion of miicns so frequentlv met nnle*s this Is 
riven The nmount of the anesthetic Is greatlv reduced nnd mnnv 
limes It Is possible to do major ope-allons with onlr prlmarv ones 
thesla. 

Lancet Clinic, Cincinnati. 

Pelrvarp Jf 


22 Forceps Xf A. Tale Cincinnati 
22 The True Cause of FonctlonnI \ C 

Xfemphls 

24 Pathology of Idiopathic Fpllepsv i 

Ind. 
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Medical Herald, St Joseph, 

Fciruarii 

20 *NeiT Itelcnllon Suture In Operation for Cleft Palate. J P 
Ixird Omaha 

20 Chairman a Address Medical Association of the Southwest 
n L. Alklre Topeha 

27 • Adenoids P Vlnsonhaler Little Roch, Ark. 

2S Ere Complications of Aephrltls E E Hamilton IVIchltn 

29 Ophthalmolocr and a Pew of Its Contributors. J R Hamlll 

Guthrie Otla 

30 •Use of Lead Strlcs In Treatment of Stricture of Nasal Duct 

n Moulton Fort Smith, Ark 

31 ‘Ophthalmic Neuroses of Menstrual Origin. R E Runkle 

ri Reno Okie 

•’2 Mastoid Surgery H C Todd Oklahoma CItv 

33 ‘An Unusual Ear Case. E. S Ferguson Oklahoma Cltv, Okla. 

34 Value of Certain Sliver Salta In Ophthalmic Practice. A IV 

McAIester Jr Kansas CItr Mo 

35 Dr John Thompson Hodgen A. Tan Meter Lamar Mo 

25 Hew Retention Snture in Cleft Palate Operation—^Lord 
has devised a substitute for the lend plates generally used 
in operations for cleft palate Lend wires are covered with 
rubber tubing, and over this tubing is tied the retaining 
suture of celluloid linen It is waterproof and is not likely 
to become septic Subsequently lAird densed buttons to take 
the place of the cylinder 

27 Adenoids—^Vinsonhnler discusses the treatment of 
adenoids Speaking of the anesthetic he says that he prefers 
nitrous o\id gas followed by ether, not only for removal of 
adenoids, but also when a tonsillotomy must be done 

30 Lead Styles in Stneture of Nasal Dnct.—In cases of ob 
struetion of the nasal duct in which sjmnging and probing 
fail to give anj relief to the patient, Hnmill has obtained good 
results from permanent dilatation of the duct ivlth lead styles 
He makes these styles from lead wire, fitting the style to the 
i-nnal After the first few hours the patient will not be con 
scions of the stylo and it mar be worn indefinitely Hamill 
has loft the style in place for as long ns a month without 
rcraoinl In one case the patient was forced to hare the 
strle in the canal for a year and a half before it was finally 
and permanently removed 

31 Ophthalmic Neuroses of Menstrual Origin—Runkle says 
that the seierity of visual disturbances which are dependent 
on the menstrual function and its anomalies seem to rest on 
'he o.rtent of the departure from the normal condition of the 
icxual organs, that is, the greater the ranation from the nor 
pal condition of the uterus and its appendages, the greater 
he ocular involvement proportionately 

33 Unusual Ear Case.—For about sue years Ferguson’s pa 
licnt complained of a distinct ticking sound in the left ear 
similar in character to the ticking of a watch, about twice 
the rapditr of the heart beat, but slightly irregular The tick 
ing can also be heard by an examiner at a distance of one foot 
from the ear Hearing is almost lost. Treatment of various 
kinds has failed to give any relief Ferguson suggests that 
tlie condition may be one of spasmodic contraction of the ten 
sor timpani muscle 

Journal of Experimental Medicine, New York. 

January SJ 

3(1 ‘CalcIIlcatlon of Breast Following Typhoid Abscess W S 
Thayer and H H Haien. 

37 Toxins and Antitoxins—Snake Venoms and Antlvenlns T 
Xladsen and 11 Noguchi. 

3S Leukolytlc Action of Blood Seram of Lenkemls Treated with 
Roentgen Ray and the Infection of Human Leniolytlc 
Serum In Lcnkemla. J A. Capps and J F Smith 
"0 ‘Cytology of Multiple Non Inflammatory Necrosis of Liver and 
Certain Related Degenerative Changes In Cells D Sym 
mers 

40 ‘Experimental Atresia of Ureter T SoIImann TV TV 'Vrilllams 

and C Hk Briggs Cleveland, Ohio 

41 ‘Hvdronephrosls of Right KIdnev Congenital Atresia of Left 

Ureter and Jlarked Atrophv of Left Kidney D P Allen 
and n P Parker, Cleveland 

42 Electrical Charge of Toxin and Antitoxin. C. TV Field and 

O Teague New Tork 

43 Cause of Increased Portal Pressure In Portal Cirrhosis F C 

Herrick Cleveland 

3(1 Calcification of Breast Following Typhoid Abscess — 
TInver and Hazen report the case of a negress who, during a 
•evere attack of tvphoid, developed an abscess on the breast 
from which Bacttlus typhoaus and Staphylococcus aureus were 
ohfained on culture Eleven days after opening the abscess 
nnil packing with iodoform gauze, a deposit of calcium ap 


peared in the granulation tissue bordering the wound which 
rapidly increased until the nm of the opening and the linin g 
granulation tissue were converted into a hard, calcareous mass 
Several nodules of a similar character appeared also in other 
parts of the breast The abscess appeared eleven days after 
the injection of 6 grams of calcium chlond under the breast 
and after the total ingestion of 132 grams of calcium lactate 
during a period of eleven days The iodoform packing was 
removed after a month, and the patient was put on a carbo 
hydrate free diet for twenty four days Under this treatment 
the abscess almost entirely healed, with complete disappear 
nnce of the deposit of calcium Studies of the intake and out 
put of calcium showed that during three days under a diet 
of milk and eggs, there was n material calcium retention, 
that during two periods, amounting to three weeks in all, 
under a carbohydrate free diet, there was a marked excess 
of calcium elimination over the intake, and that during 
the ten days following the last carbohydrate free period, under 
a normal diet, there was a retention of calcium The disap 
penmnee of calcium from the breast was associated with the 
carbohydrate free diet and the excessive elimination of cal 
cium The findings in this case are strongly suggestive of 
those produced experimentally in animals by von KOssa, who 
found that in rabbits in which the calcium content of the 
blood has been artificially increased, it is possible to bring 
about calcification with doses of iodoform essentially smaller 
than those required under ordinary circumstances 

39 Cytology of Multiple Nnn- Tnflammn tnry Necrosis of 
Liver—Symmers, from a morphologic study of cytolysis, 
concludes that there are two definite types of structural 
changes in cells in those pathologic processes which seem to 
depend on cytolysis One is choractenzed by rapid, simple 
solution of the hyaloplasm with preservation of the cell reticu 
lum, and the other by alteration of the hyaloplasm and 
reticulum with the formation of amorphous material, both 
the cell and nuclear membranes remaining very resistant Ex 
treme tenacity of the cell membrane seems to be the most 
constant single feature of all forms of cytolysis thus far 
recognized Polychromatophilia is associated with solution 
of the hemoglobin of the red cells, and possibly it may be 
physiologic as well as pathologic. If the former, in the earher 
developmental stage of the red cells it may represent on at¬ 
tempt on the part of the orgamsm to dispose of an excess of 
such cells by solution, or the cells may not yet have received 
their full supply of hemoglobin 

40 Experimental Atresia of Ureter —SoUmann, ■Williams 
and Briggs ligated one ureter in each of four dogs to study 
the functional changes produced in the kidney Exnmmations 
of the kidneys were made from 31 to 185 days after the oper 
ations In each case the renal pelvis on the side operated on 
was distended with fluid which was found to consist of a 
transudate, poor in proteids, but somewhat enriched in ehlonds 
and perhaps in urea, phosphates and sulphates, a small qiian 
tity of pigment also was retained 'The authors conclude that 
the fluid is probably formed by filtration through a filtering 
surface not freely permeable to proteids, and that a process 
of reabsorption also goes on simultaneously in such a manner 
that the soluble solids are somewhat inCTeased (perhaps to 
counterbalance the osmotic value of the serum proteids) 
There is no evidence that the remaining specific renal ele 
meats play any part in the formation of this fluid The ana 
toraic findings of these observers agree with those reported by 
other investigators 

41 Hydronephrosis of Right Kidney—Allen and Parker re 
port the case of a boy who died of uremia 13 vears after an 
operation for hydronephrosis of the right kidnev in which, be 
cause of the patient’s poor condition, the cavity was drained 
through the abdominal wall instead of being excised For a 
few weeks after the operation a little unne was occasionallv 
passed bv the urethra, but later it was passed only through 
the opening in the side At autopsy there was found a com 
plete stenosis of the right ureter at its renal end, produced bv 
a fan shaped mass of fibrous tissue, with hemorrhagic pvelo 
nephrosis and marked distension of the right kidney In 
addition there was found 3 congenital atresia of the left ureter 
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BBsocinted with a marked atrophy and a chronic interstitial 
nephritis of the left kidney 

Yale Medical Journal. 

Feiruari/ 

44 rfloIORT or Srphllls. G Blnmer New Harea 

46 New Haven Milk. C J Bartlett, Neve Haven 

48 Care of Itenol Calcnlns, Nephrotomy, Becovery J B 
Boncher Hartford, Conn 

47 •Unnenally Large Urinary Calcnlua. A. IL Dlefendorf New 

Haven. 


47 Large TTrinaiy Calcnlns —Diefendorf reports the case of 
n man who at the age of 43 began to suffer from paranoia 
One Tear before the onset of his mental disease he was treated 
for pyehtis of the right kidney Twelve months after the 
onset of his mental disease the patient passed a series of small 
nrinarv calculi, the largest one eighth inch in its longest dinm 
eter Prom this time he passed an occasional calculus, but it 
was nlwnvs of small size and rarelv caused any inconvemcnee 
At the age of 47 the man began to complain of pains in the 
stomach which continued for five rears, when cachevm made 
its appearance and it became evident that he was suffering 
from carcinoma of the stomach He died of that disease sis 
months later At the postmortem a small carcinomatous 
growth was found involving the pvloms, hut the greatest in 
terest attached to the right kidnev, which appeared enlarged 
and felt unusuallv firm and evceedinglv heavv On section of 
the kidney a calculus was found which completely filled the 
pelvic space and with its numerous projections extended up 
into each calix, crowdmg on the pyramids Both cortex and 
medulla were greatly reduced and In places had completely 
vanished. The calculus weighed 62 grams and measured 4x2x 
1% inches A small calculns was found in the pelvis of the 
left ladner 

Cleveland Medical JoumaL 

January 

4S Tnbercnlovls of Perltonenm. L. S Sfclfartry Louisville Kv 

49 Bladder and Bowel Fistulas Following Abdominal Section H 

Eobb, Cleveland. 

50 The Budding Paretic. J D 0 Brlen IfassIIIon Ohio 

Chicago Medical Recorder 

Januari; IS 

"1 Chronic Urethral Discharges Id the Male F \ I>n5iaaD 
Chicago 

52 Dmg Treatment of Pnlmonarv Tuberculosis G F Bntler 

Chicago 

53 Diagnosis of Salpingitis R, Ballinger Chicago 

"4 Snrglcal Treatment in Tranmatic Raptures of Kidnev Ureters 
and Bladder tV Fuller Chicago 
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Quarterly Journal of Inehnety, Boston. 

Drcrmter 

Influence of luebrletv In Railroad Accidents H O Marev 
Boston 

Psychosis of Morphinism T D Crothers Hartford. Conn 
Drink and Drnz Habltn^ F T Scares. Tn^ciloo^a. Ala 
Pathologv of the oforphln Habit and Treatment s G Bar 
nett Kansas CItv Mo 

Effects of Alcohol in So-Called Jledlclcal Do-es G F Ben 
ton Chester, Ta. 

The Ucohol Cult J 3raddea Portland. Ore 


American Journal of Urology, Boston. 

Sanaary 

Renal and Ureteral Hematorla. A. C Chute Boston 
vesical Hematuria. L, Davis Boston. 

Her-orrhage o' Urethra and Prostate. E, J McKnIght Hart 
ford. 


Pathogenesis and Treatment of Henuitn-Ia. C G Cern'ton 
Boston. 

Bllharrla Hematoblno F TV Eobt gs i>^It 


Hew Orleans Medical and Surreal JonmaL 
rdraarp 

Se-i Ic Contraindications o' General Agesthejla. J ] 
New O-'eans 

W^t Eve-v Phvsirian Should Kno- o' Onhttalmo o- 

“ Jtoowlfdg. of Ti-nge^rilo! by th- 
Prtic To-dix a, f)-v-rr* 
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rcssuuippi Medical Monthly, Vict«s™, 

= H. no-.-s E-OOiii-,- 
Drtr^ Gl2M Is. 

Leg Am-’-tit'en 'c- Garg-ege E E Eon. Tj’x.-z'r-a. 

Locisville Monthl- Journal of Meicne an^ S nr z er -- 
Pc'-rcr- 
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‘2 ’JJonnds of the Liver J E Cannaday Hansford U la. 

77 Cholesteatoma of the Ear S G Dabney Louisville 

78 Tabulation of Cases and Bibliography of Uiiptnrcd Kidney 

A, U Bartley, Lexington Kv 

7C—See abstract in Tnr lonnwAT, Xoi 24 1608, page 1785 
The MiUtary Surgeon, Carlisle, Pa 

February 

79 eiroplcal Hygiene In Reference to Clothing Houses Routine 

and Diet. A Stuart 

80 A Mountain I liter H Mareschal Paris 

81 Inflnence of Bnrggracve in Modem Thempentics nllli Special 

Reference to Military I'ractice W T Tbackemv 

32 A Geometrical Cyrtometer for the Ensv tppllcntlon of 

Chicaults Method of Cranio Cerebral Tjocnllzntlnn 1\ 11 

Bell 

83 New Field Tjitrlnc which Fulfills Eeoulremcnts for Troops In 

Active Service F C Herrick Cleveland 

84 Mllltnrv Medical Service of the Teutonic Order J Steiner 

Vienna. 

85 Defective Vision ns a Cause for Eejccllon for Mlllinrv Service 

F T Rnffner 

86 Febrile Icterus in Port Townsend Masblngton M C Stim 

son 

79 Tropical Hygiene with Reference to Clothing, Housca, 
Routine and Diet—Stuart in speaking of the ehange tlint lias 
been made in military technic liv the eolonlzatmn nf the 
tropics, say* that the white man in the tropirs in an exotic 
and that reeruits should never be sent on tropiea! serviei iiut 
well seasoned soldiers should he picted out Troops intended 
for such service should be recruited from the naliies of our 
southern states, and if possible men of dnrl complexion 
should be sclceted Headgear for troops should lie solerted 
with great care The spn helmet should lie liglit iiaxe a dou 
hie bodv with an air spaee^ hetw een and should be to eon 
stmeted ns to protect the temples the nape of tiie neel and 
the face A Inver of tin foil between the eori and I lie elotli 
of the helmet seems to I>e valuable in keeping out manx dan 
gerons light waves For clothing cotton duck for the uniform 
is both cheaper and cooler than linen duel Tlio outer par 
ments should he white to reflect the actinic ravs and the 
underclothing should be of darl colored material fo prexent 
the penetration of rava that prove injiirinii* In general (lie 
clothing should be made for comfort and not for “»martne»s " 
Stnart calls attention to tbe fart that most lioipfs built bx 
Americans in the tropic" are ulterlv unfitted for llie elimntle 
conditions found there He savs that \mrrican nreliili-ets pax 
scant attention to local conditions and re ent anv suggestions 
from a medical officer as impertinence He «axs Ihat the 
British excel all others in maling things comfortable m "-arm 
climates their long expenence in colonizjilion "landing them In 
good stead The bungalox^ built bv the Prili'h In India is 
undoubtedlv the best hot'"eather hon'e •• itli its large roof 
single store and broad piazz-a mnning all around It should 
he faced bv the compass north or south areording to tbe 
pom*' from whrh the trade xmnds hIo~ most of the rear 7n 
speaking of gam»on routine Stuart savs that hife projdr 
should turn out at sunrise and the morning •’io~er lath I-* 
taken in warm xvater, as cold water Is mueh too "(imuhtirg 
Fruit should always he eateu —ith the mc/ruing coTf" H e frr h 
natire fruit hemg bc"*- Dnll" nnd fatigiie "orl 0 il 1 Ic 
done m the early morning and the import a nf -ort rf fie 
(lav should be finished Vfo’e breal fa«* -hlch "boiiH ca,r,e j-f 
11 ■’0 a m 'ttnart recommends tbe “flevjrn t‘rp' rceentl- 
spol ew of by ifursou as feirg pari ciilarl*’ rafrnfgf fa fie 
t r op w as it permits a ma-irarim o' gro w] to fe ce-errA -7|fb 
a minimum of c'Tort eipcnded 
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International Clinics. 

roZ JT sixteenth Scries 

04 1 leotrotbempentlcs J n IV Rhein, Phllaaelphia 

0“ PrerenHon and Treatment of Chronic Nephritis. J M French 
San Dleeo Cal 

no EtIoloRT and Treatment ot Chronic Congtlpatlon J D Steele, 
Philadelphia 

07 Treatment of Obesity P Grocco Florence Italy 
OS hon-operative Treatment of Renal or Ureteral Calcnll Cans- 
Inff Colic H I/IIIcnthal, hew Tork 
00 Care of Tnbercnlons Subjects W Porter St. Lonla 

100 Pnlmonarv Tubercalosis In the Middle-aged and Aged J □ 

Squire London. 

101 Physiologic Inflnence of Lowered Barometric Pressnre. H 

Sewall Denver, Colo 

102 Obscure Renal Hematuria. A. R Elliott, Chicago 

103 Sl\-xedemntous Infantilism and Incomplete Myxedema R. S 

Morris Baltimore. 

104 Syphilitic Aortitis C Dleulafoy Paris 

im Recent Progress In Disorders of the Adrenals L. Barnard 
100 Treatment ot Fractures ot the Lower Extremities, G G 
Rose Philadelphia. 

107 Treatment ot HIp-JoInt Disease. R A. HIbhs, New York 

105 Tuberculous Hlp-Tolnt Disease Osteomvelltls and Tmnsnlan 

tatlon ot Fibula and Ankylosis ot Jaw J F Rinehart, 
Oakland Cal 

100 Vesical Tumors. D Wallace 

110 Treatment of Hemorrhoids G P Mflller 

111 Placenta Pnevla and Its Treatment J B DeLee 

112 Lacerations of the Cervix ot the Uterus and Their Repair 

WAN Borland, Philadelphia 

113 Chronic Crstitls In the Female D H Craig Boston 

114 Laryngeal Complications of Tuberculosis B F Trevelyan 

115 The Mastoid Operation C W Richardson Washington 


Journal of the Medical Society of New Jersey, Orange 
Feiruarp 

110 ilvstcrla and Neurasthenia In Women M J Synnott Mont 
Clair „ „ 

117 Treatment ot Chronic Nervous Conditions, W G Schanffler 

Ijikewood 

118 Chorea T B Pront, Summit 


111 

120 

121 


Journal of Cutaneous Diseases, New York 
February 

Svringocystoma C J White, Boston 

Elephantiasis of Penis and Scrotum Due to Syphilis A Rav 
ogll Cincinnati _ 

Case ot Pemphigus Vegetans. J M Winfield New York City 


FOREIGN 

Titles marked with an asterisk (*1 are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless ot exceptional general Interest 

British Medical Journal 

February 2. 

1 ‘ningnosls and Treatment ot Laryngeal Cancer F Semon 

2 •Duodenal Ulcer and Its Treatment A W M. Robson. 

3 ‘Repented Abdominal Section tor Perforation of Gastric Ulcer 

A Cuff 

I 4 •Multiple Internal Diverticula of Small Intestine A. A. 8 
' Sklrvlng 

n ‘Opsonlns and Their Utllltv In Practical Medicine H French 

r •Tempemture of Japanese Hot Baths L. HIIL 

1 Cancer of Larynx.—In this article Semon expresses his 
,.-ell known views on cancer of the larynx He advocates early 
diagnosis, when thvrotomy will suffice to save the patient in 
cases of instnnsie cancer, although total laryngectomy will 
remain the operation of necessity in cases of extrinsic cancer 
of the larynx. 

2 Ulcer of Duodenum —^Eohson discusses the clinical history 
of duodenal ulcer in great detail and expresses an opinion that 
the operation of posterior gastroenterostomy is the treatment 
for this affection He has operated on 00 patients without a 
single fatality Among 155 cases ot acute perforating 
duodenal ulcer recorded m the hternture there was a mortal 
ity of 00 per cent Sixty-one patients were operated on within 
24 hours of rupture, with a mortality of 37 7 per cent , 
whereas among 03 patients operated on later than 24 hours 
after rupture the mortality was 82 6 per cent Of 31 coses 
in which the time ot operation was not stated, hut in which 
the time was probably over 24 hours after rupture, 00 3 per 
cent proved fatal Robson says that it is astonishing to find 
how long in many of the cases of duodenal ulcer the symp 
toms pereist the patients being treated for dyspepsia, gout, 
gastroduodenal catarrh, neurosis, chronic appendicitis, etc 
In some of bis cases n 10, 16, 20 or even 30 years' history of 
dyspepsia had been given, with characteristic symptoms 
throughout and with irregular intervals of relief by treat 
ment and relapses every few weeks or months He thinks that 
duodenal ulcer is much more common in early age than is 


genemlly recognired, although the condition as usually ding 
nosed IS seen for the most part m the middle aged. 

3 Repeated Abdominal Seebon for Gastnc Ulcer—^The pa 
bent whose history is recorded by Cuff was operated on twice 
for the perforation of two totally distinct ulcers of the stom 
nch Since he was 10 years of age, the patient (now aged 27) 
had suffered from symptoms referable to serious trouble in 
his stomach For 13 years there had been symptoms pointing 
to mischief m the neighborhood of the pylorus or, more prob 
ably of the duodenum The perforations occurred four years 
apart An anterior gastroenterostomy was done at the first 
perforation In the mteryal between the two operations the 
patient had repeated attacks of gastric pain and yomiting 

4 Mnlbple Internal Diverticula of Small Intestme—^While 
operating in a case of nght sided acquired strangulated in 
guinal hernia, Skirving noticed six equidistant depressions on 
the concavity of a loop of bowel On exploration with a 
probe it was found that these depressions represented the 
mouths of hollow, finger like processes which projected 
obliquely in the lumen of the gut for distances varying from 
one inch to two inches Ail ended blindly and were appar 
ently localized invaginations of the whole thickness of the 
wall of the gut Repeated attempts to reduce these mvagina 
tions failed The patient has had slight aching pains in the 
right inguinal region before and after the operation Skirving 
wonders whether these pains are associated with the diver 
ticula 

6 Opsomns in Practical Medicine—French presents a general 
review of this subject and reports three cases to indicate the 
benefits that he obtained from careful vaccine treatment, par 
ticnlarly m cases of local tuberculous mischief and in eases of 
staphylococcal troubles, such as acne, boils and abscesses 

6 Temperature of Japanese Hot Baths—Accordmg to Hill, 
the Japanese can stand a bath hotter than can the Europeans 
He says that the temperature of the Kusatsu mineral Bpnngs 
ranges from 100 to 100 F, while the baths are generally 113 
to 128 F The patients remain in this bath from three to 
four minutes, and take five baths every day 

The Lancet, London, 

February 2. 

7 ‘Pain In the Groin W Bennett 

8 ‘Idiopathic Cyanosis Dne to Siilph hemogloblnemlo. S tyest 

and T V7 Clarke 

0 ‘Cansatlon and Treatment of Some Headaches W Harris. 

10 Opsonlns and the Opsonic Index and Their Practical Value 

In Treatment of Disease G A. Crnce-Cnlvert 

11 Present Means of Combating Sleeping Sickness A KInghom 

and J L Todd 

12 Pamtvphold fever In the Tropics Mixed Infection A Cns 

telinnk 

18 ‘Transposlflon of the Viscera F F Larkina 

14 VIsnal Efficiency of the Uncorrectod ^lyone J H Parsons 

15 Role of the Blood Plasma In Disease H Campbell 

10 German Methods of kleat Inspection as Carried Out In Berlin 

H A Macewen 

7 Pam in Groin —The cases reported bv Bennett 64 in 
number, had the following points in common 1 Pain, con 
tinuous or intermittent, in the fold of the groin without swell 
lug tenderness or anv other sign of lesion near the seat of 
paui 2 An impression on the part of the patient that the 
cause of the pain was above or below the groin, as the case 
may have been, without being able to locate it In the major 
ity of cases, movements of the hip joint had no effect on the 
pain, but in some the pain was either produced or increased 
by extreme flexion or by forced extension In these cases the 
pain was caused by many varying conditions, such as stone in 
the bladder and ureter, prolapse of the ovary, hernia, varicose 
veins, movable kidney, spinal abscess, disease of the rectum, 
tumor of the tibia flntfoot, etc Bennett presents the follow 
ing conclusions 1 Pain in the groin ns an isolated symptom 
may arise from causes either so remote or unlikely that their 
existence would at first sight seem hardly worth consideration 
2 No examination in n case of pain in the groin can he effec 
tivc unless it is made m the erect as well as in tiie honrontal 
position of the patient 3 Distinctly localized pain in the 
presence of obvious organic disease of which the patient is 
aware mav so assert itself as to lead to the gross condition 
being considered of little or no importance 4 The belief in 
a “functional” or “psychic ’ pain would be greatly diminished 
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if m all cases of apparently unexplainable pain a more compre 
hensive search were made for a cause than is sometimes done 

8 Idiopathic Cyanosis,—West and Clarke report the history 
of a woman, aged 37, who suffered from idiopathic cyanosis 
due to sulph hemoglobinemia The most strikmg feature in 
the case was the color of the skin, resembling in tint that of 
silver stnming, which made the patient look when asleep as if 
she were moribund The cyanosis was universal Pressure 
with the linger showed the sldn when emptied of blood to be 
of the normal yellow hue The patient was feeble, but other 
wise presented no symptoms Although the authors present 
several theories, a conclusion is not arrived at as to the cause 
of this affection The point of chief climcal interest is the 
source of the sulphuretted hydrogen 

9 Headaches—The headaches discussed bv Hama are the 
paroxysmal and periodic variety, and those dependent on some 
form of toxemia 

n Transposition of Viscera—Larkins reports a case of this 
kind which was found at postmortem on an infant aged 12 
months, dead of tuberculous memngitis The heart lay m the 
center, mclmmg to the right The right lung had two lobes, 
the left lung three The esophagus lay to the left of the 
aorta till near the diaphragm, when it crossed over to the 
right The stomach occupied the right hypochondrium and the 
duodenum proceeded to the left, bemg reflected round the head 
of the pancreas and turned back toward the right. The appen 
dix was situated in the left iliac fossa and all the other organs 
in the abdominal cavity were reversed, mcludmg the vessels 

British Journal of Children’a Diseases, London. 

January 

17 ♦■VIcohoIlc Cirrhosis of Liver In Children B Jones 

18 Historical ^ote3 on EIckets J Barnet 

17 Alcoholic Cirrhosis of Liver m Children.—Jones reports 
two cases of alcoholic cirrhosis of the liver in children, one of 
the patients being aged 10 months and the other 2 years and 
11 months Although there was an alcohol history in both 
cases, the alcohol had not been administered in excess The 
first patient had received wine, about a tablespoonful, twice a 
day, for 11 months, for the purpose of strengthening the 
child’s health The second patient, following an attack of 
whooping cough was gi\ en brandy, in doses of n dram, twice a 
dav, for about five weeks Both patients did well under treat 
ment Jones discusses the subject in general very fully The 
article is to be contmued. 


The Australasian Medical Gaiette, Sydney 
Deaemier SO 

10 Some T.es3 rnmillar Corms of Hvdatid Disease from a Geo 
praphlc and Patbologlc Standpoint A ivatson 

20 ProRTessIve Mnscnlar Atrophv with a Case of Facial Type 

of Erb a Juvenile Progressive Muscular Atrophy E 6 
Littlejohn 

21 *GnaIacol In the Treatment of Typhoid. H IV Bryant 

22 An Adjustable Axis Traction Forceps F Barrington 
28 sDIvertlcula Spnrla Intestlnalls F A. Johnson 

24 ‘Treatment of Trachoma B T Smith. 


21 Guaiacol in Typhoid—Bryant has treated at least 200 
patients with guaiacol inunctions with only one death in the 
series He savs that the temperature is controlled easily in 
most cases, the patient feels better and the skin is kept moist, 
and very rarely does any diarrhea occur during the course of 
the treatment. 


23 Spurious Intestinal Diverticula—At least half a dozen 
cases of this kind have been seen bv Johnson He says that 
if medical men who conduct postmortems will keep a sharp 
lookout for this condition many more such cases would be 
found 


24 Treatment of Trachoma —Smith has had most excellent 
results in the treatment of trachoma from the use of bone acid 
and protargol, the former for its mechanical effects, the latter 
for its chemical After instilling cocain, a probe or match is 
mounted with absorbent wool twisted into a firm olivary knob 
This 18 soaked in a 26 per cent, solution of protargol and then 
dipped in boric acid which coats it over The eyelids are 
everted and the swab is rubbed over the whole surface of the 
palpebral conjunctiva until bleeding is produced. This causes 
a uniform scarification of sufficient intensity and little likely 
to cause scarring The treatment is repeated daily As the 


condition improves and the lids get smoother, the use of the 
boric acid is abandoned Smith condemns the use of copper 
sulphate and silver nitrate 

Medical Press and Circular, London, 

January JO 

26 Optic Neuritis and Its Relationship to Intracranial Tumors 
R. A. Fleming 

26 Some Aspects of Pruritus F H Barendt 

27 Medical Inspection of School Children A. S Arkle 

28 Letter to a Young Practitioner G Cornu 

January £3 

29 ‘Mental Risks of Adolescence T S Clouston 

80 History of Ovariotomy F B Jessett 

81 Tetania Parathyropriva. J Erdhelm 

32 The Hemo renal Salt Index as a Test of the Functional 

Efficiency of the Kidney D Turner 

January SO 

33 Chronic Non Suppurative Diseases of the Middle Bkir 51 

Yearsley 

84 Ventrofixation of the Uterus In Treatment of Backward DIs 
placements H Briggs 

35 Infective Bronchitis and Its Relation to Tuberculosis H P 

White 

36 Suffocative Hydrothorai In Which the Pleunn Were Tapped 

Several Hundred Times J F O Carroll 

29 Mental Risks of Adolescence —Clouston claims that the 
mental risk of adolescence is so great that 76 per cent of the 
chronic insamty now existmg m England results from it 
Almost all the typical secondary dementias, and most of the 
delusional insanities arise out of, or have as a preliminary 
stage, attacks of adolescent msanity 

The Climcal Journal, London 

January JO 

87 Paralysis of the Legs In Women J A Ormerod 

38 ‘Apopleiv and Its Treatment L. Guthrie. 

89 Diagnosis of the Common Swellings of the Long Bones W 
Trotter 

January SS 

40 ‘Two Cases of Scarlet Fever A K. Gordon. 

41 Points In the Diagnosis of Urinary Disease R H J Swan 

January SO 

42 ‘Some of the Commoner Skin Diseases of Infancy and Child 

hood R Hutchinson 

43 Surgical Danger Signals In Acute Abdominal Disease D 

Power 

44 ‘Eve Diseases Asso lated with Sepsis of Neighboring Mucosy 

N B Harman 

46 San Hemo and Some of Its Advantages ns a Winter Re'ort 
W S Eccles 

38 Treatment of Apoplexy—Guthne says that while treat 
ment may be useless in graye cases that is no reason why it 
should be withheld when the symptoms and physical signs sug 
gest rational measures for their relief In mild cases sponla 
neouB rccoicrv usually takes place and active treatment is 
therefore, unnecessary and may be dangerous 

40 Scarlet Fever—Gordon bcheacs that in the polvaalcnt 
anti streptococcus serum we have a remedy of great value in 
toxic oases of scarlet fever It is essential however, that an 
adequate dose should be given, not under 60 c c, and that the 
serum shall have been freshly prepared—under a a ear old, in 
faet. The ordinary anti streptococcus scrum is useless 

42 Common Skin Diseases of Infancy—Hutchison discusses 
specific drug and parasitic rashes, intertrigo, eczema, impetigo, 
urticaria, sweat rashes, and crythemata For the relief of 
itehing he has found the followang ointment efficaeious It 
must be rubbed in all over the body at night 

H Beta naphthol &r xai 1 

Zinci oxidi 3i 4 

Unguenti 5* 

44 Eye Diseases Associated with Sepsis Elsewhere — \cpord 
ing to Harmon, there are three modes of commumcation of 
disorders of the eje—direct, indirect and reflex As examples 
of each are gi\en destnictnc corneal ulcers, following on dis 
ease of the lachrymal duct and lachrymal sac, insidious and 
chronic forms of indocvclitis arising coincidentlv with sepsis 
of the buccal cavitv, and phlyctenular conjunctivitis or I cm 
tltis 

Bulletin de I’AcadSmie de Mtdecine, Paris 

46 (LJv\I No 3 pp 103-180) ‘Prophylactic Treatment of 

Arteriosclerosis. (Traltement de In presclfrose) H 
Hnchard 

47 Serotherapy of Tuhcrcnloslf (Serum antitub de Marmorek.) 

C Monod 

48 (No 4 Pp 187 160 ) Fowl Serum for Berothempy of Tuber 

cuIosiB. (S< rum des ponies.) Mguler 
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49 *ClaaslBcatlon and I\omenclature In Medicine. (Classification 
etc ) E Lancereaui. 

70 ‘TubercnloslB and Alcoholism In Canada (Mission an Canada ) 
Trlbonlet 

40 “Presclerosis,”—^Huchnrd has been asserting that certain 
functional disturbances of the blood vessels, the result of 
some intoxication if not combated in time, lead to the ana 
tomic changes and symptoms of arteriosclerosis He calls this 
state of arterial hypertension the stage of presclerosis, and 
insists that appropriate treatment may cure it and prevent 
the impendmg artenosclerosis He is unable to present path 
ologic anatomic data to sustain this view, but from the stand 
point of therapeutics and the success of appropriate treatment 
he claims that these assertions have been amply confirmed 
The physician’s task is to recognize the "condition” early, to 
determine the degree and the greater or less permanency of 
the arterial hypertension, and of the accompanying, more or 
loss pronounced, Insnfficiency on the part of the kidneys He 
should strive to remove the cause which is generally poison, 
from the digestive tract acting on the coats of the vessels and 
irritating the kidneys He should restrict the patient to a 
milk and vegetable diet, limiting the intake of salt, supple 
mentmg the dietetic measures by drugs to dilate the vesaels 
and to lower the nrtenal tension, reducing to the minimum the 
alimentary toxms in the organism and promoting their elimi 
nation early and alwnvs by suitable treatment of the kidneys 
and diuresis, and, finally by sustaming the heart in its m 
cessant struggle against the peripheral obstacles Treatment 
along these lines, he declares, will ward off the anatomic lesions 
otherwise inevitable from the almost uninterrupted overwork 
on the part of the vessels and the numerous complications 
which are the result of intoxication of the organism Huchnrd’a 
news and technic were summarized on page 397 of vol xli of 
Tite JounvAi,, and page 2023 of vol xlm, 1908 He dwells 
here more particularly on the necessity for assisting the kid 
neys and the heart For 12 years he has had the findings 
constantly recorded for every patient, a total of 13,000, in 
eluding 10 000 with heart disturbances It has been his fre 
quent experience that patients with the signs of arterial hv 
pertension when first seen, developed later, in the course of 
from two to four years or longer, all the cardiovascular and 
toxic phenomena of cardiorenal artenosclerosis In other aim 
liar cases, bv curing the arterial hypertension and the con 
comitant renal insufficiency, the stage of artenosclerosis was 
never -eached Robin’s experience corroborates these state 
meats, and he adds that they apply also to stomach pathology 
Patients sometimes deyelop artenal hypertension m the course 
of an acute attack of dyspepsia, but it subsides with the at 
tack at first Later it is bable to persist. Huchard claims 
that if the lesions of artenosclerosis are established dnnng 
the stage of presclerosis—as some maintain—then we must 
recognize two phases of artenosclerosis, the curable and the 
incurable By combating the disease in the curable stage, it 
may be possible to ward off the incurable lesions 

49 Classification of Diseases —Lancereaux and Paulesco com 
ment on the haphazard way in which diseases have been 
named, and the necessity for a more scientific classification 
according to the data learned in recent years in regard to their 
origin They urge the division of all maladies into five 
groups, those caused by physical agents, those caused by 
chemical agents and those caused by parasites, with the addi 
tional group of nervous disturbances resnltmg from any of 
the above, and the neoplasms as a fifth group The natural 
sciences and chemistry have not hesitated to modify their 
nomenclature to conform to the progress of science, and medi 
cine should do the same They suggest the term "physuiosis” 
for diseases due to physical agents, “cheminosis” for those 
due to chemical agents, “bionosis” for the parasitic affections, 
with “neuronosis” for the nervous affections and the termina 
tion “omn” for the neoplasms In the subdivisions the termi 
nation “ism” should be retamed, ns at present, for the 
“cheminoses,” while the “bionoses” should retam their present 
ending “osis,” ns in mycosis The termination “pathy” after 
the name of an organ should bo used as it is at present, in 
nephropathy, pneumopathy, etc Instead of the vague terms 
gastritis, dermitis or the like, he would use the name of the 


organ, followed by “pathy,” and preceded by the term ex 
pressing the physical, chemical or parasitic cause This 
would establish the nomenclature on a solid basis, he claims, 
ns the same causes always induce the same effects A com 
mittee was appomted to discuss the subject and to report 
later 

60 Tuberculosis and Alcoholism m Canada.—Triboulet re 
marks that it seems strange that m the vast area of Canada 
and with the comfortable homes of the inhabitants that “over 
crowdmg” is a probfle source of tuberculosis as much as in 
the crowded cities Host of the rooms in the houses are kept 
shut up m the summer to keep out the sun and dust and m 
winter to keep out the cold, and the family congregates m a 
single living room If one member of the family contracts 
tuberculosis the contamination of the whole family is almost 
inevitable There is no isolation of the tuberculous in the hos 
pitals The death list from tuberculosis m Montreal was 700 
during 1903, with a population of 300,000, and 2,200 tuber 
culouB individnala were recorded Alcoholism, on the other 
hand, is rare 

Archly f Gynakologie, Berlin. 

Last indexed page 65i 

51 (EX-XX No 3 pp 480 (ISO ) Etiology of Wall or Ridge 

Surrounding Placenta. (Placenta clrcumvallata ) W Llep- 
mann 

52 ‘Experiences with Artificial Premature Dellverv In Case of 

Mechanical Disproportion (KOnstllche Frfihgehurt) E 
MBller 

53 Four Coses of Hypersecretion of Sweat and Sebaceous Glands 

In Axilla In the Pnerperlnm accompanied by Swelling and 
Simulating True Secretion of Milk (Hypersecretion der 
Schweiss nnd Taigdrilsen In der AchselhDhle ) L Seitz 

54 ‘The Nentrophlle Blood Picture In the Pnerperlnm and Its 

Modification Under Streptococens Serum (Nentrophlle 
Blntbllde Im Wochenbett. rtc.) O Bnrknrd 
5B ‘Study of Duration of Gestation (Wann trltt die Geburt eln?) 
F Schatz 

62 Artificial Premature Delivery with Mechanical Dispro 
portion.—hI611er reports the experiences at L Meyer’s mn 
temity at Copenhagen, between 1892 and 1904, with 80 ex 
penences with artificial premature delivery of 68 women Dnr 
mg this period, 21,066 childbirths are recorded, with con 
traded pelvis m 640 cases, about 3 per cent of the total num 
ber The mortality of the children, with mduced premature 
delivery, was 20 per cent higher than in the normal cases, 
but if the deliveries before the thirty fifth week are excluded, 
the mortality was only 10 per cent higher The mortality 
after the first few days was approximately the same os for 
normally delivered children Fully twice as many children 
were bom alive with artificial premature delivery as m case of 
children earned to term by the same mothers 

64 The Blood in the Pnerperlnm Under Antistreptococcus 
Serum—^The effect of the antistreptococcus serum was marked 
m all the cases m less than twenty four hours, showing great 
destruction of the neutrophlles 'The course of the cases con 
firmed the assumption that this destruction of neutrophlles 
IS a salutary reaction to the serum It was accompanied by 
a considerable increase m the total number of leucocytes, over 
compensatmg the loss This occurred, however, only m cases 
in which the organism was capable of a response to the serum 
If no response is possible, the destruction of the neutrophilcn, 
not being accompamed by an over compensation, is liable to be 
directly injurious The communication proceeds from Knauer’s 
gynecologic clinic at Gratz, and is based on an experience of 16 
cases of severe puerperal infection in w^^y^ antistreptococcus 
serum was used In 12 there was streptococcus infec 

tion, nnd in half of these the -esponse to the serum was 
pronounced, all the patients rapidly recovered In the other 
cases no influence from Aloe serum was apparent and months 
elapsed before the patients had fully recovered 

65 Predetermination of the Day of Birth.—Schatz continues 
his article on this subject, the first part of which was pub 
lished in volume Ixxii He here discusses the physiologic 
week, the physiologic double month, the various periods and 
periodicities and the various kinds of both in the human body 
and their combinations, striving to deduce conclusions for the 
predetermination of the date of debvery The article is based 
on the study of 241 cases He calls attention to the fact that 
the periodicity in the electric tension of the aw, which 
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Arrhemua has demonstrated to be 27 3 days, is paralleled by 
the periodicity of menstruation Tvbich ivill very frequently 
be found also to be 27J days ivhen the average of a long 
senes is taken 


GO 


Beitrage rur klimscben Chirurgie, von Brims,’ Tflbmgen. 

Last indexed page 37L 

(L No 3 pp e07 819 ) netroperltoneal Ganglion Cell Neu 
roma. (Neuroma gangllocellulare omyellnlcum ) E Ouse. 
•Surgery of Spleen (Milt Chirurgie.) M riammer 

Operative Treatment In C2 Cases of Gastric Glcer (Ulcus ven 
tricull) M. Hoffmann _ ^ . 

Blood Pressure During Artificially Induced Hyperemia. 
(Blutdruck bel der Bier schen Btauung ) A. Hofumnn 
•Operations on the Hypophysis (Opemtlonen an der Hypo- 
physe.) H Schloffer 


57 Splenectomy—Flammer reports 6 eases in vhich the 
spleen rvos removed, for rupture in 3 and for a chronic, infec 
tions tumor in the spleen, or for Banti's disease m the others 
CO Operations on the Hypophysis.—Sehlotfer has found that, 
on the cadaver, the best means of access to the hypophysis 
IS by turning back the soft parts of the nose, with temporary 
resection of the upper jaw This technic is preferable m the 
clime, also, he states, in case the patient is strong enough 
to stand it. If one eye is partially or entirely blind, it might 
be better to turn back the nose from one side with resection 
of the wall of the orbit He believes that the hypophysis can 
be successfully operated on without injury of neighboring 
organa, with the aid of the a rays, especially if the operation 
is done in two sittings He does not beheve that malignant 
disease of the hypophysis mdlcates operative treatment, as 
the merely palhative results are not enough of an advantage 
to outweigh the gravity and difficulty of the operation In 
acromegaly he advises operation only when the symptoms are 
exceptionally severe and distresamg He discusses the physi 
ologio impoi^nce of the hypophysis and the various pathologic 
processes likely to occur m it 


Deutsches Archiv f klinische Medmn, Leipsic, 

Last Indexed page 555 

01 (LSXSVIII Nos. 4-0, pp 825-018 ) •Length of Survival of 
the Tuberculous In Norway (Lebeusdaucr der Schwlnd 
sfichtiges ) F Holst I* Nlcolayscn and i Ustvedt 
02 •Disturbance of tho Chemical Correlations In the Organism 
(StOrung der chem Korrelatlonen.) L. Erehl 
03 •Normal and Pathologic Emphysema Mechanism and Treat 
ment (Mlttellage und Vltalkapailtllt der Lungen ) C. Bohr 
04 eBlood Formation In Severe Anemia and Leukemia (Blot 
blldung etc.) E Meyer and A. Helneke. 

00 Atypical Severe Anemias (Atyp schwere AnUmlcn ) P 
ilorawltz 

00 •The Colon typhoid Group In Relation to Affections of the 
Biliary Passages. (ColltypUusgruppe.) F Blumenthal 
07 •InfiuencB of Hydrochloric Acid on Pepsin Digestion. (ElnUuss 
der Salisllure nuf die Pepslnverdauung ) A MOller 
08 •Elimination of DuglobuIIn In the Urine In Case of Amyloidosis 
(Ausscheldung von Euglobln Im Harne bel Amylolderkrnn 
kung ) D Zak and F Necker 

00 •Polyuria with Contracted Kidney (Torkommen der Polyurlc 
bel Schrumpfnlere) M Nagel 

70 •Heart Block (Leltungsstiirang Im Hertmuskel) Q Joachim 

71 Fibrinous Bronchitis In n Consumptive (Bronch flbr bel 

clnom TuborkulOsen ) D Qottstcln 

72 •Reciprocal Relations Between the Various Svndromes of 

Tiphold Fever (WechselverhUltuIs rwlschen den verschle- 
denen Symptomkomplcien des Ahdomlnaltyphns ) W Fb- 
steln 

71 Percussion (Das Plesslmeter) R Gelgel 
74 Spiral horm of Nuclei In tho Contracted Heart Muscle 
(Sptmlwlndung der Herzbuskeikerne ) TV Heubner 
77 Case of Occasional Ucptosurla. (Zcltwelso Heptosurle) 1 

Rosenberger 

70 Agglutination of Typhoid Bacilli In Proteus Infection (Aggl 
von Tjph Bnc bel ProtcusInfektIon ) Steinberg 


01 Length of Survival After Tuberculoua Infection.—^The 
largo proportion of stimvors retaining their earning capacitv 
after nine years is a striking feature of this statistical sum 
mary of conditions in Norway Four of the pnncipal life 
insuranee eoeieties of the eonntry paid phvsiciana for their 
trouble in fllllng out and returning the question blanks sent 
to them bv n committee appointed by the Clhristinnia Jfcdical 
Association The probabilities of siimvnl, according to thee 
statistics based on the living and tho dead, are that about 
50 per cent will die within 30 or nt most 42 months Cor 
rccting these statistics bv basing them on the dead alone 
tho average length of survival was between 30 and 69 months 
after the first appreciable clinical svmptoms. Tho figure 
tabulated show that of 2 002 tuberculous men and women, 
OOS were living after the fourth vear and 52.3 per cent re 
tamed their earning capacitv After the ninth scar 322 were 


still nbve, with 07 4 per cent, retainmg their earning capacity 
The statistics are classified accordmg to various methods and 
the findings compared 

62 Disturbance of the Chemical Correlations.—^Krehl remarks 
that the method of direct treatment is undoubtedly the method 
of the future, but internal medicine still uses the mdirect 
methods, and he shows by a number of concrete examples the 
mechanism of this indirect influencing of morbid conditions 
Theoretical research is now gradually supplying the solid form 
dation for the therapeutic procedures built on empincnl ob 
serration of the chemical action of one organ on other organs 
The “ch emi cal messengers” were discussed editorially m The 
J oUBNAi,, Feb 9, 1907, page 624 Krehl reviews their action 
m the disturbances of the menopause, m eclampsia, in tetany, 
nephritis, etc, remnrkmg that the physiology and pathology 
of the future will probably place the chemical activity of the 
leucocytes m the foreground. Their universal appearance 
wherever active chemical processes are going on in the body 
and their relations to all the tissues mdicnte the general im 
portance of the substances contained m them and their joint ^ 
action with numerous other substances The practical re 
suit of these theoretical studies is the increasmg realisation 
of the importance of treatment of the general condition of the 
patient m all cases He adds that when we seek for the 
true essential element of the success of the great physicians, 
we always find—aside from the impress of their personality— 
on insight mto and skilful treatment of tho general condition 
as the predominant factor m the treatment of nffcctions of 
single organs Every individnnl has his own chemical make 
up, his own special mtermediate metabobsm which may re 
semble as a whole those of others, but in certain points may 
differ widely from others Study of the chemical correlations 
shows the tendenev displayed by the cells to adapt themselves 
to the disturbing elements brought to them by disease caus 
mg elements, this tendency always striving toward a spontn 
neous cure Everythmg that stimulates the cells to overcome 
the disturbing influence favors the spontaneous cure Study 
of the chemical correlations also shows how increased funo 
tioning or possibly merely a modification in the functioning 
of other tissues, which apparently have nothing to do with 
the organ directly affected bv the disease, may vet have an 
indirect favorable action on tho elimination of tho disease 
cause 

63 Functional Changes m the (Tapacity of the Lungs —Bohr 
discusses what he calls normal and pathologic emphysema, the 
vital capacity, and the vital medium capacitv, that 's, the 
amount of air taken into tho lungs in ordinary breathing 
the residual air tho influence of the attitude and of muscular 
exertion on the medium and extreme capacity in ordinary nir 
and with oxvgcn and carbon dioxid, etc Wlicn the action of 
the lungs is increased in response to increased circulation 
of blood through them, temporary emphysema is normally in 
duced Emplivscma in pathologic conditions should be re 
garded in the same light, he save, that is, ns an ingenious 
reflex action designed to counteract the functional disturbances 
induced bv the underlying affection It is irrational to sup 
press it 

C4 Blood Formation m Anemia and Leukemia —Afever and 
Heineke relate experiences which demonstrate, they think 
that the changes in the blood in anemia and leukemia are not 
caused by a perverted formation of blood, but arc merely 
the response of the blood forming organa to some injurious 
influence affecting the blood primarily Tins rc'pon'c is cn 
tircly different in myeloid and in lymphalie leukemia In the 
niveloid form the myeloid transformation going on in the 
liver and spleen restores to these organs the aspect and fiinc 
tions of embryonal existence All the clianges ob'cned in the 
course of pernicious anemia in the various blood forming or 
gans, he states, are compensating processes ngain*t primary 
injury of the blood, and not racgalobUstic degeneration of (he 


bone marrow Tho proce's of .. transfo. f (he 

liver and spleen can be induced bv the 

blood The process of the ng 

organs in these coses pirn ,tiu o-l 

picture and general condition 
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GO The Colon-Typhoid Group in Relation to Afiections of 
the Biliary Passages—^Blumenthal reports n number of cases 
shoiving the predominance of the colon bacillus and the ty 
pboid bacillus in the etiologv of biliary affections The colon 
bacilli found differed in some respects from the ordinary Bacil 
lus coh commums If the latter is found A generally proves to 
bp a secondary invasion, probably by rvay of the blood In one 
of the cases reported the first symptoms of cholecystitis were 
observed seven years after typhoid fever, but typhoid bacilli 
could be cultivated from the bile In another case typhoid 
bacilli were found in the normal bibarv apparatus sis months 
after the patient had recovered from typhoid fever In another 
case severe cholecystitis developed and typhoid bacilli were 
cultivated from the bile after cholecystostomy, but there 
were no symptoms to suggest typhoid fever at the time or 
previously The agglutination test was at first negative, but 
later gave positive findings In 3 other cases primary tj^hoid 
or paratyphoid mfection of the gall bladder caused a more 
chrome cholecystitis Blumenthal reviews a number of similar 
I cases of extra intestmal localization of typhoid infection, 
simulatmg and listed as pneumonia, nephritis, cholecystitis, 
etc^ entirely free from symptoms on the part of the intes 
tines The bacilli probably reach the biliary apparatus by wai 
of the blood, and may lurk there undetected for years, passing 
at times into the mtestine and voided in the stools, thus prov 
mg a source of mfection for others, the more dangerous as 
nothing in the past of such persona suggests the possibility of 
their being bacilU earners It is notable, he adds, that in 
nearly every instance bacilli earners suffer from gallstones 
The agglutination test is valuable m such cases, being positiie 
in his expenence in every case, both chronic and acute, when 
typhoid infection was present or bad been present at any time 
Xo connection between agglutmation and icterus was evident 
Operative intervention is the only means known to date foi 
the certain removal of typhoid bacilli from the gall bladder 
Paratyphoid bacilli vanished from the stool in one case after 
a gallstone operation, and examination a year later confirmed 
their absence The tvphoid bacilli also vanished from the 
stools m from 11 to 16 days after the gallstone operation in 
tUo cases reported 

67 Influence of Hydroehlonc Add on Pepsm Indigestion — 
I JilUllcr’s conclusions from his renenreh arc to the effect that 
the best conditions for digestion of albumin occur when the 
albumin is dissolved in a low concentration and the total 
bound acidity is low Increasing amounts of free hydro 
chloric acid then promote the pepsin digestion to a certain 
favorable point, which remains constant In case of high total 
aciditv, the same amounts of free hydrochloric acid have 
no influence on the pepsin digestion, he states, or 
mav possibly hinder it From this pomt of new gastric di 
gestion may be dinded into two tvpes The first characterized 
bv more solid consistency of the stomach content, high total 
acidity, lack of free acid (dogs, cats) , the second by more 
fluid stomach contents, low total acidity, and an excess of 
free hvdrochloric acid (man, pigs) The facts cited explain, 
he bclieies, the numerous contradictorv findings in the litora 
ture and the behavior of the free hydrochloric acid in the 
1 arious animal species 

C8 Elunmation of Euglobuhn m Amyloid Affections—Zak 
and Xeckcr describe 11 casea of amvloid degeneration of kid 
nev, liver or spleen in which the discovery of euglobuhn in the 
urine revealed the existence of the amyloidosis They describe 
the tcclinic for the determination of euglobuhn and assert that 
positiic findings wiU be found a valuable aid in the differen 
tiation of amvloid affections 

CO Polyana with Contracted Kidney—Xagel found polyuria 
in 47 per cent of 03 cases in which the diagnosis of contracted 
kidnc\ was confirmed by the postmortem findings Excluding 
7 patients in whom the polviiria was evidentiv the result 
of the subsidence of edema, this leaves onlv 33 3 per cent 
>soctumal polvurm avas observed in 25 6 per cent 

70 Disturbance m the Power of the Heart Muscle to Con- 
dnet the Impulse.—Joachim relates the further historv of the 
4 patients uhose cases were described in volume Ixxxv of the 
4 rchir and reports 2 new cases of unmistakable disturbance 


in the power of the heart muscle to pass the impulse onward 
from the auricle One is particularly interesting, as the 
gradual return to normal could be traced This patient was a 
robust young workman, with acute endocarditis accompanying 
recurring polyarthritis The typical symptoms of disturbance 
in the conductibihty occurred abruptly and subsided agam, 
they had entirely vanished by the end of the second day No 
cause for it could be ascertained If the radial pulse and the 
cardiogram alone had been the critena, the distnrbance of the 
condiictibibtv would not have been discovered The venous 
pulse gave the clue 

72 Reciprocal Relations Between Various Syndromes of Ty 
phoid Fever—Ebstem describes n case of typhoid fever with 
extremely violent nervous disturbances and only msignificant 
typhoid lesions m the intestines, and reviews others like it 
from the bterntnre They suggest the possibility, he remarks, 
that mixed infection occurs with typhoid more frequently 
than has been generally supposed. The secondary germs may 
penetrate from without, but the probability is stronger in 
favor of the coincidence of typhoid fever and sepsis from auto 
intoxication If serum treatment of typhoid fever is to be 
successful, this possible factor m the symptom complex must 
not be neglected 


Deutsche medizmische Wochenschrift, Berlin and Leipsic 

77 (XVXIII No 8 Pp 80 128 ) Behavior of Certain Ileflexes 

During Sleep (verhalten elnlger Beflexe Im Schlaf ) R 
Kutner 

78 Fat from the Bodies of Streptothrlx an Effectual Immunising 

Substance for Leprosy (Bln bakterlelles Pett als 1mm 
Substan* bcl der Lepra ) Deycbe Pascha and Reschad Bey 

70 •'treatment of Fracture of Humerus During Birth (Behandlung 
der Intra partnm entstandenen HumerustrahL) C Stnhl 

80 Treatment of Large Dmblllcal Hernia (Grosse Nabelschnut 

brOche) L. Fiedler 

81 Thermophore Cap and Brow Bandage (Blastlsche Thermo 

kopfkappe und Thermoatlmblnde ) L Gross 

82 Public Provisions for Pregnant Women with Venereal Disease 

and for Children with Inherited Syphilis (Geschlechts 
kranke Schwangere und hered syphllltlsch Kinder) A 
Buschke. Commenced In No 2 

83 Medical Notes from the Gold Coast (Aerztilche Brfahrungen 

etc., anf der GoIdkOste.) H Vortlsch 

70 Fracture of the Humerus During Birth.—Stuhl gives 
illustrations of a simple method of pulley extension with a 
half pound weight which he used for the fractured humerus 
of a new bom infant He allowed the sHn to dry out for two 
days after birth, and then adjusted the adhesive plaster 
dressing, splint and extension, with the infant lyingjujf- 
wagon, the pulley was fastened to the handle of + ils for 
The child, who had screamed constantly with oAnf children 
at once after extension was applied, nn'Jiivery ns in case of 
and otherwise, were most excellent mothers 
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munenener medizr-on unaer Antistreptococcus 
(LIV No 8 pp lO'-k’optococcns serum was marked 

S>nt!ibe?[uTotT*;'/^®"*y great 

S'* •TransmiBsIor A^ropnileB The course of the cases con 

so destruction of neutrophiles 

mann the serum It was accompanied by 

SnnatorluniaBe in the total number of leucocytes, over 
This occurred, however, only in cases 
;n •Tr’pfi’tmpJt nVCapable of a response to the serum 
10 Pare of Idiots destruction of th4 neutrophiles. 
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12 To Find the Round Ligament In the IngnluaTSaual (Lig 
rotunda Im Lelstenkanale ) Relsmann 7 
I Br^st^P^mp to Obtain Aseptic Milk (N^ue Mllchpumpe) 

Folvneurltfs of Fowls and Beriberi Not Due to Oxalic Acid 
Poisoning (Polvnenrltls der HOhner und Berl Berl elne 
chron Oinlsnureverglftnag?) F BIjkmann 
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85 See editorial m The JotrnNAi,, page 613 
80 Practical Importance of Rudimentary Eventration — 
The conditions caused by displacement of internal organs nro 
likely to be mistaken for affections with which they have 
nothing to do, and treatment based on this erroneous concep 
tion 13 apt to aggravate the symptoms Distension of the 
stomach or intestine mav push the diaphragm up on one side 
and, if the diaphragm is weakened from any cause, it is liable 
to stretch permnnenth The patients complain of feelin" 
puffed up cspecmllv after meals, and the region below and 
near the left hypochondnum protrudes Heart disturbances 
are observed at the same time, oppression in the chest and 
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gioDS tlie spme is coneaie posteriorly (lordotic) jN’ow, 
in the lordotic region, the muscles irhich pass over more 
than two vertehne are chords of arcs of various lengths 
In kj’photic regions the muscles which pass over more 
than tv 0 vertebim practically use the mtermediate bones 
as pnllej's around which their force is passed from the 
origin to the insertion of the muscle Eemoving +he 
laminoe of the cervical vertebrsa, in a lordotic region, 
does not mterfere with the effect of the muscles whidi 
span the gap, for thej are still chords of the arc, and 
they will still extend the spine in this region Eemoving 
the lamime m the dorsal kyphotic region takes away the 
pulleys from the muscles and permits them to fall to 
deeper levels and makes them approach, perhaps, in 
function, the flexors of the spine by robbing them of 
their pover to extend it At any rate, it permits the 
balance of power to pass to the flexor side of the spme 
From this reasonmg it seems to me that the osteoplastic 
method would he preferable m the dorsal spme because 
of the retention of the lammae and spmous processes 
and the preservation of their puEey effect on the muscles 
of extension But m the cervic^ spme (this may be 
true also of the lumbar spine) the preservation of the 
lamince is not necessary for the preservation of the ex¬ 
tensor function of the extensor muscles 

Furthermore, m the osteoplastic method, the muscles 
are seriously implicated, for they are mclnded m the 
flap, and consequently they must be cut across at the 
lower hmit of the flap, and that they may unite again 
accurately and resume function is a question, for not 
only is accurate anatomic suture impossible, hut the m- 
nervation of the muscle may be, and very likely is, m- 
erfered with by the lateral mcisions, especially the 
emi-spmahs colli and the cervical multifidus, which he 
rholl} m the area of the flap, so that the osteoplastic 
nethod in tlie cervical region must be considered to be a 
aiirgical exploit, done for the sake of savmg smaE frag¬ 
ments of bone whose value is questionable, and also at 
the risk of mterfermg with the musculature of the part 
bv cross sections of large groups of important muscles, 
and perhaps by the sections of the motor nerves of these 
muscles 

To get some personal mformation as to the prefer¬ 
ences of others on this pomt I asked the opinions of 
Bevan, Binnie, Willai'd, Cushmg, Bloodgood, Munro, 
Sfoore, klcArthur, Bradford, McCosh, Eichardson, Gib- 
nej, and Abbe The poU of votes was unanimously m 
favor of lammectomy plain, with no osteoplastic fnlls 
The only differences of opmion were m matters which 
uere legitimately matters of taste, to wit the choice of 
instruments for cutting the lamince, after they had been 
cleared of the soft tissues, including, always and espe- 
ciall}, the periosteum Bmme prefers an osteotome 
Ifoore a chisel, every otlier selected rongeurs or a Devil- 
bis forceps Moore added that he no longer sutured 
the meninges, the omission saved time and the result was 
equally good he has found, however, that sometimes a 
transverse cut m the soft tissues gave him more room 
when he wished to expo=e some of the deeper parts 
lilcCosh’s relation of the fact that he several times had 
started hi' operation with the intenbon of domg an 
osteoplastic resection and had reverted to the simpler 
technic was vcrv frank and very consolatory Abbe’s 
operation differs from the others in that he saves the 
spinous processes and the important supraspmous and 
interspinous ligaments, he certainly thereby lessens the 
amount of hemorrhage, which is an important item, for 
he minimizes the cutting and one would think that m 


a spine so operated on the conservation of the hga- 
ments would lessen muscular lyork m the maintenance 
of the erect position Cuslimg made the lery important 
contribution of the fact that in repeatmg the operation 
on the same patient a jear after the first event, he had 
found new arches produced from the conserved perios¬ 
teum If this can be expected in aU cases it obviates 
entirely the need for the osteoplastic method in almost 
aE instances This bone regeneration with Abbe’s sav¬ 
ing of the spinous processes should give a spine func- 
tionaEy identical with the original state 

THU OSTEOPLASTIC ilETHOD PEO AND CON 

And yet, in spite of this, I thmk that sometimes cases 
may arise m which the osteoplastic method may have 
a place, because of the immediate restoration of the 
arch of the lammae without waiting for the regenera¬ 
tion of bone This is in cases of vertebral tuberculosis 
m which the angular deformity of the kyphos is prac- 
ticaEy a right angle In these spmal columns, as can 
be seen if a longitudmal section of the bones be made, 
the bony canal is itself contracted antero-postenorly 
and the cord has very Ettle room and surely none to 
spare If such a spme be subjected to a plam lammec¬ 
tomy, with saenflee of the spinous processes and laminae, 
the uncut longitudmal spmal muscles faE back not to 
them ongmal level but to a deeper level, and lie m the 
sulcus between the articular processes, restmg on the 
peridural fat. Beneath this is only the dura mater 
and the cord, and the latter must take the major part of 
the pressure which these muscles ongmaEy made on the 
laminae m puEmg around the kyphos as around a pulley 

Because of this concept of the mechanics of the con¬ 
dition, I essayed the osteoplastic method a second tune, 
shortly after the operation on the patient already re¬ 
verted to, m the case of a young girl, paralyzed for 
more than a year from the pressure of a right-angled 
kj'phos due to vertebral tuberculosis m the upper dor- 
stE region To my disappomtment I could not make 
any ordinary forceps nor the Doyen saw cut the lammse 
satisfactorily at their outer limits, and I was obhged 
to use the Keen forceps begmnmg to bite away the bone 
at the center of the arches This changed the osteo¬ 
plastic mto a plam lammectomy, and as I went on I 
found that absorption of the bodies of the vertebrae had 
been accompanied by ankylosis of the spmal articula¬ 
tions and fusion of the lammie, this condibon account¬ 
ing for my mability to get the blade of any ordinary 
forceps between them Nothing much better could be 
asked for so far as the result in the bones was con¬ 
cerned, but the cord demanded relief from pressure and 
the lammsB had to be cut away The muscles were 
replaced and sutured, healmg occurred without trouble, 
and the girl recovered m a surprisingly short time from 
her paralysi' m fact, the day following the operation 
'he could move her feet and legs not a little But each 
time that I have left her m bed without spmal traction, 
so that she could use the spmal muscles some and move 
her head about, or have tried to get her up, even though 
I had her m moSt carefully planned and well applied 
plaster-of-Pans apparatus holding head, neck and 
trunk, her paralysis has deepened, while each time that 
I have put her back m bed and remstituted spinal rest 
and spmal tmerfaon the parnlysia has disappeared Of 
course, it is a debatable pomt ns to the exact tissue 
causmg the pressure on the cord, but I can not mjself 
put aside the idea that the muscles, even though m this 
case they had been cut in making the flap according 
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to the osteoplastic plan, made some pressure on the 
cord No outside substance has made the pressure for 
that has been guarded against, if cicatricial contraction 
made it, rebef would not follow simply on restoration 
of the spmal traction, nothing else in the spmal col¬ 
umn or its enviroiiment could make the pressure 
Spinal trachon puts these muscles wholly at rest and the 
paralysis then disappears I can not myself explain the 
phenomenon on any other hypothesis 

Now if I am right the osteoplastic plan would have 
replaced the laminEe where their pulley function could 
have been continued and the muscles have been held 
at a proper level Pressure agam on the cord might 
have been avoided and the permanence of the rebef 
have been assured It is in such a case as this that I 
bebeve the osteoplastic plan may have a legitimate use 
and in another such case I would again attempt the 
same operation 

There is one thing more to say about the condition of 
the patient on whom I completed part of my operation 
according to the osteoplastic plan The support of the 
head is not adequate and it is said to be earned as if 
it were balanced on a pole, while movements of it are 
slon and difficult All of the gentlemen who wrote me 
of this point said plainly that the loss of the la mi nse 
did not seem to neaken the spine, consequently I am 
safe in assuming that the extensive seebon of tlie mus¬ 
cles in this cose is to be credited with causing the disa- 
bibty noted 

As agamst the operation we may range the facts 
that it IS done for the sake of saving fragments of 
bone whicli are not indispensable, and which are most 
likely to he replaced at a later date, that it necessitates 
a scebon of the muscles winch leaves the spine with 
adequate muscular control, that it substitutes a diffi¬ 
cult "and long procedure for one that is comparatively 
ea«y and short 

In favor of the method I can only say that it seems 
to me to be applicable to those cases of right-angled 
kyphos in which it is necessan to have at once the 
restoration of the lamina: to protect the cord from the 
pressure of the overlying muscles 

2210 Jackson Street 


MEDICAL TENDENCIES AND MEDICAL 
IDEALS• 

L riHIETT HOLT, 3I_D, LL V 
rrofesaor ol Diseases of Children In the Collece of Physicians and 
SiirffeoDB (Columbia DnlTerslty) 
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'] he custom of opening the college session with a gen¬ 
eral address is an appropriate one, for it aflords an op¬ 
portunity to discuss some topics of interest alike to the 
medical student and teacher which are not provided for 
in the curriculum It is well at times to take a some¬ 
what general suriey of our profession, to study its ten¬ 
dencies and get po=sibly a clearer vision of what should 
be its ideals 

lEFDIOrNE AUTl ilODERN SCIENCE 
In common with every branch of knowledge, medicine 
has felt the influence of the great advance in modem 
science The progress made in the collateral subyects 
biologv, chemistn, physics bacteriology, to which medi¬ 
cine is so closeh related has made necessary a general 

• Address dclUcred at the openlnc of the Collece of Phrslclans 
and Snrceon* New TorJe SepL 20 1000. 


readjustment of opinion. Slowly but surely the super- 
sbtion, prejudice and ignorance or half knowledge of the 
past are vanishmg before the bght of modem discovery, 
and almost before our eyes a new science of medicine is 
bemg evolved 

The general attitude of our profession to-day may be 
characterized as one of scientific skepticism It receives 
nothmg on authority, no matter how ancient or hon¬ 
ored It places above everythmg else the abibty to see 
things as they are, and to draw accurate conclusions 
from these observed facts It desires to submit to a fresh 
exammabon, by the methods of modem science, every 
theory or practice and endeavors to make the new view 
correspond with the latest knowledge It* seeks to estab- 
hsh on a scienfafic basis every fact in etiology, every 
principle m diagnosis, every method of treatment 

Huxley says that one who exposes an old error should 
be as highly regarded as one who discovers a new tmth. 
Therefore, we should honor the one as much as the otlier, 
for both are needed m the development of our science 
In the overthrow of much of the ancient science of medi¬ 
cine, we must not at the same bme lose the many valu¬ 
able contnbutions of the past to the medical art, none the 
less real because sometimes based on wrong theory 

But this same new scientific spirit to which we owe so 
much has brought with it an incidental peril While 
becoming more scientific, there is a great danger that 
medicine shall become less human Is it not trae that m 
magnifying the value of medieme as a science there has 
come about incidentally, and perhaps somewhat uncon¬ 
sciously, a disposition to depreciate the dignity and im¬ 
portance of medicme as an art ? 

The men of the laboratory to-day dominate medical 
thought They form a sort of oligarchy, to u hose decrees 
those who study medicine at the bedside only must needs 
submit, often with a subconscious feeling of their own 
inferiority I can not my self resist the opinion that the 
man of the microscope and the culture tube occupies just 
now a place of too great importance, at least in the minds 
of tlie medical student and the younger practitioner 

The laboratory is rendering immense service to practi¬ 
cal medicine to day, but it can not do away" witli tlie 
necessih for careful bedside observation of the sick, 
nor are its conclusions to be regarded with the infalli¬ 
bility which, in the mmds of many, attaches to tliem 
The student of to-day is hkely to gam the impression 
tlint unless they rest on laboratory confirmation nil diag¬ 
nosis IS doubtful, all prognosis uncertain, and all thera¬ 
peutics unscientific The laboratory has its limitations 
uliich are ns distinct as those of clinical medicine. It 
IS tube regarded as supplementary, but not ns the whole 
thing 

I ha\c already said that the inqwrtnnt part of 
die training of a physician is the formation of the habit 
of making Ins own observations and of drawing correct 
conclusions from them He who flics to the laboratory 
for a solution of every problem presented in his practice 
soon comes to bo dependent and neglectful, to distrust Ins 
own observations and, finalh, to uiidcnnluc all clinical 
observations While, therefore, we appreciate thi= indis¬ 
pensable aid to medicine, let us not lean on it to the 
weakening of our powers of rea'^oning and observation 
The men of the past who lia\e given us those man clous 
descriptions of dicea^e derived their Inowlcdgc from 
careful personal observations with little aid from other 
sources IvCt ns sec to it that ♦bis sort <■ 'iidi dots not 
become a lost art 
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MEDICINE AS AN AET 

Tune -was wlien medicine was thought of solely as an 
art, and the science of medicme can hardly he said to 
have existed at all Until very recently nearly all who 
bore the title of doctor of medicine were practitioners 
To-day there is a constantly mcreasmg number who en¬ 
ter medicine with a view to becommg teachers, mvestiga- 
tors, hygienists, public health officials^ etc, but our medi¬ 
cal education should not be shaped chiefly by their special 
interests or needs Even in the aggregate their number 
IS small when compared with the great body of medical 
practitioners The lives of this class will be devoted to 
the care of the sick and mjured, which they will do more 
or less efficiently according to their trammg and individ¬ 
ual ability For this class the art of medicme possesses 
an mterest and importance which is hardly exceeded by 
the science of medicme, mdispensable as that is More 
men fail m the practice of medicme from their mabdity 
to understand and manage people than from their ignor¬ 
ance of medicme, colossal though at times that ignorance 
may he 

Exactly what do we mean by the art of medicme and 
how IS it to be studied by one entermg the profession ? 
Medicme as a science has to do with disease, medicme as 


lates confidence maj be mspired bj the easy-gomo- oph- 
nusfac man of plausible speech and sufficient assurance 
yet the patient soon distmguishes the real thmg from its 
mutations At bottom the power to mspire confidence 
rests on ability and strength of personal character or in- 
iGgrily, and on nothing else does it long endure 
Said a gentleman to me, m speakmg of James J 
Hill, that he never left him without the feeling that he 
ought to sell everything else that he possessed and invest 
all m Mr Hill’s properties Such a power to influence 
one 9 fellowmen is valuable m any calhng, but m medi¬ 
cme it IB mdispensable To be able on a short acquomt- 
ance, often after but a single interview, to inspire such 
confidence tliat a person may be willmg to entrust his 
own life or that of one of his family to your judgment or 
skill, IS a rare gift Something of this power must be 
m the possession of every successful phj^ician With the 
world at large it counts for more than scientific attain¬ 
ments 

Will Power —Next to the ability to inspire confidence 
mnst be placed that force of character winch is required 
to make the patient act as we wish him to do, so to in¬ 
fluence his will that be will carry out the advice which 
has been given. 


an art, with people suffermg from disease The differ¬ 
ence between these two is a very real and important one. 
The science of medicme the student may learn from 
books, from lectures, on the laboratory, and m the post¬ 
mortem room The art of medicme, or the manner of 
using this knowledge, he may acquire to some degree by 
a study of the ways of successful physicians, but m the 
mam he must learn it through his own expenence In 
his, his previous general education and traimng and his 
iipenence m and his knowledge of the world count for 
V much 

Tact —The natural gift that perhaps contributes most 
to success IS tact It is called mto requisition every hour 
of a physician’s hfe. To meet and greet patients prop¬ 
erly, to take a history which shall be at once bnef, but ac¬ 
curate and comprehensive, to mquire mto the innermost 
secrets of the pnvate life of a man or woman with such 
tact and dehcacy as to encourage confidence, but not give 
offense, to announce a prognosis which takes away aU 
hope from an anxious family m a manner at once honest 
and sympathetic, to make a physical exammation with¬ 
out giving pam or offendmg the sensibilities of a patient, 
and, at the same tune, with a thoroughness which the 
gravity of the responsibility assumed demand, to make 
local applications m the way which shall cause the mini¬ 
mum amount of discomfort or pam, to combme un¬ 
pleasant drugs 60 as to obtam the effects desired without 
unnecessarily disturbing the stomach or taste of the pa¬ 
tient, to give personal attention to the minor details 
which contribute to the comfort of the person who is ill 
even though his disease may be mcurable, or, on the 
other hand, not serious these are some examples of the 
physician’s art They are well worth his time and 
thought Besides, we should not omit to mention the 
treatment of all patients, no matter how humble their 
station, with courtesy and consideration. 

Ahihiy to Inspire Confidence —No part of the art of 
the physician is so essential to success os the ability to 
mspire confidence Possibly so fundamental a quality 
as this should not be colled an art, certainly it can never 
be artificial While it belongs naturally to some persons, 
it can, to some degree, be cultivated by all The quali¬ 
ties on which it depends should at least be appreciated 
bv every one While a certain something which stimu- 


Discreiion tn Speech —Agam, if he would preserve 
the confidence he has mspired, the physician must have 
discretion m speech To know the family secrets of on 
entire commumty and never by word or look betray 
them reqmres rare judgment and self-control on the part 
of the physician, and also, we should add, of his wife, 
whom he too frequently makes his confidante m such 
matters 

Sympathy —Sympathy more than any other qualitj' 
wins the hearts and confidence of patients The cold, 
calculatmg man, even though he he exact and skilful m 
Ins science, has never a warm welcome m the sickroom 
To be only “a case,” however mteresting, and not a suf¬ 
fermg feUow-bemg, is what a patient particularly ab¬ 
hors, and rightly The phjsician should be hopeful and 
encouraging without bemg untruthful, flippant or msm- 
cere He must have a keen sense of appreciation of 
exactly what it is that people most need m a physician 
They call him when they are m pam, m trouble or m 
alarm Besides phjsical rehef, they want a certain moral 
support, some one to lean on, to allay their fears if they 
are groimdless, as more often than not they are found 
to be. 

Regard for the Sensibilities of the Poor —One should 
never forget that the poor, as well as the rich, have their 
sensibilities which are often sorely wounded by the 
thoughtless and mconsiderate way in which they are 
treated by the physician of the hospital or dispensary 
It IS certainly true, as has often been remarked, tliat the 
poor have always proved the young physician’s stanch¬ 
est fnends, whom he can not well afford to neglect or 
offend 

I have dvelt at some length on the present tendencj 
to Ignore the humanities of our profession and to think 
too much, or more exactly, too narrowly of medical sci¬ 
ence and too little of its practical application m real life 
My reason for so doing is the feeling that this tendencj 
is growing among us, fostered, as it often is, by habits 
acquired through education abroad The importance to 
the physician of the virtues of self-control, honesty, 
frankness, smeenty and of such personal qualities as 
tact and sympathy should never be underestimated by 
the young physician, but should be cultivated with the 



^ol^ \L\1\ 
Is'DMBEIl 10 


MEDICAL TENDENCIES AND IDEAlLS—EOLT 


847 


same assidmi^ as physical diagnosis or operative sur¬ 
gery 

TEiniTATIONS TO BE RESISTED 

Commercialism —Of the prevailing tendencies in 
medicme tJie one most to be deprecated is that to com¬ 
mercialism It 18 perhaps not snrprismg that onr pro¬ 
fession, in common with other callmgs, should feel the 
baneful influence of this spirit of our age It is only 
another evidence of the fact that, in the public mmd, 
material and financial success has come to overshadow 
everj' other form of achievement Our times have wit¬ 
nessed many examples of the debauchmg of the legal 
profession to attam unscrupulous corporate ends The 
law, it IS said, has almost ceased to be a profession and 
has become onlj a business, adopbng business methods 
and business standards May this never be true of medi¬ 
cine It IS perhaps not to be expected that human nature 
should be changed by attaining the dignity of writing 
itself M D But inasmuch as the traditions of the medi¬ 
cal profession are nobler and its responsibilities more 
sacred than those of most of the professions, the more to 
be deplored is the spirit of which we are speaking 

There are several different ways m which the commer¬ 
cial spirit may manifest itself m medicme One of the 
most common sprmgs out of an mordmate ambition for 
immediate success It is not natural, it certainly is not 
desirable, tliat great professional success should come at 
once to a young physician just out of his college or hos¬ 
pital Time IS necessary for expenence to accumulate and 
judgment to ripen He who makes undue haste to suc¬ 
ceed shall not be blameless One with such ideals before 
him begins by making the shortest possible cut to knowl¬ 
edge He often starts m practice as a specialist and 
wishes to be known at once as such He is familiar with 
the fact that advertising is the secret of success in mod¬ 
em business That shrewd advertismg may brmg busi¬ 
ness ui medicine as well as m trade, the success of tlie 
numerous charlatans bears witness But he does not wish 
to become an advertising quack and see his card in the 
morning paper He adopts other devices He adver¬ 
tises himself to his friends and acqiiamtances His 
wife bends all her energies toward placing him before 
the public He cultivates the acquaintance of the news¬ 
paper reporter, and soon his name finds its way often 
into the public press He is interviewed in regard to the 
prevailing epidemic, or he is credited with performing 
=ome remarkable operation, or with some new ideas on 
the Bubicct of tlie treatment of cancer or tuberculosi« 
In medical literature also, his name is often seen He 
rareh loses an opportunity to appear at medical meet¬ 
ings and IS always ready to discuss the paper of the even¬ 
ing His written contributions are apt to take the form 
of a citation of case® in which the newest remedy has 
been u=ed wlioce real purpose is to exploit the remedv 
and the doctor at the same time, his reward being a 
check from the manufacturer His articles are then 
circulated as the 'flatest literature” on the remedy in 
question There are other ways innumerable in which 
the advertising doctor seeks to advance liinisolf To 
narrate them w not profitable nor interesting 

To some such practices os those described maa seem 
onh in bad taste to others possibh ns examples of an 
enterprise almost mcntorioiic But it is linrd to draw 
the line o'; to how far one mna co and act preserve Ins 
reputation Vnother man whoce moral staudardc are 
not so Inch or wlioce necessities are greater actuated bv 
this same motive to got business ba cverv possible means 
does not hesitate to take advantage of another physician 


or to gam at his expense He may even be tempted to 
go to greater lengths and finally end in practices abso¬ 
lutely dishonest 

Judgment Biased by Monetary Considerations —The 
man who allows his mind to be dommated by a desire for 
financial success readily falls mto another temptation, 
that of allowmg his professional judgment to be warped 
by monetary considerabons Such a thmg may come 
about so gradually that the man himself maj hardly be 
conscious of it. 

A weU-known and very successful gynecologist said to 
me once that he had reached the conclusion that no man 
could be strictly honest and conduct a private hospital 
This statement, although perhaps an '’xaggerabon, ex¬ 
presses an important truth The temptation maj be 
great The enterprise has imposed heavy financial obli- 
gabons It has not proved the success the surgeon had 
anticipated The year has been a poor one, rooms are 
vacant and expenses are gomg on A well-to-do pabent 
seeks his advice An operation is not necessari and, 
though at another bme the surgeon would not himself 
have advised it, he finds it easy to do so now, and possibly 
justifies himself by the thought that manj of his col¬ 
leagues would do the same Sucli a step once taken, a 
similar decision is reached the second time with fewer 
misgivings, and soon the pohey of doing operations 
with msufiScient mdications may become his es¬ 
tablished practice If not an operatne case, the 
patient may be mduced to submit to prolonged but 
unnecessary and even useless treatment There is a 
subtle temptabon here for e\ery physician or surgeon 
whose e\e >8 always on the almighty dollar, but it comes 
with increased force to one whose financial needs are 
great His vision of nght and wrong must be very 
clear and Ins ethical standards high not to be biased in 
such emergencies f 

Two years ago I v as m attendance with another phj si- 
cian on the joung child of a wealthy merchant, uho was 
seriously ill and over whom was hangmg the possible 
neccssitj of a graie surgical operahon The parents 
were natumllj lerj anxious Wlien, after one of our con- 
BultaboDs, the surgeon had left the house, the father 
said, “Do you bimk that man’s judgment in deciding to 
operate would be influenced b^ the fee he vould rcccnc 
for it?” Happily, m this instance, I could sav, “Fin- 
phabcally no ” Nor do I believe there arc man} men in 
the profession of whom it would be true But tins anx¬ 
ious parent expressed a disbust vhich niani otliers liaio 
felt Conceive, if lou can, a condition of society in 
which such a feeling of suspicion clioiild be general or 
worse sbll, when it should be justified Wint tecbnieal 
skill can eier tike the place of moral chancier in a ]'hv- 
sician or surgeon? Hiuh ethical standards lm\c liCfn 
maintained in the past bj the great bodi of pln-ieinns 
to a remarkable degree, often in the face of gn it lempla- 
tion Let us hope that the ideils of the pln-iciins of 
the fubire maj be just ns high 

Medical Graft —There is one other pln=o of coininrr- 
cinlism seen in our dii which nni be chnncleri’cd nc 
medical graft lliis man does not conceil the fact (hit 
ho IS in medicine for what 1 c cm get out of it \\i!h 
respect to e\en tran'^nction he adopts the poliliei-'iis 
anxious querv, ‘“Wlicrc do I come in' llis rnetl or’c rre 
well known He vi=its the sfecinli=( thesurj'nn or eon- 
'Ultant o=tcnsiblv in behalf 0*'his p" d anil hts t 
known that he c.xpcct= “i ' ’ of ll 

m ca=e the patient can ''jd 

same time that if tin- 
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consultations m the case of other patients, and has other 
work which he can turn over to the surgeon Medical 
grafters of this type, I am glad to say, are not numerous, 
but they are, I murt believe from my mformation, m- 
creasmg rather rapidly Such a man may not be at heart 
dishonest Let us try to follow his mode of reasoning 
He begms by contrastmg his own small fees and modest 
mcome with those currently reported of the specialist or 
surgeon ‘TVhy should I not receive a suitable commis¬ 
sion for the business I can control ? There are plenty of 
skilful men who are wiUmg to divide their fee with me 
The patient'18 well served Who, then, can complain?” 
Such a man belongs m busmess, not m a profession He 
regards the patient as something m which he has personal 
or property rights, as a marketable commodity, which he 
18 at liberty to dispose of to his own best advantage 
He does not state it to himself in this way, for if he did 
he would see his error But when such a pnnciple of 
action IS once adopted the mterest of the patient is no 
longer his chief concern, but his own pocket 

There is yet another form of medical grafter who 
exacts from the apothecaiy a percentage of the receipts 
from his patient. ‘Terfectly legitimate,” he says to 
himself, can command so much busmess, why should 
it not be worth somethmg to me?” Soon, however, his 
interest is not that his patient obtams the best quahty 
of drugs, accurately dispensed, but that his prescnptions 
are filled by the apothecary who promises him the largest 
percentage. 

Why have I taken your time to rehearse this unsavoiy 
tale of greed and s^shness maskmg itself under the 
cloak of professional service? Chiefly that I may warn 
those who have not yet begun their professional work of 
certam temptations they are sure to encoimter Let 
those of you who have never felt the pressure of financial 
straits be charitable and let those who have be watchful 

ALTnUIBM 

Somethmg more is expected m professional bfe than 
in busmess Be he lawyer, teacher or physician, his first, 
his whole mterest, shoidd be that of his client, his stu¬ 
dent, his patient The physician starts out m life to serve 
his fellow-men, and the better the service he can render 
the greater his success, but the moment he comes to 
place his own mterest above that of his patient he is lost 
He has yielded to the same temptation as that which has 
brought disgrace and wrecked the reputations of many 
other men m positions of trust and responsibility in the 
busmess worli 

When Napoleon III, m an mterview with Pasteur, ex¬ 
pressed surprise that he should not try to turn his dis¬ 
coveries to a source of profit to himself, Pasteur replied 
that in France a scientist would consider that he lowered 
himself by so domg, that a man of science would com¬ 
plicate his hfe and nsk paralyzmg his mventive faculties 
if he were to make money out of his discoveries His 
tune would be too much occupied to be free for new 
mvestigations 

Such has always been the spmt of the great 
mmds m medicme diet us be thankful for this un¬ 
commercial spirit which has been and is still the glory 
of our profession, which has given the results of its 
labors freely and without stmt for the benefit of human¬ 
ity , which has scorned to keep secret any discovery or to 
protect by patent any operation, mstrument or device 
for the cure of disease There is no antidote for commer¬ 
cialism hke the love for science If this is preserved, that 
can not flonnsh 
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We constantly hear the statement that made medical 
science is losmg its hold on the public When one wit¬ 
nesses the extent to which quackery in one form or an¬ 
other flourishes, he may perhaps be disposed to believe 
that such IS the case I am mclined to think, however, 
that as a profession we get from the pubhc about what 
we deserve, and if it be really true m any community 
that medicme is not held in so high esteem as it once 
was the principal reason is not lack of skill or scientific 
traimng, but because we have departed from the tradi¬ 
tions of our fathers and have come to adopt lower ethical 
standards It is to me always mterestmg and mstmctive 
to hear persons discuss their family physicians The 
highest praise which can be pronounced and the one fact 
on which they dwell with the greatest satisfaction is that 
he can be trusted, that he can always be depended on to 
do his best m every emergency, but that he wdl not take 
risks m attemptmg what he is not competent to do 
What avails the other quabfications of the physician if he 
has not been able to estabbsh this feeling in his patient? 

ELEMENTS OF A SUCCESSFUL OABEEH. 

The dangers which attend professional bfe are many 
The road to honor and success has many pitfaOs which 
are at times difBcult to see and avoid At the very be- 
gmnmg of his career the young professional man should 
definitely settle a few things, such as what is to be his 
chief aim and what his standard of success Permit me 
to suggest for your adoption three general pnnciples or 
rules for guidance in your professional life The first 
concerns your attitude toward your work, the second, 
your relations to your patients, the third, your relations 
to your colleagues m medicme 

Love Four Worl —The physician's attitude of mind 
toward his work goes far to determine his enjoyment of 
it His cares are many and his responsibibties great, 
the drudgery of his work soon becomes wearisome, un¬ 
less in all and through all he can keep his scientific in¬ 
terest m his profession He must love his work if he 
would succeed m it. He may not retam through bfe all 
of his early enthusiasm, but as long as he bves he should 
be a student of medicme It is only this mterest, coupled 
with the thought that he is rendermg helpful service, 
which lifts the practice of medicme above the treadmill 
of routme and brmgs genuine satisfaction and happiness 
m the midst of arduous labor 

Serve Four Patients —The rule which should govern a 
physician’s relafaon to his patient, although at times diffi¬ 
cult of application, may be stated m a few words He 
should always act in the best mterest of his patient 
Under no circumstances should he allow self-interest, 
expediency, or, m fact, any other motive to influence his 
judgment or his action This pnnciplc once accepted, 
he can seldom go wrong, but if a firm stand is not taken 
at the outset, and if other considerations are permitted 
to weigh m his mmd, little by little he may come to 
lower his ethical standards until he finds himself dnftifig 
m dangerous waters uhere shipwreck is only a quesbon 
of time or circumstance 

Treat Tour Professional Brethren Oenerovsly —^The 
rules by which the relations of a physician to other mem¬ 
bers of his profession should be determined have been 
in the past a subject of much discussion At different 
times various codes have been drawn up which have at¬ 
tempted to formulate proper rules of conduct The re¬ 
lationships of physicians to one another mav be and 
often are among the most delightful kmown, whether 
they meet m associations for scientific discussion or as 
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fellow-workers m the great cause of helping humanity 
They form a sort of gnild or brotherhood all over the 
civilized world There is among them a sympathy, a 
spirit of fratemahsm, which all who have Imown it 
must pronounce as one of the greatest joys of life Such 
the p^sician’s relations may be, everywhere such they 
have always been among the great souls of our profes¬ 
sion 

But it IS humiliatmg to admit that, owing possibly to 
the very personal character of the competition m the 
practice of medicme, the feeling of rivalry between 
physicians too often predonunates over every other senti¬ 
ment Even witliout deliberately intendmg to do so, 
they readily yield to the temptation, hy unkindly and 
unfratemal criticism, to undermine the influence and to 
injure the reputation of their colleagues In smaller 
places, particularly, where each man works most of the 
time by himself, the petty jealousies of physicians are 
very common, but most undignified and unworthy 

Nothmg does so much to weaken the influence of the 
profession as this spirit. The pubUc has no patience or 
sympathy with it. If the physician’s outlook were a 
larger one, his interest in science greater, this could not 
endure He should cultivate a liberal attitude and, con¬ 
scious of his own mistakes, be charitable toward those of 
his fellows This generous spint always begets generosity, 
while the man who always stands on his digmty, ever 
watchful lest his nghts are encroached on, finds himself 
with a grievance most of the time In aU mtercourse 
with others of his profession there is only one rule for 
the physician’s guidance, nz to act toward them as he 
would wish them to act toward him 

CONCLDSION’ 

I have pointed out some of the tendencies and alluded 
to some of the dangers which to-day threaten medicine 
as a profession Its future glory or shame rests largely 
with you who are the students of to-day See to it that 
you always stand for the dignity and honor of your 
profession If the physician’s bfe is a strenuous one, its 
rewards are many and are within the reach of every one 
who with diligence and unselfishness will seek to serve 
his generation It is the law of the moral universe that 
there are no short cuts to knowledge, no such thmg as 
ready-made expenence, and no counterfeit for character 
Beal and lasting success rests now as always, on honest 
work and personal worth, or, as Lowell has put it, 

"God’s price 18 hiph, but nothing else 
Than whnt He sells, wears long’’ 

14 West Fifty fifth Street 
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Although multiple neuritis and progressive muscular 
atrophj both have their pathologv in the lower neuron 
for clinical diagnosis and treatment it is necessary to 
difi'ercntiate between disease of tlie penpheral nerves and 
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that resulting from anterior horn degeneration The or¬ 
dinary type of polyneuntiB with sensory disturbances 
hyperesthesia followed by anesthesia, tenderness of mus¬ 
cles and nerves, combmed with absent tendon reflexes, 
flaccid paralysis, atrophy and reaction of degeneration, 
wdl rarely cause difficulties m diagnosis It is quite 
different when the neuritic processes are very extensive, 
when sensory symptoms are either absent or msignifi- 
cant, and when muscular atrophy is found over large 
territories 

We have been taught to study the distribution of mus¬ 
cle atrophy m such cases and authorities agree that in 
progressive muscular atrophy the muscles are usually 
affected according to their physiologic grouping in the 
cord, while in peripheral neuritis mukdes are seized that 
have a common innervation regardless of segmental 
groupmg 

This rule only holds good m the majority of mstances, 
for cases of peripheral neuritis occur in which the atro¬ 
phies seem to have a distribution idenbcal witli that 
found in progressive muscular atrophy 

It IS well to remember that coses of progressive mus¬ 
cular atrophy of the spmal type are rather rare and that 
pathologic examination has proved many a cose of sup¬ 
posed spinal atrophy to be a neuritis 

Notwithstanding the growmg tendency among modern 
writers to classify neuritis with anterior horn disease 
under “neuronitis” or lower neuron disease, it seems 
advisable to adhere to the old classification, because the 
latter compels a more minute clinical anal) sis, which is 
quite helpful in prognosis and treatment 

In the following cases of (1) alcoholic polyneuritis, 
(2) lead paralysis and (3) progressive muscular atropin, 
a similarity and even identity of symptoms will be noted 
They demonstrate among other things the futilitj of at- 
temptmg to diagnose n case from a mere objective exam¬ 
ination, and emphasize the necessity of studying the 
etiology and course of the disease 

Case 1 —A B , nged 30 bnrtendcr, mnrncd, gn\o a negative 
family histon and an uneventful personal history, he had 
measles, appendicitis and an operation for gallstones scieral 
years ago For nine years, while a bnrtendcr he eonsumeel ten 
glasses of beer and three of whisky daily, and in addition, in 
dulged in a monthly "spree ’’ Venereal infection is denied and 
there were no evidences of lues 

Present nistory —About three rears ago he noticed a slight 
wasting of both thenar eminences and a deepening of the Inter 
osseous spaces, followed by general weakness in the hands and 
arms, and double wristdrop within one and one half months 
from time of onset The condition in the upper cvtrcniities 
was progressive so that at the end of a rear he was unable to 
lift the arms above the level of the shoulders nnd his hands 
were praeticallv powerless With the e.vcoption of occasional 
attacks of vomiting followed by cvhaustion, no other symptom* 
were complained of at that time There were neither pain* 
paresthesias, nor muscular twitching* in the jiarts ntTcetod 
nor were there palsies in any other parts of the body \t 
various times be made attempts at abstaining from alcohol hut 


failed About one nnd one half years from the on'cl of the 
disease his feet became afTected The weakness and atrophy 
came on more rapidly than in the upper extremities nnd ws» 
preceded bv burning sensation*, tingling nnd numbness With 
in four months he lost the power of walling nnd in nd 
dition sufTered c-xcnifiating pains m the epigastric region 
He then entered Cook County Hospitnl Improve nenl oi 
curred rapidly nnd within three nionlh* hi* pain* had rntirih 
disappeared Tlie les ^ U|iprr and lower extremilirs 
increised in vo’ ^ asinn of IsTair* 
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soverity and wjUun one week from the onset of sensory symp 
toms he wns unable to stand Five weeks later he was unable 
to lift the arms from his body At about the same time his 
face appeared somewhat flattened and his voice seemed hoarse 
In addition, there appeared weakness of the upper lip, which 
made exposure of the upper teeth impossible Vision began to 
fail about two weeks later, objects appeared blurred, and he 
wns unable to read The ophthalmoscope, however, revealed 
a normal fundus 

Appetite was always unimpaired, there wore no disturbances 
of deglutition, nor of the sphincters 

Ewaminaiton —Patient appeared tall and emaciated, but pre¬ 
sented no facial asymmetry, nor pupillary anomalies Vision 
was markedly diminished for distance and acuity Slight 
weakness wns noticeable in the upper lip and whistling had 
become impossible Tongue, pharynx, larynx, and neek muscles 
were normal The chest was somewhat flattened and the 
peotornl muscles were atrophied The viscera were normal and 
the spine presented no curvatures All the shoulder muscles 
had atrophied, except the trnpenus The arm, forearm and 
hand muscles had wasted and there was corresponding loss of 
power With great effort he could still elevate the arm to the 
shoulder level, but wns unable to hold it up for more than a 
few seconds There wns typical wrist-drop and the fingers 
were slightly clawed The thenar and hypotbennr eminences 
had entirely disappeared and the interosseous spaces were deep¬ 
ened The grasp of the hand was without power Flexion of 
the fingers was barely possible, while extension was entirely 
abolished The left hand wns slightly less affected than the 
Tight hand 

While the lower extremities were generally weak, the 
atrophies were most marked in the dorsal flexors of the feet. 
Coordination and sensation were normak Superficial reflexes 
were present and of normal intensity The deep reflexes could 
still he elicited but were mnch reduced 

Examination in April, 10OS, showed marked improvement in 
all the symptoms The typical ape hand was still present on 
both Bides, also the atrophy of the lumhncal and mterossei 
muscles The thenar and hypothenar eminences were still 
wasted The extensors and flexors of the forearm were greatly 
atrophied and very weak so that slight passive resistance could 
prevent their movements 

The arms were fairly well preserved, he could now raise 
them over his head No atrophies could be noticed about the 
shoulder girdle There wns no wasting of any of the trunk 
muscles and the lower extremities were not involved, except 
tlie muscles of the anterior surface of the leg and the dorsum 
of the foot The typical foot drop still persisted bilntemlly 
The so called steppage gait wns well marked so that the 
patient was compelled to mise his knees high in order to clear 
the toes from the ground. Coordination and sensation were 
normal The deep reflexes, though reduced, were present m the 
lower and absent in the upper extremities 

After having been an assistant in the ward for several 
months during which time he enjoyed good health, he left the 
hospital feeling well, but still presenting the picture essentially 
ns described 

Summary —A young alcoholic develops a painless atrophy of 
muscles in the upper extremities, followed about one and a half 
rears Inter bv similar wasting nnd paralysis in the lower ex 
tremitics, but this time with sensorv disturbances Within 
four months he recovers sufilclently to resume work, but two 
months Inter relapses into his former condition, and, in ad 
dition, develops neuritis in various cranial nerves He again 
enters the hospital and improves m every way, e.xcept that 
certain atrophies remain which do not differ csscntlallv from 
those commonly seen in progressive muscular atrophy 

The unusual features are a painless ntrophv beginning in 
upper extremities, cranial nerve involvement, accession and re 
cession of svmpioms nnd stationaiy palsies and atrophies 

Cnsos like the one jnst described axe not common, bnt 
J Drcscbfcld ^ after reporting a case of typical alcoholic 
neuritis with sensory fandings, correctly says that 
'‘though hyperesthesia and hyperalgesia are prominent 


symptoms m this form of alcoholic paralysis, yet both of 
these may be absent and the motor disturbances occupy 
the foreground ” He reports another case very similiar 
to the above, with a fatal termination “The nervous 
symptoms m this case,” he remarks, "resembled those 
seen m chronic poliomyelitis, yet the history and the on¬ 
set all stamp it as a case of multiple neuritis ” 

Case 2—G E,, aged (55, single, painter, with negative fam 
ily history, exceptmg tuberculosis, entered Cook County Hos 
pital April 0, 1905 He bad measles at 16, never acquired ven 
ereal disease, and never drank to excess His principal com 
plaint was a so called nasal catarrh, which cansed respiratory 
troubles at times At irregular intervals be suffer^ from 
attacks of gaatnc and intestinal coho, oftentimes accompamed 
by nausea and vomiting In addition, he complains of anorexia 
and constipation 

Present History —^About three months ago, while at work,he 
suddenly felt the strength give way in bis left band A little 
later he Incidentally discovered that some of the muscles in the 
left hand and forearm appeared wasted Later still atrophy 
and considerable weakness were noticed in the right hand and 
forearm He experienced no pain in the muscles or nerves 

Examination—Patient appeared poorly nourished nnd 
showed no anomalies of face or eyes The thorax wns flattened 
nnd revealed abnormal depth of the left suprnclaviculnr fossa. 
Rough breathing could be heard, but no adventitious sounds 
The hands and arms were atrophic, the thenar and hypothenar i 
eminences bad almost disappeared, the interosseous spaces bad 
deepened The lumbncal and mterossei muscles had wasted 
The thumbs were almost parallel with the other fingers, pre¬ 
senting a good example of the so-called ape hand The left 
upper extremity wns more involved than the right 

The flexors of the wrist were more affected than the ex 
tensors, but both were very weak. The right arm was some¬ 
what the stronger of the two The right biceps wns slightly 
atrophied, the other arm muscles seemed about normal sire. 
The left deltoid was greatly atrophied in its middle nnd 
posterior portions, the biceps on this side showed only a slight 
degree of atrophy The left traperius nnd serratus muscles 
were both paretic and wasted, ns shown by the winged scapula 
nnd the inability to raise the arm over the head Other shoal 
der nnd trunk muscles revealed normal conditions The lower 
extremities were extremely emaciated, but did not show local 
ired atrophies. 

Fasicuinr muscular twitchings were very marked, even in a 
moderately warm room CoUrdinntion was normal in both 
upper and lower c.\tremities There were never cither sub¬ 
jective nor objective sensory disturbances The sphincters were 
normal The superficial and deep reflexes could be elicited with 
ease wherever the muacles bad not entirely disappeared No 
electrical examination was made Heart nnd urine were prno- 
tically negative The blood showed a modemfo degree of 
anemia, but degenerated erythrocytes nnd basophilic granules 
could not bo found 

Summary —A patient presents wasting and loss of power in 
the small muscles of the left hand, later of the ngbt, followed 
by atrophy in the forearms, and, leaving out most of the arm 
muscles, shows wasting of the shoulder girdle, with no notice¬ 
able disturbance of reflexes, coordination or sensation 

This IS essential!} a picture of the Aran-Duchonne 
type of progressive muscular atrophy, and yet the history 
of lead and the rather rapid development of atrophies 
mnst canse one to consider well before makmg such a 
diagnosis There exists besides considerable divergence 
of opinion regarding the pathologic cliangcs cansed by 
lead, some consider lead palsy a polvneuritis while oth¬ 
ers are equally emphatic in colling it a chrome anterior 
poliomyelitis, which is practicall) progressive muscular 
atrophy 

SI Bemhard,= for mstance, reports two eases, one of 
subacute atrophic spinal paralysis, and a case of lead 
paralvBis which he believed to be spinal in type He 


1 Alcoholic Pnmlj-sls Brain 1884 ISSC n 203 


2. BerUn. kiln, Wochachr, 1878 p 273 
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argues strongly m favor of the view that lead palsy is a 
spinal paraljsis and cites Eemak and Erh in his support. 

In ^scussing multiple neuritis, Oppenheun’ says 
“According to recent findings, pathologic examination of 
multiple neuritis has not only revealed changes in the 
nerves, but also in the cord, although the latter were 
rather slight While formerly all the symptoms m 
peripheral neuritis were explamed by the changes m the 
nerves exclusively, recently pathologic proof has been ac¬ 
cumulating which shows the cord to be affected in some 
cases” Lejden and Oppenheim have each described 
such a case and so have Minkowski and Thomsen. Op¬ 
penheim concludes, that while it is impossible to localize 
the pathologic changes exclusively m the nerves, the 
poisons which cause polyneuritis undoubtedly produce 
the greatest damage m the peripheral nerves 

Thomas Olliver* speaks of lead palsy substantially as 
follows “Besides the classical wrist-drop there is occa¬ 
sionally seen the paralysis of the Duchenne-Erb group, 
sometimes the paralysis resembles the Aran-Duchenne 
type and rarely the leg and peroneal types of progressive 
muscular atrophy ” 

A case reported by Arthur von Sarbo,“ of progressive 
spinal muscular atrophy from lead poisonmg occurring 
in a man thirty-five years of age, who had an acute an¬ 
terior pobomyehtis at five years, and who had worked in 
lead smce his thirteenth year, first in a type foundry, 
later as compositor The picture presented was that of 
the Aran-Duchenne type of progressive muscular atro¬ 
phy, but no postmortem was held In discussmg the 
locahzation of the lesion in lead palsy, that is, whether 
the paralysis is caused by neuritis or pobom} elitis, he 
concludes that we may have either neuritis, pobomye- 
btis or myebtiB It is as difficult to explam why m one 
case we have a neuntis, m another a pobomyebtis, and m 
a third a so-caUed encephalopatliy, as it is impossible to 
give a satisfactory reason why we have in the one case 
arthralgias and m the other kidney disease 

Even a superficial search through the literature was 
sufficient to convince me that authonties differ radically 
in their views on the subject It was therefore most 
favorable to our purpose that a postmortem examination 
could be had About one week prior to his death the 
patient developed an obstmale cough and irregular tem¬ 
perature rangmg from 99 degrees to 102 degrees Large 
and small rales could be heard over his chest, partic¬ 
ularly over the right side, while the left showed absence 
of breath sounds and dulness on percussion Dunng 
this fatal illness the pulse and temperature did not rise 
above 112 and 102 degrees,, respectively, there were 35 
respirations to the minute The patient died Sept 13, 
1906, and the postmortem examination was held fifteen 
hours after death 

The results in brief, were as follows Numerous old 
fibrinous adhesions of both pleune, the right pleura 
showed fresh fibrinous adhesions and about two ounces 
of straw-colored fluid containing flakes of fibrin Con¬ 
solidation of the left lower lobe and a bronchopneu¬ 
monia in the right lower lobe, chronic interstitial neph¬ 
ritis, fibrous mjocarditis, atheroma of aorta, pasr''<= 
congestion of liver and hjdatid cjst, chronic inter^tmf 
splenitis, Inpertrophic gastritis, healed tuberculr-^ 
left apex of lung No macroscopic chan<Tes were r * 5 ' 
in brain, cord or nerves ° 

Pieces from various cord levels and from th<^ yf ,--- 

3 Berlin kiln Wochschr ISOO p CIC 
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median and ulnar nerves were hardened and treated with 
Nissl, Marchi, Weigert-Pal and hematoxylon-eosm 
stains 

The microscope showed no degeneration of white col¬ 
umns and no shrinking of anterior horns The Nissl 
bodies stained well with toluidin blue and no pathologic 
arrangement of the granules could be observed There 
was an unusual amount of pigment in tlie cells and the 
vessels of the cord were moderately sclerotic 

No apparent differences could be seen on comparmg 
sections wuth those of a normal cord It was only on 
reaching the peripheral nerves that distinct pathologic 
changes were discovered which could be summarized as 
parenchymatous degeneration In other words, the most 
important finding was a multiple neuntis which, of 
course, was rather a surpnse, as the symptoms led one to 
expect cord involvement as well 

It 18 not the object of tins article to enter into a discus¬ 
sion of tlie pathogenesis of multiple neuritis, but it may 
not be amiss to state that considerable obscunty stiU ex¬ 
ists even in the interpretation of the pathologic anatomi 
of this common disorder Some emphatically deny cen¬ 
tral disease, except os an extension of penpheral disease 
while Erh° and others consider all nerve changes a result 
of disease of the trophic centers, whether this can be 
demonstrated microscopically or not 

Most observers, however, maintain that while path¬ 
ologic changes have been detected, m the spinal corf and 
anterior roots m some cases, the great majority of case^ 
of multiple neuritis present no such changes 
Case 3 —Z D, Gennnn, nged 40, single, entered Cw^- 
County Hospital, Oct 20, 1005 He gave a good fnmnv 
tory, but stated that an elder brother bad a complaint sim.^ 
to his, from which he completclv recovered thirteen vears 
and had remained well to this day This brother was 
holic and received treatment by hypodermic medication f- 
nin!) Tlie case was probablv an alcoholic polvneuntis 
The patient had been a ear cleaner, was aJwavs 
the use of alcohol and tobacco, and had never ' 

nor arsenic. No serious illness was recorded arc ae u.'me'® 
venereal disease 

Present Illness —About three years ago he vniini. — - 
enced pain in the nght hand which lasted s 
then disappeared, to return in about six m-n as. ‘.ut - - — 
it appeared in the right shoulder and arc. I' . 

lav intervals and lasted from a few nunc*-'® “"r lur - 

half One month later a decided wcaix'^s -ra? ~ - 

right arm and three months later c'xnruer*- - 
was positive that the atrophv began rr n - 
and spread to the arm and forearm amr an- ^ — 

hand. One rear after the begicnnnr of n.a v “ 
side the left side became sinulariv ~ 

ago wasting in the lower extremft?’^ n- ’ - - 

cipenEn'’cd pain in them Nine cem '-t nr 
mgs —ere first seen in the - —- “—n ‘r 

a^o h” was still able to v-cca.- oi c - n • nr “ — 

—eatnesa in the hands c-c-elTei H ta - 
h“ -waamed for file wees arir rw" m - .r- -■— — - 

w—ar In this he wa< enrsm.'^nTir n-I: a— — —. n 

OrHospital for th-rrv: m—t, 3-^■ 
*r‘-ancc his left '-ra wj* c-Trd"g——nr— ' - — , 

m fame conditio-' as j— 

c*’was transfimv-■ -Ii ruT-agd s r •>— 

h-podermic injec' r* o- ' i- 

rt—-lain that this'rf n—— caaser e - '' 

- and ho piinM a- -r-;a i i ^ > rvruniv s- '-'V 

— i-*- end of four months '■ Va -s loruKV vs'"*''' 

■va.-r t-er’H at homo for three ^-■'"'*''’' 1 ^ I'-d ivahi ^ 

'"xir Hospital, at which tinw hv tivit <, vu'o 
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Ewavimation —The man was sbghtly emaciated, with arms 
dangling, he n-as seen to drag his right foot The difficulty 
appeared to be m clearing the toes from the ground, and there 
iris a good example of steppage gait The face showed no 
anomalies, eves reacted to light and to accommodation, and the 
fundi were normal, the tongue could be protruded in a straight 
line An examination of nscera and excrebons, including urine, 
gaie normal findings Blood examination gave the following 
results Erythrocytes, 4,800,000, leucocytes, 11,000, poly 
morphonuclears, 86 8 per cent , mononuclears small, 7 6 per 
cent , large, 6 5 per cent —pracbcally normal figures, except 
for a slight leucocytosis. 

Muscular system Arms, forearms, shoulder girdle, thenar 
and hypothenar emmences had wasted The deltoids, supra 
and infraspinati had entirely disappeared Pectorales, labs 
simus dorsi and the gluteal muscles were atrophic, the right 
gluteal group more than the left. All the muscles showed 
marked fibrillary twitchings The cranial nerves were not in 
volved Hands, arms and shoulders were almost powerless 
Adduction and abduction of fingers was abobshed, dem 
onstrating paralysis of lumbncal and interossei muscles 
The grasp of the right hand was almost nil and that of 
the left was only slightly better Supination of the 
hands was impossible, pronabon was barelv possible in 
the right hand, though slightly better in the left hand 
Arm and forearm flexion could not be accomplished Extension 
of right forearm was impossible and was verv weak in the left 
The arms could neither be abducted nor adducted The left 
shoulder could be sbghtly elevated, but not the right All 
movements were better executed on the left side The legs 
showed considerable loss of power, the right more than the 
left Flexion and adduction were stronger than extension and 
abduction, although both kinds of movement were extremely 
weak. Head and neck muscles were unafiTcoted and also the 
leotores spin®, but the abdominal muscles were paretic. 
Sensation The touch, temperature and pam senses were 
nimpaired. 

Cohrdinabon Normal everywhere, muscle and joint sense 
erfect. 

Superficial refle-xcs Present, but sluggish, except the ab- 
ominal, which was absent 

Deep reflexes Patellar^ were present bilaterally, but some 
what reduced, Achilles tap gave no response, there were no 
Babinski, Oppenheim or Gordon signs, elbow and wrist jerks 
could not be elicited, masseter jerk was normal Mentality 
and speech were not affected 

Second Eeamination —An examination made May 10, 1906, 
rci ealed the following Some wasting of cheek muscles partial 
atrophy of stemo-mastoids, head had a tendency to fall for 
vard owing to weakness of posterior neck muscles, thighs 
showed marked wasting of all muscles, adductors were least 
involved The legs were generallv atrophied, less on posterior 
surface Respiration showed marked impairment of dinphrag 
matic excursion on right side The abdomen was distended and 
markedly tympanitic on account of paresis of the abdominal 
muscles Owing to the development of extensive wasting and 
paralysis of the lower extremities, the patient had now become 
bed ridden The sphincters had never been affected Within 
the last two or three weeks he bad several attacks of dyspnea 
which were rather alarming 

Summary —Gradual wasting of muscles with subsequeill 
paralysis, absence of objective sensory disturbances, absence of 
sphincter trouble, reduced reflexes, constitute a symptom- 
complex characteristic of spinal atrophy, especially in the ab¬ 
sence of a history of alcohol or metallic poisoning 

Termination of Case —While this article was in the editor’s 
hands the patient died during one of the attacks of snffoca 
tion from which he had lately suffered This would indicate 
involvement of the bulbar nuclei, besides anterior horn degen 
oration. 

The postmortem examination will be reported in full at some 
later date. Up to the present, Dec 9, 1900 only the cord has 
Iwcn examined and distinct shrinking of anterior horns and 
wnstmg of cell bodies have been the most important findings 
Tlie diagnosis of progressive muscular atrophy has therefore 
boon verified. 


It will be observed that the symptomatology of this 
case does not differ mafonall} from tJie cases repoifed m 
the beginning of this article Pain was a first symptom, 
there was some improvement, then came a relapse, and 
altogetlier tlie conrse was rather somewhat subacnle 

COStOLUBIONB 

1 Chnieally, multiple neuritis may simulate a spinal 
atrophy as regards distribution of paralysis, absence of 
sensory symptoms and protracted course. 

2 Progressive spinal muscular atrophy may resemble 
multiple neuritis in the presence of pain, remission of 
symptoms and subacute course 

3 Ebology and course are stiU our best guides in the 
clinical diagnosis of the various muscle atrophies 

100 State Street 


SOME LEGAL PHASES OE THE ‘TATEHT 
MEDICIILE” QUESTION* 

CHARLES H WHXIAM8, ESQ 

OSHKOSH, WI8 

Taking the expert testimony, which has been presented 
on the question under consideration, to be a substantially 
correct statement of the facts, and concedmg, in fair¬ 
ness to the prisoners at the bar, the “patent medicine” 
men, that these witnesses, filled with zeal as to the merit 
of their case, have perhaps gone further than the court, 
in the impartiahty incident to its position, would go in 
its findings of fact, there can be no question, in the 
minds of those untrammeled by seif-intereat, that the 
“patent medicine” business, as exploited tonJay, is a sen- 
OU8 evil 

That the methods frequently employed for the purpose 
of inducmg the public to buy these remedies are posi¬ 
tively dishonest and fraudulent, and that the remedies 
themselves are in many instances of no medicinal value, 
can not be quesboned 

I caving for the moment the more serious phase of the 
qnesfaon, the harmful physiologic effects which natural¬ 
ly follow the use of many of them, the fraudulent nature 
of the busmess, when exisbng m the case of any remedy, 
affords ample jnsbficabon for the prohibition of its 
sale, and the punisliment of the agency responsible for 
it, by the exercise of pubbe authonty Nor is the de¬ 
frauded purchaser remediless, though, as I shall at¬ 
tempt to show, any acbon on the part of the injured 
individual can have bttle effect m correcting the abuses 
lucideut to the business 

PmvSENT LEGAL REMEDIES INADEQUATE 

When fraud has been pracfaced, and the purchaser 
has been induced by deception to buy a worthless arbcle, 
and the only loss he has suffered has been to his pocket, 
his damages would, of course, be limited to the price paid 
for the arbcle In such cases the expense and difficulty 
of secunug legal redress, in pracbcally every mstance, 
would be so far in excess of the rebef sought, that resort 
to such measures would, of course, be foolhardy, as the 
fame of courts and men is too valuable to be taken up 
with such trivial matters as the price paid for a bottle 
of medicine 

The same is true as to the legal remedy of an indi¬ 
vidual for damages suffered by reason of the failure of a 
“guaranteed” arbcle to cure Rarely are these guaran¬ 
tees framed with the idea of creating, nor do thm often 

• Read before tbc WInoebnEO Conntr Medical Soctetr at Oab 
kosb WIf Nov 16 1000 
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create, any liability When they are sh drawn that a 
legal liabibtj can be construed out of them, it is so 
weighted mth conditions, which must be observed by 
the person usmg the remedy, that the requisite particu¬ 
lar combination of circumstances necessary to create 
such liability could rarely if ever, exist And in 
cases in which there is a positive guarantee to 
refund the money if tlie purchaser is dissatisfied 
after using the contents, or, as is usually the 
case, a specified portion of the contents, rarely 
does tlie purchaser come back for his money, and 
for obvious reasons, he may think he has not given it a 
fair trial, Nature may have corrected Ins condition of 
lU-health, or, as is usually the case, he deems it too 
trivial a matter to n arrant the expenditure of the elfort 
involved in getting back his money, with its attendant 
humiliation Wlien the money is refunded, the loss of 
the profit IS merelj charged up to advertising expense 
the “guaranteed cure ’ advertisement and the sale of the 


purse IS utterly ineffective Nor axe crimmal prose¬ 
cutions of much, if any, more effect, on account of the 
increased difficulties of satisfying the requirement of 
proof beyond a reasonable doubt, mstead of proof by a 
preponderance of the evidence, os m a cinl action 
So far as any of the legal remedies mentioned ore con¬ 
cerned, it seems to me that it is useless to expect from 
them anj adequate relief, nor is it possible to formulate 
any law which can have any great general effect, if its 
application is hmited to the correction of the miscluef 
or the punishment of the offender, after tlie damage is 
done The onlj practical line along which effective 
work can be done is along the bne of limitation of the 
sale of remedies, demonstrated to be worthless or injun- 
ous, by means which will protect tlie public from the 
imposition of the fraud and the possibilitj of injury 
from their use 

THE NEW'SPAPER AND "PATENT ITEDIOINES " 


remedv go on 

While on this phase of the subject, one of the manj 


The newspaper is denounced, and desen edly, as one 
of the chief agencies responsible for the extent and 


difficulties which presents itself uhen an attempt is prevalence of the evil In a sense, the moral responsi- 
made legally to disprove some of the extravagant claims bilitj of the publisher, who, for a consideration, sella 
made by the proprietor as to the value of his remedj', is to another the means by which fraud and perhaps crime 
that he frequently has a formidable arraj of witnesses, can be perpetrated and the accomphshment of these 
who stand ready to testify to the beneficial results ex- purposes made easy, is greater than the responsibility 
perienced by them from the use of the remedy In many of the originator, m that the former uses the vantage of 
instances they are sincere in their statements and thor- his position, by reason of which he can easily reach the 
oughly bebeve they have been benefited The causes ear of the multitude of his feUow-men, to their undoing 


which contribute to the correction of a condition of ill- 
health may be varied and numerous, it may be the 


and his profit. 

In principle, there seem to be no reasons whj a pub- 


remedy administered, it mav be the psj chologic effect on fisher, knowing the falsity of an advertisement, or aware 
the mind of taking a remedy in which the patient ha*- of the consequences which may naturally be expected to 
faith, based on the testimony of others or the claims of follow the use of an article advertised, should not be sub- 
the manufacturer, it may be that natural processes jccted to the same fiabilify as the propnetor himself, on 
have corrected the trouble The effects, in particular injury resulting to a person mduced to use such article, 
cases, of manj of the various forms of medical treat- by reason of an adverti'ement for which the puiiljsher is 
ment are incapable of positive demonstration, bv reason responsible In such cases, the publisher become a party 
of the fact that wc have no means of knowing how the to tlie fraud or enme, and the agent of the pnnupal and, 
patient uould have come out in the absence of such treat- as such, responsible for the consequences of hi- wrongfnl 
ment The natural conclusion, however, of the ordinarr act We have, however, seen the practicd difficulfaes 
ludmdual taking a particular medicine for a particular which attend attempts to secure damages uxainst, or to 
condition of ill-health, is to attribute improvement if if pumsh the propnetor, and when we add to aese dificxl- 
rosiilt (o the remedv rather tlian to somethmg else ties the additional one of proving guilt cnowledee cz 


result to tiic remedv rather than to somctlimg else ties the additionai one or proving guilt cnowledee ex 
Hence the difficult} of disproving many of the extrava- the part of the publisher and of &nng Doa'ifaihw cz 
gant claims os to cures effected, based, as they often are, any one of tie numerous heads of the m -m n-T^Ar>=- 
on opinions, which, though truthfully held, may have no the madeqnacv of any such remedy, t'lst c ei- 

foundntion in fact Cases doubtless exist in which sub- i-fs, becomes at once apparent 


img L'let iz ei- 


stantial damages might be recovered against the manu- 


i-fs, becomes at once apparent 
I hare made a somewhat diligent -i-ch of tt- frtjx 


facturcr of a nostrum, from the use of which m accord- {,^1 hare failed to find anr case rer 


but hare laiieu to nnu any case rer m wLm 2 rc3- 
nnee witli the published directions death or mjunons lisher has Iven nt.d liable for dan. . 2 — resxltixr fcxr s 

physiologic effects bare resulted Liabilitj' in such cases fajje sdrenxsement or punished - - th'^ r_ f cz 

however, is greatly limited by the e.xtrerae difficulfr of juatter unless the szme came - n _ 

proving that the injurj is the natural result of the ad- matter the publication of whicx r-ccl-i^ 

ministration of the remed}, uninfluenced bv other cam^s c^hite or orcmance. There cm Tro c-pccx 
that the prescribed dose was taken and all directions pohes* —er ox tee state is s -s- -..rr— c—a?" -r 

were followed And, further, there is frequentlr grea'- the cxWsexent of arfacC~~ 
inequalitv in the power of the respective hbgants to a::! suh’-ersive of - -ale 

cam on a lawsuit to a successful tenmnation In the s-ate? izdzdmz Wiscons - _ 

greater number of instances the party seekmir redrefs renalh^ ,_“ 

belongs to the poorer class, while the manufacturer cftx» c-mat-er felins-to • 

remedv is well equipped with the means to ficht a T-d '' 


the cxrercLScXxeit of articl— mix cxir=- ^ 
fc=al± axi suh’-ersive of x . m -ak 
s^te? including Wiscons £ xa-= suehh 
under heavy penalties, th- -. _canxE ex ' 
or Exat-er tending to cor— ^-...incins 
a s^axuxe prohib.tinE th- - x Jeanar r xr" ~ _ 


There are, it is true, a few cases of this hre r" f.rg 
books in which damages have been so rreorered. tun s: nrhmxx 
far ns practical resnlts go m the wav of anr nenere! c*"- rrecuxxz 
rcctioii of the abuses incident to the fruffi' an- uasec t 
remedv the mdindual may hare for damans rc irc-"^ earn (d 
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diseases la Germany, newspaper adverhsements are 
subject to stringent regulation An article m The 
JoHitNAL of the American Medical Association, Nov 25, 
1905, states that, in 1903, the confederated states of Ger¬ 
many formulated a list of secret remedies, the advertise¬ 
ment of which was prohibited Some of the manufac¬ 
turers then changed the names of their preparations and 
advertised them under the new names Suit having been 
brought against one m Prussia, and one m Baden, it was 
decided by the Prussian court that, the name having been 
changed, the article could be advertised, the prohibition 
appljnng only to the advertised name, the Baden court 
held the product to he tlie thmg prohibited from adver¬ 
tisement, and that changing the name made no differ¬ 
ence Even under the Prussian ruling the law should, 
it seems, prove effeetive, as it is the name rather than 
the composition of these articles that sells them So far 
as legal measures are concerned, it seems that regulative 
and prohibitory measures, directed against the publica¬ 
tion of advertisements of such articles as can be proved 
of fraudulent character or injunous to health, will prove 
the most effective 

The pubhc is coming to understand that liberty of the 
press does not mean license to pubhsh anything the pub¬ 
lisher may see fit to put into his columns, but that the 
liberty of the press, protected by constitutional guaran¬ 
tees, IS subject to the modification that such liberty shall 
not be used in such a way as to mterfere with the proper 
exercise by others of their own rights Freedom of speech 
and press does not include abuse of the power of tongue 
or pen any more than does freedom of action sanction 
abuse of one’s powers to the injury of another in the en¬ 
joyment of his equally fundamental rights, the lawful 
use of hiB property, and the pursuit of happmess in the 
legitimate exercise of his occupation or busmess The 
moral responsibility of publishers who take advantage of 
the public nature of their business and of the vast power 
thus given them to defraud the public, is becoming more 
and more generally recognized, and when the recogmtaon 
of such responsibility becomes sufficiently extensive, and 
the pubhc arrive at an appreciation of the extent to 
which it IS abused, the resultmg pubhc sentiment wiU 
soon crystallize mto measures and laws of no uncertam 
nature to check and hmit the eviL 

WORK OF THE I'OSTOFFIOE DEPAHTJCENT 

Perhaps the most potent agency which has been found 
to deal with the subject has been the postoffice depart¬ 
ment, which, through its power to issue fraud orders, 
has put out of busmess countless fraudulent schemes, 
depending for their successful accomplishment on false 
and mwleading published matter Section 3929, Ee- 
vised Statutes, U S, provides that the postmaster- 
general may, on evidence satisfactory to him that any 
person or company in conducting am scheme or device 
for obtaining money or property of any kmd througli 
the mails by means of false or fraudulent pretenses, 
representations or pronuses, instruct postmasters to re¬ 
turn to senders all mail addressed to such person or 
companv, stamped “fraudulent” and to deny to such 
person or company the use of the money order depart¬ 
ment 

The United States’ statutes further provide that cer¬ 
tain matter shall be non-mailable By the enactment of 
the simple statute that no matter advertismg or concern¬ 
ing a lotterv or similar gift enterpnse should pass 
through the United States’ mails, lotteries were put out 
of business The Umted States laws further provide 
that no letter, postal card or circular concemmg schemes 


devised for the purpose of obtainmg money or properh 
under false pretenses shall be earned in the mails Thej 
do not, however, specify that the advertisement of any 
such scheme shall be barred from the mails, ns is speci¬ 
fied m regard to any advertisement of a lotterj' and cer¬ 
tain other matters Obscene or indecent publications, 
articles designed or intended to procure abortion or to 
prevent conception, articles intended for any indecent 
or immoral use, and any advertisement or notice of any 
kind, giving information directly or mdirectly, where or 
how, or of whom, or by what means, any of such articles 
may be obtained or made, are declared by United States 
laws to be non-mailable matter, and heavy penalties pro 
vided for their violation 

The constitutionality of these statutes as abndgmg the 
freedom of the press has been assailed, but they have 
been held constitutional, and it has been held that the 
power of congress to estabhsh postoffices and postroads 
gives it the power to designate what may, and what may 
not, be carried as mail, and when the eirculation of 
the pubbcation is not prohibited in other ways, but the 
government merely declmes to become an agent m the 
circulation of matter whieh it regards as mjunous to 
the people, and when the exclusion apphes equally to 
all, the court holds these statutes do not deny to the 
owners or publishers any of their constitutional rights 

Under the law as it stands, it hardly seems that the 
postoffice department has the power to issue a fraud 
order against a newspaper merely because it contains 
on advertisement concerning a fraudulent scheme, or 
that such newspaper becomes non-mailable under the 
provision referred to because it contams such advertise¬ 
ment Much effective work has, however, been done bj 
means of these provisions of law 

THE PURE FOOD LAW 

The Food and Drugs Act, passed June 30, 1906, 
another most important piece of legislation, provides that 
the shipment from one state to another, or from any 
foreign country, or to any foreign country, of articles 
which, withm the meaning of the law, are misbranded, 
18 prohibited In case of drugs they are considered 
“misbranded” if the package fad to bear a statement 
on the label of the quantity or proportion of any mor- 
phm, opium, cocain, heroin, alpha or beta eucam, chloro¬ 
form, cannabis mdica, chloral hydrate or acetandid, or 
any derivative or preparation of any such substances 
contained therein The term “misbranded” also applies 
to aU drugs, the package or label of which shall bear 
any statement, design or device regardmg such article 
or the mgredients or substances contained tlierein 
which shall be false or misleading m any particular, and 
to any drug product which is falsely branded as to the 
state, territorj or country m which it is manufactured 
or produced 

THE WORK OF THE INXERK VL REVENUE DEP.VRTHEVT 

Another important measure is the ruling of the inter¬ 
nal revenue department, under Circular 673, that all 
medicmes which contam alcohol, unless mixed vuth 
substances undoubtedly medicinal in character in suffi¬ 
cient quanbty to give a medicinal qualitj to the liquor 
other than that which it may inherently possess, shall 
be regarded as liquor and require of the person selling 
them a revenue license 

W ISCONSm STATE LAW 

Section 4G01C, Ecvised Statutes, Wisconsin, prondes 
penalties for the sale of, or the having in possession with 
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intent to sell, any medicme knoivn as patent or propne- 
tary, or of whicli the formnla is kept secret by the mann- 
facturer, ivhich contains morphm, strychnin, cocain or 
poisonous or narcotic alkaloid or drug, m any quanti¬ 
ties Tvlnch the state board of health shall deem harmful 
to the life or health of the pnbhc, unless the presence of 
the same be distinctly shovm by a label on the bottle or 
package and on the outer urapper thereof Many of 
these mea=ures aie of comparatively recent origm, and it 
seems probable that the near future inll see them sup¬ 
plemented and added to m various vrays vluch utU 
make them more effective. 

So far as I have observed, the public discussion of 
this question, in the magazmes and otherwise, has been 
singularly devoid of practical suggestions os to methods 
of rehef other than such as may result from a general 
understanding of the facts, whereby it is claimed that 
the newspapers, by reason of the force of pubhc opinion 
wdl in time be obbged to purge from their columns 
objectionable advertising matter 

SPECIAl HATIOI^AI, LEGISLATION SUGGESTED 

tVhile much can doubtless be accompbshed through 
this means, there is much merit in the publishers’ posi¬ 
tion that it IS practicaUy impossible for them to deter- 
mme mtelbgently what adverbsements are meritorious 
and proper and what are not tVhde m many instances 
the facts can be easdy obtamed, m others the mislead¬ 
ing, false or harmful nature of the advertisement comes 
to light only after careful mvesbgafaon In cases of 
doubt it IS natural that the self-mterest of the publisher 
IS apt to decide in favor of accepting the qu^onable 
advertisement It is probably too much to expect of 
pubbshers, actuated by mofaves of self-intererf, that 
they uiU act with the same disinterestedness as an 
agency in which that element is not present Thus it 
seems to me desirable that some responsible govern¬ 
mental agency be empowered to detennme whether, in 
the case of any article, improper methods are used m its 
public adverbsemenb 

It would also seem desirable that, if possible, the 
sphere of this agenc}'’6 operahon should be nabonal m 
its scope rather than limited to a state In new 
of its success along similar bnes, the postoflSce 
department seems to be the one most adapted 
for the purpose of securmg the end sought As 
we have seen, congress has declared certam mat¬ 
ters non-mailable, but the only mstance m which it 
has specifically declared that a newspaper or pubbcabon 
is non-mailable by reason of its contaming the adver¬ 
tisement of an arhcle is m the case of lottenes, although 
by Sechon 3893 Eensed Statutes, US it is generally 
provided that any written or prmted card, letter, circu¬ 
lar book pamphlet, adverhsement or nohee of anv kmd 
giving information, directlv or mdirectly, where or how, 
or of whom or by what means certain specified articles 
can be obtained or made, shall be non-mailable, such arti¬ 
cle^ being as follows Every obscene, lewd or lascinous 
book, pamphlet, picture, paper, letter, writing pynt, or 
other publication of an indecent character, and every ar¬ 
ticle or thing designed or intended for the prevenfaon of 
conception or procuring of abortion and every aiticle or 
thing mtended or adapted for any indecent or immoral 
use. 

Lot the definition of non-mailable matter be extended 
to include newspapers and publications containing adver¬ 
tisements of articles which are being publicly adver- 
tised through the mails bv means of false pretense' 


representations or promises or which from their nature 
are injurious to the life or health of the public Give 
to the postoffice department on its appearing that an 
article is being so advertised, or that the article adver¬ 
tised IS of such harmful nature the power to make a 
ruling that any publication conta inin g an adiertisement 
ot such article shall be denied the use of tlie ra iiK, ap¬ 
propriate penalties bemg pronded for anv violation of 
tlie law 

ilake the ru lin gs of the department subject to review 
bv the courts, and afford to persons agamst whom the 
rulmgs may be directed proper safeguards to guard 
agamst mjnry from the improper exercise of such power 
Proper provision should aLo be made for the puldication 
ot such ruhngs m such manner as wall give adequate 
notice thereof to publishers before the imposition of any 
penalty 

It might also be provided that the rulmg shall not 
go into effect until after a certam specified number 
of days from the time it is made, during which time the 
party against whom it is directed shall have the right to 
appeal to the court, and that, m case of such appeal 
bemg taken, the rulmg shall not go mto effect imtil 
passed on by the judgment of the court but that, on the 
rulmg of the department bemg sustained, the penalty 
provided m the law be mflicted It is hkel} that tlie 
mere existence of such an agency, legally empowered to 
determme whether an article pubbely advertised comes 
within the prohibited class, would do much m the wav of 
regnlatmg advertisemenL And with proper safeguards 
the honest advertiser need have no fear that such a law 
will mterfere with the free exercise of his legitimate 
busmess 

CONCLDSION 

We must not, however, expect too much of legal 
measures There never has been, and never can be, 
enacted any law which will protect people from the con¬ 
sequences of their own foUy So long as manhnd is 
constituted ns it is the fool knllcr will thrive and do 
busmess But m matters so affecting the public health 
and welfare of societv as the administration of medicine 
and the treatment of disease the public has a nght to 
msist that powerful and poisonous drugs shall not he 
foisted on them under the guise of harmless articles, 
that liquor, if sold, shall be sold as such and onlv under 
proper restrictions, and that some reasonable guarantee 
shaU be afforded that an article pubbely advertised is 
what it purports to be, and that, if these reasonable re¬ 
quirements are not fulfilled, there be some sure and 
direct waj of admmistermg punishment on the agency 
responsible for such failure, be such agency the pro- 
pnetor of a medicme or the proprietor of a newspaper, 
through whom the former is enabled to reach the public 
ear and confidence 

The benefits of focusing public attention on anv nucs- 
tion demanding correchon can not be overestimated, as 
it IS onh m tins wav that the public can be brought to a 
realization of the facts Wlien tlii' is done when the 
mertia of public opinion is set m motion bv an adequate 
understanding of the fact=, the “patcnt-medicine ’ evil, 
like many others of greater magnitude will find an easy 
solution for it cxi-ts to-dav onlv because the people do 
not understand 

Such being the case the dnlv of those in position' of 
responsibility is e’ear and the -alue of such "“orl ns 
vour 'ocietv is doing can not ho overestimated m it 
effect on public opinion bv directing attention to t’e 
facts a' they exist 
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TH£ METHODS USED IN COMBATING IT^ WITH STATISTICS 
TO JAN 1, 1906 
VICTOR Q HEISER, MJD 

Passed Assistant-Sorgeon United States Pnbllc Health and Marine- 
Hospital Service Chief Quarantine Officer for the Philippine 
Islands, Director of Health 
MANtLA, p L 

According to the olEcial records on file at the Bureau 
of Health, for the PhUippme Islands, the last case of 
cholera of the pandemic which commenced March 20, 
1902, was reported to have occurred March 8,1901 Dur¬ 
ing that period 166,252 cases, with 109,461 deaths, were 
reported Eehable observers are of the opinion that at 
least one additional case occurred for each one that found 
its wa} into the official records 

Prom March 8, 1904, untd Aug 23, 1905, no cases 
are known to have occurred Prom time to time durmg 
this latter period suspicious cases, which climcaU} re¬ 
sembled Asiatic cholera, came to the attention of the 
Insular Board of Health, but the diagnosis could not be 
confirmed bacteriologicaUy Por the two weeks imme¬ 
diately precedmg August 23, the number of suspicious 
cases mcreased In Manila, one occurred in San Pedro 
Macah, a suburb, one m a bakery m Paco, one m 
the San Miguel district, one case was that of a soldier 
in Cuartel de Espana, and several m the provmce of 
Eizal The cases m Manila were all carefully exam- 
med postmortem, and the intestmal contents subjected 
to bactenologic tests by such competent observers as Dr 
E P Strong of the Glovemment laboratoiy, and his 
assistants, and the case of the soldier was carefuUy in¬ 
vestigated by the military medical authorrhes, and speci¬ 
mens examined at the Army laboratory which is main¬ 
tained m connection with the Pirst Eeserve Hospital of 
Manila From both of these independent sources the 
results were reported as negative. 

THE ITBST BECOGNIZED CASE 

On August 23 a case developed in Bilibid prison 
which was a typical clinical picture of cholera After 
a few hours the victim succumbed At the postmortem 
examination the ileum was found to be deeply injected 
and filled with nce-water-like material, and the bacteno¬ 
logic examination made by Dr B P Strong revealed the 
cholera spiriEum of Koch. Thus occurred the first of¬ 
ficially recognized case of cholera of the present outbreak 
This patient was in an mstitution which is practicalh 
cut off from the remainder of the world, where all food¬ 
stuffs are permitted to enter only after the most rigid 
mspection, and where all food served, that could possi¬ 
bly convey cholera, is cooked at all times On account 
of djsentery, it is said that all drinking water was ster¬ 
ilized Therefore, it would seem that the routine pre¬ 
cautions taken against dysentery should also have af¬ 
forded protection agamst cholera The commencement 
of an outbreak m this msidious manner was most puz- 
ding, and the prospects of combatmg a dwense whow 
ongm was so obscure were not encouraging 

On the followmg day six cases suspicious of cholera 
were reported hv Major 'Wales, from Port Wilham Me- 
EIiniGT, IS located about seven miles up the Fasm 

River, from Manila For the week preceding 
23, about eight cases with profuse dmirbea and 
mg followed bv collapse, bad occurred at the fort Tlie 
symptoms were the same as those usuallv found in vino 
poisomng which is so common among the TFnited States 
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soldiers in the islands, and in the absence of onj cliolera 
being reported anywhere m the Phihppmes, there was 
no particnlar reason for mvestigating the cases further 
In view of the fact, howeier, that the diagnosis of some 
of the later cases Hint occurred at the fort was bac- 
teriologicallj confirmed, tlie earlier di ignoses of vmo poi- 
sonmg maj not hai e been correct 

The nuhtarv medical men at once commenced active 
measures, and the comparatively few days during whicli 
the cholera persisted at the fort is another excellent ex¬ 
ample of how readily the disease can be eradicated when 
sanitary principles are intelligently applied 

On August 25 an American uoman residing at the 
Grand Hotel, in the walled city, was attacked, and died 
in a few hours On the same dai an American residing 
on San Sebastian Street m a section of the city nearlj 
tuo miles from tlie previous patient, was seized and died 
several hours afterward N'o connection could be traced 
betireen the hvo cases, nor conld any luBtory be obtained 
that the same articles of food which would be hkely to 
convey the infection, had been eaten by these two victims 
Cases in Manila occurred as follows 


TABLE 1 


Vntust 

23 

2 

September 1 

17 

August 

24 

1 

September 2 

12 

August 

25 

3 

September 3 

27 

August 

20 

8 

September 4 

18 

August 

27 

10 

September 5 

12 

August 

2S 

0 

September 0 

10 

Xugust 

20 

0 

September 7 

8 

\ugust 

30 

6 

September S 

7 

Vugust 

31 

7 

September 0 

4 
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From this period tlie cases averaged about one a dai 
until the end of tlie year, the total cases from Aug 23 
to Dec 31, 1903, inclusive, being 233 
The characteristic tendency of the outbreak continued 
during the early weeks of the scourge, nz No connec¬ 
tion could be traced befueen tlie oases no tuo eases oc¬ 
curred in any one house, nor did two cases occur in am 
one group of houses A case almost iniariably occurred 
in a section of the cih for distant from a prenoiis case 
and furthermore, it will be noted that the next case did 
not occur in tlie same section until the likely incubation 
period liad expired Anotlicr especially noteworthi 
feature about the outbreak is that while the greatest 
number of coses occurred m the slum district tins sec¬ 
tion of the city was not infected until during tlie latter 
part of the outbreak 

At the commencement of the epidemic of 1902 ca«e= 
in Manila were reported as follows 

TABLE 2. 


Alnrch 

20 

4 

tlarcb 30 

11 

Alnrch 

21 

6 

XInrcIi 31 

0 

Afnrch 

22 

4 

\pril 1 

17 

March 

23 

S 

Xpnl 2 

4 

jMnrch 

24 

14 

\pnl 3 

13 

Afarch 

25 

15 

April 4 

13 

Aforch 

20 

12 

April 5 

0 

Afnrcli 

27 

11 

April 0 

11 

Alnrch 

2'! 

0 

April 7 

D 

Alnrch 

gn 

6 




B\ comparing tins table with 'I able 1, it mil be -con 
that at the end of the second week there had nchialh 
been more cases during the outbreak of 1905 than dur- 
insr that of 1902 

In the meantime a telegram received August 26 from 
Tnlajala, province of Eizal, through the Armi Jfedicnl 
Department contained the following information 

of n di«eT^ resembling cholem have dorolopctl in 
Tnlajnla the Cr*t cn«c being registered on the 21st, from tbnt 
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date to the 26th, 10 cases and 12 deaths ha\e been registered, 
the illness lasting from tivehe to twenty four hours 

On August 26 another telegram, received from the 
president of the Provincial Board of Health at Pasig, 
reported one suspicious case followed by death, in that 
town A representatii e of the Insular Board of Health, 
and another from the Bureau of Government Labora- 
tones, proceeded at once by special laimch to Pasig and 
Jalajala, for the purpose of investigating the cause of 
the outbreak in these places The result of this investiga¬ 
tion did not shed any hght on the origin of the infection 
Inquiry made by the inspectors only resulted in showing 
that at least one week prior to August 23 more deaths 
had occurred in Jalajala than usual, and that the vic¬ 
tims had profuse diarrhea and died a few hours after the 
symptoms manifested themselves 

An investigation made by Dr L T Hess, captain and 
assistant surgeon. United States Army, of the records on 
file at Muntiniupa and Binan, situated in Eizal and 
liaguna provinces, respectively, and on the opposite shore 
of Lake Laguna from Jalajala, showed that death cer¬ 
tificates had been filed during the week preceding Au¬ 
gust 23, for a number of cases (less than 12), m which 
the cause of death was given as “suspicious diarrhea” 
The following table will show the order in which other 
towns m the provinces became infected and the number 
of cases up to Jan 1, 190G 


TABLE 3 



■■n 

ToJannarvl 1908 

Town and Province 

Date ot 



drstcaae. 

No of 

No of 



Cases 

Booths 

1 Jalajala Rlsal 

2 Oaaaalnae Rltal 

Aug 20 

28 

18 

Aug 24 

1 

1 

3 Taffulg Ulral 

4ag 2C 

68 

51 

4 Paalg niial 

Ang 27 

59 

47 

6 Santolan, Ulzal 

Aug 2S 

1 

1 

6 San Pedro de Macatl Rlral 

Aug 28 

4 

4 

7 Taytay Ulral 

Aug 20 

132 

115 

8 Gungua, Pampanga 

Sept. 1 

' 37 

26 

9 Indonr? Carlte. 

Sept, 1 

1 

1 

10 San Mateo Rlral 

Sept 2 

16 

12 

11 Malabon Rlral 

Sept 2 

53 

50 

12. Balacan Bnlacan 

Sept 4 

12 

8 

18 SauRley Point Cavite 

Sept 5 

1 

1 

14 Pasay Rlral 

15 San Felipe ^ep^, Rlral 

Sept 5 
Sept 5 

1 

1 

1 

1 

10 Plla Lapuna. 

Sept 7 

7 

6 

17 Cavite, Cavite 

SepL 7 

22 

20 

18 Paranaqae RIrnI 

Sept 8 

1 

1 

19 Santa Rosa, Lacuna 

20 Marlqnlna, Rlral 

Sept 11 

9 

8 

Sept 13 

4 

3 

21 Blnamronan, RIzal 

Sept 10 

00 

29 

22 Moronp Ulral 

Sept 10 

180 

110 

23 Antipolo Rlral 

Sept 17 

50 

35 

24 Meveauayan Balacan 

Sept 23 

1 

1 

25 Lo» Banos Lftffuna 

Oct 2 

19 

14 

20 Imas Cavite. 

OcL 3 

159 

110 

27 San Francisco de Malabon Cavite 

Oct 5 

12 

11 

28 Carmona Cavite 

Oct 0 

1 

1 

29 Caloocan Rlral 

OcL 13 

4 

2 

30 T ueban Tnrabas. 

Oct 12 

4 

4 

31 San Pablo Lagnna 

Oct 18 

1 

1 

32, Blnan Laguna. 

Oct 10 

111 

92 

33 Pagsanjan Laguna 

Oct 20 

3 

o 

34 Paete Ijignna 

OcL 21 

3 

0 

3r> Nalc. Cavite 

OcL 21 

48 

43 

30, Bay Laguna 

OcL 22 

1 

1 

3" Santa Omi Ijignna 

.Oct 23 

41 

37 

33 Majavjav lAgnna 

'Oct 24 

15 

10 

39 Cabiiyao Ijjguna 

Oct 28 


o 

40 Calnmba Lacuna 

Oct 31 

04 

43 

41 Ilngonov Balacan 

Nov 1 

197 

139 

42 Novcleta Cavlto 

Nov 1 

77 

40 

43 'Mnenbobe Pampanga 

Nov 0 

9 

7 

44 Uncdaicna Lagnna 

Nov 0 

4 

3 

43 Tlllo 

Nor 3 

20 

10 

40 Naccnrlanc Ijigunn 

Nov 9 

1 

1 

4" Tanauan Ratnnens 

Nov 20 

1 

0 


ssr 


TABLE 4 


Age 

Case® 

Deaths 

Mortalit) 

Under 30 days 

0 

0 


1 to 2 vears 

3 

3 

100 0 

2 to 5 years 

20 

20 

100 0 

6 to 10 ream 

14 

14 

100 0 

10 to 15 years 

14 

11 

78 0 

16 to 20 years 

23 

17 

73 9 

20 to 25 rears 

33 

28 

84 8 

25 to 30 years 

33 

28 

^4 8 

30 to 35 years 

42 

38 

90 2 

35 to 40 years 

24 

19 

79 2 

40 to 46 rears 

18 

17 

94 4 

45 to 60 years 

8 ^ 

8 

100 0 

60 to 65 years 

11 

11 

100 0 

65 to 60 rears 

1 

1 

100 0 

60 to 05 years 

6 

0 

100 0 

C5 to 70 years 

0 

0 


70 to 76 rears 

1 

1 

100 0 

76 to 80 years 

1 

1 

100 0 

80 to 85 years 

1 

1 

100 0 

Unknown 



100 0 


The number of cases of cholera that occurred In rate 
between Aug 23, 1906 and Dec 31, 1905, and the date 
of the last case, are shown in Table 5 Table G shows 
the classification of cases by occupation 

TABLE 0 


Race j 

Cases 

Deaths 

Mor 
tality 
per cent 

Ratio of 

1 Casc^o 

Date of 
La*;t Cn‘je 

Americans ^ 

n 

1 « 

1 64 0 ^ 

1 330 ^ 

OcL 10 

Filipinos 1 

220 1 

1 200 1 

[ 00 0 1 

802 0 1 

Dec 31 

Chinese 

4 

1 4 

1 100 0 

l 0307 0 

OcL S 

Foreigners 

20 

1 

soo 

1 ^27 

^ov S 


TABLE 0 


1 

Occupation 

1 

1 

Filip 

pinos 

Ameri Jopane^o 
cnD« 

Chine 0 

ForcitsD 

M F 

M F 

1 

il F 

M F 

M F 

Barber 

o 





Blacksmith 

1 





Boatman 

1 





Bnttonmaker 

3 





Carpenter 

4 


1 



CIgarmaker 

2 3 





Clerk 

2 

1 




Coachman 

o 





Collector 

1 





Cook 

1 





Domestic 

2 



1 


Draughtsman. 

1 





Dressmaker 

5 





electrician 

1 





Fireman 

1 



1 


Fisherman 

o 


3 



Gardener 




1 


Hotelkeeper 


1 

1 



Housekeeper 

3 





Janitor 

1 





Journalist 

1 





Laborer 

14 

1 

4 

2 


Laundress 

9 





Mason 






Merchant 

1 

1 



1 

Messenger 

1 





Milkman 

1 





Painter 

1 





Policeman 

1 





Prisoner 

29 





Rfllgeuse 

1 





Pallor 


1 



I 

*>Uversrallh 

1 





'Joldler 

1 





stonecutter 

1 





Student 

4 





Tailor 

1 


1 


Teamster 



1 


Tendera 





Trader 



j 

I I 


Water vender 

1 

I 

1 


rnknoTvn 

9 91 

j 

I 3 

1 


nUldren 

29 2*? 

1 

j 

1 

j 







Ton I 

114 

I 

\ " 1 

1 

i 31 

1 

i ^ 

1 ■ 


The cases and deaths in the cit\ of 'Manila from Au- From Table I il will be 'eon that in propnrlion to fboir 
gust 23 to December 31 were distributed bv age as fol- number more foroicmer' fTar - Ip 

lows eonineted ehnlera than anv 





SoS 

Americans ranled next, but had the loixest death rate, 
and that the least number occurred among the Chmese 
The mortality of 100 per cent among Chmese may 
be attributed to the fact of the very few cases that oc¬ 
curred, and tliat those patients who recovered probably 
escaped detection by the health authorities That no 
further cases occurred among Americans after October 
10 was probably due to the fact that as soon as they be¬ 
lieved the disease to be actually present, they observed 
the prophylactic measures against cholera more strictly 
The high percentage of Americans and Europeans at¬ 
tacked may also be more apparent than real, because it 
IS quite probable that all those persons of this race who 
were attacked promptlj sought medical advice and thus 
were reported, while among the natives and Chinese, in 
all probability cases occurred in which the pafaent re¬ 
covered, and thus were not reported 
In Table 7 is given the death rate per thousand 
for Manila, for all diseases, for the years 1903 and 1904, 
in which no cholera was reported The death rate for 
the same months m 1905, during which period 250 
deaths from cholera were reported, is also given 


TABLE 7 



t 

1003 

1904 

190j 

If 

ts 

XI 

d ® 

C ft 

p 

— ® 

& 

< 

Nonaber of 
Deaths 

Annnal Death 
Rat© per 
1000 

. 

Number of 
Deaths 

Annnnl Death 
Bate per 

loeo 

Angust 

882 ’ 

48 17 

1032 

66 28 

841 

46 03 

September 

1228 

07 07 

1004 

68 89 

1013 

68 00 

Ictober 

1J17 

85 10 

1018 

64 63 

860 

45 51 

•Jovember 

074 

63 01 

067 

62 07 

044 

62 24 

December 

804 

47 bO 

704 

42 63 

841 

46 03 



281 18 


284 20 


243 87 

Average 


60 22 


66 80 


48 77 


From the above table it will be seen that the death rate 
for the years m which no cholera was reported was actu¬ 
ally higher by more than 8 per thousand than in 1905, 
when cholera was reported The death rate is of par¬ 
ticular importance, m view of the fact that an mcrease 
in the general mortality has been almost umversally ac¬ 
cepted as being a strong factor in indicating that deaths 
from communicable diseases were occurring Many epi¬ 
demiologists who have written on this subject in the 
past have laid especial stress on the fact that when a 
sudden mcrease m the death rate for a commumty takes 
place, it should be regarded with suspicion, and the pos- 
sibihty of a dangerous communicable disease being pres¬ 
ent should be considered 

THE SOUECE OF THE rNFEOTION 

It Will now be mterestmg to consider whether or not 
the infection was introduced from without, and m this 
connection it will be important to ascertain m what 
other nearbv countries cholera was present at the time 
it made its appearance m the Philippine Islands 

Manila is m active communication, by di^t steam¬ 
ship Imes, with the following Oriental ports Yokohama 
Kobe, Kagasaki Moji, Shanghai, Amov, Hong Kong, 
Saigon Singapore, Kangoon Calcutta, Madras and Bom- 
bav, and indirecth, inth Sourabaya and few other Jav¬ 
anese and Bornean ports Examination of the official 
sanitary statistics received from the ports mentioned dis¬ 
closes the fact that cholera was present m an isolated 
manner m the countrj back of Kobe, Japan, m Cal- 
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cutta and m Bombay In the case of tlie tivo last men- 
rtoned ports, the saihng time to Manila bj the most 
direct steamers is at least mne or ten days from Cal¬ 
cutta, and at least fifteen days from Bombay The fact 
that the incubation period is only five days, that no 
sick were found on any of these vessels, and that, frohi 
laboratory experience, it has been ascertained the 
class of vegetables and other cargo which come from 
these ports wih not serve as media for the growth of the 
cholera baciUi for a greater penod than five days, shons 
that for practical purposes these two ports may be dis¬ 
missed from further consideration At any rate, the 
only importations from India are rice, omons, potatoes, 
textiles, 1 V 017 goods and other articles not at all likely 
to convey cholera organisms 

No cholera was reported in Hong Kong, and none was 
known to exist m Canton, but in view of the fact that 
the actual status of the public health m Canton is not 
well known at any' tune, that place can not be excluded 
with any degree of posibveness The time from Can¬ 
ton to Manila, by way of Hong Kong would be at least 
from four to five days, but m view of the fact that only 
onions, potatoes, garlic and such other vegetables as are 
necessarily forwarded in a dry state, were shipped from 
these ports, it is not likely that cholera organisms could 
have been mtroduced with them, furthermore, smce Can¬ 
ton vegetables are used freely aboard vessels which en¬ 
tered the Phihppmes from Hong Kong, and smce no 
sick were found on these vessels, it is reasonable to ex¬ 
clude that port from the hst of places likely to have been 
the cause of the mtroduction of the mfechon 
The records show that from Kobe n number of veg 
etables were shipped, but they consisted prmcipally of 
onions and potatoes, and a very small amount of cab 
bage The vessels that arrived from that port for the 
month precedmg the outbreak of cholera in Manila did 
not have any cases aboard which were in any way sus¬ 
picious of cholera In view of the fact that cabbage is 
the only vegetable which could possibly have been the 
cause of the mtroduction of cholera, and smce at least 
five days is consumed m the voyage, and more time must 
necessanly have elapsed before it could have been placed 
on the market, and smce experiments made in the lab¬ 
oratory of the Public Health and Marine-Hospital Serv¬ 
ice show conclusively that cholera organism can not be 
kept alive on cabbage for longer than five days, this 
method of the mtroduction of the mfection may also be 
excluded The only other articles which are open to 
suspicion, imported from Kobe, Japan, are classes of 
food peculiar to the Japanese, and which are not eaten 
by other nationahties Many of these consist of veg¬ 
etables in a fermented state, which m itself precludes 
the probability of cliolera organisms existing therein, 
and furthermore, since no Japanese persons are kmown 
to have been attacked in the city of Manila until the 
disease was present at least five days, and after more 
than 25 cases had occurred among other nationalities, it 
IS not likely that the mfection can be ascribed to Japan¬ 
ese food products 

From the foregomg it will be observed that so far as 
the records show, at least it is not likely that the in¬ 
fection gamed entrance into the Philippine Islands 
from without Of course, there is always the possibility 
that cholera organisms may have been present in the in- 
testmes of an mcommg passenger, but in view of the 
fact that the first cases kmown to have occurred were in 
persons known to have been in the islands many weeks 
immediately previous, and also, that they were not per- 
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sons to ingest foreign food, this last conbngenty 

would also seem remote 

riGHTIKG THE EPIDEIUO 

In mapping out a campaign for the suppression of 
the disease, the worh was divided into four parts 

1 Isolation of the sick in the cholera hospital, and 
the rigid dismfecbon of their houses and effects 

2 The protection of the city water suppl}, includmg 
the closing of wells located m the city of Manila 

3 Prohibibon of the sale of foodstuffs hkel} to be¬ 
come contaminated, and the proper protection, with 
fl} screens, of the remamder 

4 The education of the puhhc in the precaubons to 
be observed m order to avoid the disease 

The carrying mto effect of the isolation of the sick, 
and their treatment at the cholera hospital, was so well 
organized as the result of the experience gamed m the 
former epidemic that this parbcular feature worked 
very smoothly, hut m other respects the work was at¬ 
tended with considerable difficulty on account of the 
strong antipathy of the Pdipmos to be treated elsewhere 
than m their homes 

The nabve daily papers took the matter up and drew 
a vivid pen picture of the mental agony that would be 
endured by the relatives and friends of those uho should 
be unfortunate enough to be sbicken with cholera, and 
separated from biem by bemg compelled to go to the 
cholera hospital The direct effect of the pubhcation of 
such arbcles was that many cases were concealed, and 
just so mnnj infected centers remained undiscovered 
The newspaper attacks were home pabently, and con¬ 
stant endeavors made to show prominent Fibpmos and 
the representabves of the press the magmficent manner 
in which the cholera hospital was equipped, and how 
much the chances of recovery from an attack were in¬ 
creased by hospitalization, and the fact was particularly 
pointed out of the great mjustice done to the pabent by 
depriving him of these mcreased chances for recovery 
Fortunately, a number of well-known cibzens recover^ 
at the cholera hospital about this bme, which had the 
effect of at least silencmg the critics, after which the 
work of isolation was carried on -with much less hm- 
drance and with ever-mcreasmg effecbveness 

To the Amencan press of Manila too much credit 
can not be given for the manner in which it pomted out 
the danger that existed m conceahng cases 

No attempt was made to quaranbne “contacts,” nor 
was any attempt made to institute a land quarantine at 
any place in the islands This was a radical departure 
from the manner in which, in 1902, the campaign 
against cholera was conducted The infection was fol¬ 
lowed from center to center, the sick were isolated, and 
eiery practicable measure was taken to destroy the in¬ 
fection and thus to prevent its spread It is believed that 
this method was of more value than an attempted quar¬ 
antine would have been ns the latter would necessarily 
have had to be too despotic to have been of any perma¬ 
nent value The policy was to educate rather than to 
antagonize and what has been lost in some respects has 
been more than compensated for m others 

Ba comparing the disease during this epidemic with 
that of the previous one it will be seen that the disease 
actually eprend more slowlv this time than before. To 
quarantine effectually the infected area in and around 
Manila not to mention the provinces would have re¬ 
quired from 30 000 to 50 000 armed men and unlc-s 
this quarantine had boen*made effccbve it would have 


been useless The cost of mamtaining such a quarm- 
tme, m the salaries for guards and delays and losses to 
busmess, would have been enormous 

It may be contended that the mfection this time was 
milder in character, and for tliat reason did not spread 
but when it is remembered that the mortality was over 
90 per cent, and that nearly all the nctinis succumbed 
in a few hours after the first symptoms appeared and 
tliat almost without excepbon the disease spread rapidh 
unless prompt dismfecbon was done, it will be seen tint 
this contenbon has very httle basis m fact 

The beneficial effect of not alarnung the populace, and 
thereby causmg a great emigration from tlie centers in 
which the disease appears, can scarcely be overestimated 
By the plan followed, cases of cholera, instead of bemg 
carried far and wide m every direcbon, were confined 
largely to Manila, where the patients could be promptb 
isolated and the necessary disinfection performed, the 
consequence of which, of course, was that there was lit¬ 
tle danger from the spread of infection in such cases 
The one idea that was kept constantly in mind u as to 
so arrange the mspeebon system that the disinfectors 
could reach the cases m the shortest possible bme The 
dismfecbon was made as simple as possible, and sbict 
mstruebons issued that nothing must be destroyed or 
damaged, with the excepbon of the prepared food which 
was found m the houses, the stools of the patients and 
the places where they were thrown and the clothes which 
they soiled were diligently sought for and thoroughh 
dismfected with a 1 to 1,000 solution of bichloride of 
mereiin, or a 5 per cent solution of carbolic acid Tlie 
floors and walls were thoroughly saturated with the 
same solution, by means of a pump 
All contamers m which water was stored, as, for m- 
stance, water coolers, earthen jars, filters, barrels, veils 
etc, were treated with potassium permaiigante “Con¬ 
tacts” were required to take an antiscphc bath The 
dismfectmg carts were used m much the same way as 
the apparatus of a fire department. The horses were 
kept hitched up, mght and day, and ns soon as a case 
was reported, the disinfectors reached the infected house 
a few minutes later The fact that no second case oc¬ 
curred m any house shows most effoebvely how efli- 
ciently the dismfecbon was done. 

mOTECTION OF WATEE SUPPLIES 

A few days after the outbreak of cholera m ilanila 
a few isolated cases of the disease were carried to the 
water-shed from which Manila obtains its dnnkmg 
water These cases probably came from Taytay, a 
small town in Rizal province, located near the water¬ 
shed The importance of proporlj guarding the water 
supply of a city of 219,000 inhabitants will be readily 
appreciated Arrangements wore promptlj made for 
senduig an adequate patrol to the Mariqnma A'allc}, to 
prevent the pollution of tbe vater Tbrough tlic cour¬ 
tesy of the Commanding General of the Philippines Di¬ 
vision, four troops of the Dightb Caaalr} were proinptli 
ordered to the vallev, and rtinaincd there until Ion" nfitr 
the time that the la‘:t case of cholera was reported The 
water-shed is inhabited ba about 10 000 pcr=on= and 
from bme immemorial it has been tJieir custom to bathe 
and wash m the Jlanquma Biver, from which the '\ra- 
nila water supply is drawn To depnve them 'uddrnh, 
of this privilege prodneed great opposition amontr the 
people, and made it difficult for effective worl to b" done 
For that rea=on, to the Vmencan troop- great ercoit ' 
due on account of tlie great patience which thei ex r- 
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cised 1'he fact that the ri\er was not polluted, al- 
though many cases of cholera occurred immediately 
along its banks, shows most conclusively how effectively 
the troops carried out the duties to which they were 
assigned 

As an additional protection, during the time that the 
clioleia on the water-shed was at its height it was deemed 
adiisable to place a sufficient amount of copper sulphate 
111 the citj reservoirs to make a solution of 1 to 2,000,000 
Subsequent experiments made at the laboratory with the 
icgular eitj uater, houever, showed that a solution of 
at least 1 to 60,000 would be required to kiU cholera 
oiganisms with certainty in thirty nunutes’ time As 
tins nould be uilsafe for dxmking purposes for contin¬ 
ual use, it IS of course obvious that cholera organisms 
can not he successfully removed from the public water 
supply of Manila by the use of copper sulphate 

In the city of Manila there stiU remain a great many 
\i ells which, ostensibly, are used only for the purpose of 
cprinklmg streets, washmg carnages and other uses, 
but the danger is always present that they will be used 
for drinking purposes, and for that reason an order was 
issued whieh directed the closmg of all wells in the eity 
of Manila 

After the large city mams were protected, and the 
wells were closed, it could almost be said with certainty 
that no large epidemic could take place in the city of 
klanila, and this proved to be the case 


1 UOniBITION OF THE SALE OF FOODSTUFFS AND PROTEO 
TION BY FLY SCREENS 


ffor one who has neier seen the local native markets, 
it will be difiBcult to understand the great variety and 
kinds of foodstuffs that are offered for sale, and the ideal 
culture media which they offer for cholera organisms 
Among them are snails, fish of various kmds, crabs and 
other shellfish, cooked vegetables, etc There are also 
many green vegetables which, of necessity, must be con- 
tinuall} watered in ordered to keep them m a fresh con¬ 
dition The great amount of handlmg by prospective 
customers, which all the foods in the pubhc markets re¬ 
ceive, makes it clear that they are likely at an} time to 
liecome contaminated by persons who are either in the 
incubation stage of cholera or have come m contact with 


infected material 

The chewmg of the betel nut has long been mider sus 
jncion as bemg perhaps the most common manner by 
which cholera is propagated and continued in the Phil¬ 
ippine Islands The betel is prepared for chewing by 
extracting the kernel from the nut, which is from 6 to 8 
centimeters long, with a diameter of 2 centimeters The 
outer cover of the nut is a thick husk, comparable to 
tliat of the green walnut or butternut of the Umted 
States The kernel, when extracted, is cut mto discs, 
each of which is wrapped with a piece of moist green 
bu} 0 leaf It is m this leaf that the danger is supposed 
to lurk 

In order to keep the leaves in good condition they are 
kept in an earthen pot and thorough!} sprinMed with 
water ever}' few hours As new supplies of the leaves 
are received at the markets, the old water that accumu¬ 
lates m the bottoms of the vessels is not always replaced 
witli fresh water Each prospective buyer of the buyo 
loaf usually fingers all the leaves that are found m the 
l)ot in order to find those which are most tender In 
iliis wav the buyo leaves in a given vessel are probably 
I andied bv different persons many times each day before 
thex are finallv disposed of and if there is an} cholera 


in the neighborhood it is quite eas} to coneeive how 
sooner or later a person who has cholera organisms on 
his or her fingers, will come in contact with tlie buyo 
leaves To prevent the sale and use of tlie betel nut 
and this buyo leaf is probably one of the most difficult 
tnmgs which the Bureau of Health had to attempt Con- 
finned betel-nut chewers are almost as msistent on hav- 
mg their chewmg material as the average opium habitu6 
is m obtaming his supply of opium, and they will go to 
every possible trouble and risk to obtam it 

Street peddhng was entirely forbidden The sale of 
fruit that grows well above the ground, as, for instance, 
those fruits grown on trees, exemplified by bananas, 
cocoanuts, mangoes, etc, was not interfered xvith to any 
great extent. These fruits, fortunately, are not handled 
very much by prospective buyers, before bemg bouglit, 
and, therefore, are not likely to become contaminated 
Some of the cheaper articles, whicli are absolutely indis- 
peD8_able to the poorer classes, were permitted to be sold, 
provided the shopkeeper agreed to keep the product 
under fly screens, arid to prevent intending purchasers 
from handlmg the same 

With the aid of the pohee, these regulations were 
fairly well carried out, and perhaps aided considerabl} in 
preventing the spread of the disease 

/ 

THE EDUCATION OF THE PUBLIC IN THE PREOAUTIONS TO 
BE OBSERVED IN ORDER TO EVADE THE DISEASE 

Education of the pubhc was probably the most import¬ 
ant work that was done by the Bureau of Health, and the 
success m controUmg the outbreak was no doubt largely 
due to the co-operation which was given 

In order to place something practicable before the 
public, something which required very httle expense, 
trouble or knowledge to carry out, tlie following rules 
were prmted m the newspapers and then issued in the 
form of a handbill, m English, Spanish, Tagalog, Ilo- 
cano, Viscayan, and other native dialects 

1 Boil all drinking water and place it while hot in covered 
vessela Do not dip up the water when needed, but pour it 
into drinking cups, otherwise cholera germs may get into the 
water from the hands 

2 Do not touch drinking water or food with the hands 
unless they have just been washed in water that has been 
boiled 

3 Eat only cooked food Avoid all fruits, raw vegetables, 
and raw fish Dned fish may be made safe by thoroughly 
heating Fruits may be made comparatively safe by dipping 
them a few seconds into boiling water 

4 Flies may carry cholera germs on their feet from human 
excreta to food, therefore, to protect it from flics, cover all 
food immediately after it is cooked. 

6 If cholera appears, build smudges under houses to drive 
flies away 

6 Boil all water used for diluting milk 

7 Ckiok nil meats and fish thoroughly so as to heat the 
same throughout 

8 Keep kitchen and table dishes tlioroughly clean and scald 
them before using 

0 Keep the place in which you live, the ground under the 
house, and everything pertaining to it, clean 

10 Outhouses, closets, and vaults can be made safe by 
putting m lime or carbolic acid Wlien this can not be done 
dejecta must be buried or thoroughly covered with earth 

11 Isolate all the sick. It is recommended that a house in 
each barrio be set aside for this purpose. 

12 All the dead should be embedded in lime and buried three 
feet under the surface 

13 Filth or vomit and the dejecta of the sick should be 
proniptlv cleaned up with boiling-water and buried. 
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14 Clotlics nnd bc<Wing ii=c<l by sub persons must be either 
burned or boiled Do not unsh any clothes near wells or 
springs, nor permit surface uater to run into any well or 
spring 

15 Municipal presidents nnd municipal counciloia should 
enact these rules ns ordinnm-es nnd see that they are enforced 

10 All school children nre requested to inform their parents 
of these rules, uliicli, if obseried, will preicnt great lo->s of 
life 

The Bureau of Education scut these circulars to o\er 3 
school teacher in the islands, uitli instructions that the 
rules should be taught to all pupils so that the}' could 
recite them, and then the pupils uere requested to repeat 
them to their paionts The Archbishop of the Catholic 
Church of the Philippine Islands sent the circiilars to 
ever} priest, with instructions that the} should explain 
their contents to their parishioners The Aglipa\ Church 
and other denominations did the same Ver} large flar¬ 
ing red cardboard posters, uith the rules printed in 
several languages, uere posted in the po’tofiicc, munic¬ 
ipal buildings, nnd other public placca tliioiighout the 
islands Later, a more adianccd cholera circular was 
prepared for tlic use of teachers The information con- 
tamed in tliese later circulars enabled many teachers to 
cope successful!} with the disease ulien it made its ap 
pearance in the small ton ns at iiliicli the} were at work 
Many thousands of Filipinos soon learned that the} 
could easil} avoid contracting the disease How different 
was this picture from that presented in 1003, when only 
fatalistic indifference uas slioiin, nnd the ouli ineasureo 
taken hy the natives themselves consisted in iiighth re¬ 
ligious processions With the exception of a few in¬ 
stances, m districts in which dense ignorance prevails, 
these latter are scarcely ever encountered The number 
of persons who boiled their drinking uatcr was a«tou- 
ishing 

CO^CLLSIO^S 

1 From the eiidence obtainable at this tunc, it is im¬ 
possible to stale whether the cholera was reintroduced 
into the Philippines, or remained here in some latent 
form for the year nnd a half during which no cases y\cre 
detected 

2 While there n no cyidonte to show that the disease 
spreads li} other hriuw than that of oiitcnc feyer, }ct 
the rapidit} intli which it makes its ajijienrniicc in many 
widel} separated jilaccs ]nit« it m an entirely different 
class so far ns combating it «ncccs-tully is cniwcrned 

3 Jlantiinc quarantine (nil prncticnlly insure the pre¬ 
vention of its sjjrcid by sea 

4 It IS prnclicntly iniposs hie to make n land qiinniii- 
tine effeefue heme it i> iiselc's to engender the ojipn^i- 
tion with whicli it is nsnall} met, and the time nnd 
inone} required by siiclt a quarantine, will yield much 
better results yihcn put to the education of the public in 
the manner in which the disease spreads 

5 The education of the public is a much more elTti- 
tne measure m ifs suppre—ion than methods requiring 
force in their applicition 

G In order linalK, to make serious outhrea! - of 
cliolem in the I’liilippmcs impo=-ihlc it yvill be ne<e—iry 
to replace the jirc'cnt iii=initary water =np]dies ui|)i 
artesian wclP or other- source- from which infection by 
surface drainage can ho nyoided or to eorrcct it hv filters 
or other means where it does occur 


Strychnin in Shocl„—Dr Graeme II Ilammomi Non Xnrl 
states that whatever the etlert of strvchmn in siirpiral -borb 
it Is absolutclr injurious in pwchic sho-k 


(.EBEBKAL SYPHILIS IX CIIJLDBEX 

ARTHUR \VILL.\rD TAIKH \MxS, M D 
\sslslant Ih^sIcIan IHpartmcnt for Nervous D1 CliJltlrcn 9 
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Jn part, this ^nper i; biScd on the study of soinewhit 
oyer 100 coses of undoubted s}q)hilitic cerebral disca-e 
m children from the literature A 1 irge number of 
other cases, uudoubtedl} of similar chancier, hue been 
excluded mercl} because unequiyocal eyidence of syphi¬ 
litic infection yvas wanting, or po-tmortem exainiintion 
had not been mad'’ 

The paper is reall} a eonsidcntion of hereditary 
cerebral S}philis but it is tliouglit be-t to i iiqiloy tlie 
broader title in deference to the opinion of ecrtiiii wtll- 
Icnoyin obseryers yvho behoyc tint main ci'cs of syplnhs 
deyeloping late in cliildliood ire insf incc- of uipiired 
and not of congenital infection 

A stud} of a large number of ea-es from tlie liter ituie 
does not indicate tliat there is niucli ground for tins lic- 
hef Certainly, the great majority of the ciscs iie un¬ 
doubted instances of inherited disease '1 here is no re i- 
son, lioyreicr, wb} cerebral s}niptonis of prcsiiinpliye 
cpecifie chancier, appearing late m cliildliood, iiiiiy not 
in fact be the so called tcrtiar}” phcnonien i ol i sjn- 
cific infection acquired in earlier }cars So fir n the 
-ymptoms and the clinical interest of the affection ire 
concerned, it m^ikes hut little difference when the iiifc’c- 
tion occurred It is witli the fact of the frcejiicm i eif 
cirebral sipliilis m childhood and ynlli the intcre-lmg 
clinical and pathologic manifcetntions of the discau Hint 
we have to do rallicr (linn yvith Hie question of the niiiii- 
ner of infection 

It IS not possible to obtain nii adequate eoiiii plmii 
of the rclalne frequency of tins nlfcction in tlie period 
of cliildliood 1)\ judgment bn=od on llio sjinco iIivoIckI 
to the subject in (lie (exl-booke It js a /icid of n 'can h 
ns yet almost unexplored in special pediatric lilcrntnrp 
but one yvhich as time goes on will be rccogni/cd as of 
the greatest interest nnd of fnr-rcacliing importance 

That the subject is dcscning of a special clinptor in 
pedia(ric= is cMiiced lij (be large nmiibcr of inst nice- of 
the affection to lie found in the literature, and by its 
unqiiestioii ilile relation to other and yen romiiion nffic 
(ions in childhood not usnnlly regarded as of spicific mi 
turc 

■\Wicn wo r-onsidtr the frequency of the c nllirr roiidi 
tions in childhood nnd (lie prohalilc specific clnrach r of 
many of them the entire subject n=suinps n pr-ihoii of 
tlip foremost imporlnnce in tlic study of disease in diil- 
dren nnd may justify a brief study of (Iicmbjcsl nnd Hu 
placing on record of n groiijKd nnd eoiidnisid -iiiiim in 
of some of Hic cn=cs 

The words of Fournier,'in Ills (n itise mu 

well lie repeated as jirefacc to am eonsulf nilioii of Hu 
subject 

\toc Ics nfTeclions ilii ‘;i*-(inie nmeuv miis slloii'. nlKirl'i 
tin tlnpilre drs plus imperlTnls U nolrf pio^i luiim- d j 
puis ajoiitrr drs moiii- rfinnu 

In (he ronsideralioM of (hi- afTielion . imi ' -lijii' 
fir-t Hie rlinieil plininiiuin in ''uli e-' < ( u u! Hu 

prohalilc diaracter of (he niorlod dniicfs iii H < • ntr 
nervous structure re |u>n ibb f'r Hu e jiui ri n 

There are three nitholrgir (niidiliou ii tm Ir in 
which siiirrj; or in ('oiibii at on ina I r [i m iIi fi~ 


• lo fh»* on I)’ fa r' f M r' f ^ • -7 

/>f f'- Ttlon nt Ihf I Iftr-frrfntf ^rr I *• -I rf 3 

1 I o im! r ’=riM!l H^rt'dltefre 
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the S 3 mptoms of cerebral S 3 'phili 8 They are, m the order 
of apparent frequenc}' of occurrence MeningitiB (usually 
leptomeningitis ), arteritis (usually endarteritis), syph¬ 
ilomata (usually of menmgeal origin) To these condi¬ 
tions all other changes are probably secondary 

What are the grounds on which, in any given case witli 
neiious manifcttations, we base our assumption that 
those phenomena are of specihc originIn themselves 
alone tlie s} mptoms, considered individually, and only 
from the standpomt of the phenomenon at any one time, 
do not present any characteristics that can be regarded 
as specihc, for similar S 3 Tnptonis may be produced by 
di\ erse etiologic causes it is only when we consider the 
phenomena collectivel}'', the character of their onset and 
progress, and their rdation with one another, that any 
special peculiarity is apparent 

When produced by syphilitic lesions of the central 
nervous structure, these phenomena present the following 
characteristics First They are multiform, havmg often 
no apparent relation to one another, associated together 
m an apparently random manner, often rendermg their 
explanation, on the basis of any smgle lesion, impossible 
Second The onset of the phenomena is as a rule sub¬ 
acute, mth the occasional occurrence of mdividual 83 'mp- 
toms of ver 3 ' acute character and severe degree Third 
These latter phenomena are characterized by their tend¬ 
ency to disappear m the most unexpected manner, after 
a very brief duration, and by their equally striking and 
practically certain recurrence m the same or m some 
other locality, with the eventual persistence, after several 
such recurrences, of peripheral evidence of a destructive 
and permanent central lesion Fourth The stnkmg ra¬ 
pidity with which some of the symptoms yield to specific 
treatment, and the equally remarkable manner in which 
other phenomena persist or pursue their course without 
the sbghtest regard to energetic tlierapeutic measures, 
or even make their appearance while such treatment is 
in force 

The phenomena are manifold, vaiymg from time to 
time in character and degree, but at some one time dur- 
mg the course of the affection some one class of s 3 Tnptoms 
render themselves conspicuous by special predommance, 
occupymg the foreground of a clinical picture whose 
background is the multiform symptom-complex to which 
reference has been made. Thus, motor phenomena may 
dominate the scene epdeptiform convulsions, general or 
unilateral, monospasms may occur, tremors, mvolun- 
tary irregular movements without loss of consciousness, 
motor aphasias, paral 3 tic conditions of any degree of 
severity or extent 

The ocular palsies, so frequent and conspicuous, belong 
to the instances m whicli the involvement of the cranial 
nerves is a prominent feature of the case 

Sensory phenomena, neuralgic pam, numbness, anes¬ 
thesia and various parasthesic phenomena may prevail 
for a considerable time, especially m the early stages of 
the disease whde the backgroimd of other s 3 Tnptoms is 
stdl indefinite and vague In other cases the psychical 
features, changes in character, irritability, apathv, de¬ 
pression impairment of memory, diminution of meidal 
capacitv dementia, and very rarely mania, may either 
usher in or close the scene, or remain throughout the^ 
senhallv predominant manifestation of the central 

process , 

It IS bv careful considerabon of the nature of the 
onset progress and duration of the predommant phe¬ 
nomena that we are enabled to draw some inference as to 
the probable pathologic type with which we have to deal 


m any given case The subacute and often vague char¬ 
acter of some of the earl} manifestat'ons has led to their 
classification as prodromal or premomtory s} mptoms 
Such a distinction is artificial, although in some respects 
convenient These phenomena are as much a part of the 
symptom-complex as the later manifestations, and are, 
m their degree of vagueness or distmetness, no accurate 
index of the seventy or extent of the morbid process at 
the time when tliey appear Moreover, the premonitor} 
b}Tnptoms of one case may be later developments in 
another instance 

It 16 not so much the mitial phenomena themselv es as 
it IS the manner of their onset, and especiall} their 
course, that gives them a premomtory character These 
early symptoms are characterized often by the msidious- 
ness of their onset, frequently by their transient charac¬ 
ter and erratic course Thus, following change of char¬ 
acter and weakening of intellectual power, so msidious 
and shght os to be often unnoticed by the parents, and 
only remembered m the bght of subsequent events, the 
child suddenly loses its speech, winch, however, may last 
but a few moments or contmue for days, complete restor¬ 
ation of the function ensues, only to be followed later 
on by a sudden loss of consciousness, with or without 
convulsive movements of general or local character This 
may disappear entirely or the child may be left with par¬ 
tial paralysis of some part of the body In another case 
m which for many weeks the only complaint has been of 
dull, diffused headache, with occasional attacks of vertigo, 
there develops, either suddenly or more slowly, a hemi¬ 
plegia, this may disappear m a few days m the most 
unexpected manner, leaving no trace of muscular weak¬ 
ness, but appears agam later, this time perhaps in the 
other half of the body Or a child may show on unnatural 
tendency to sleep vnth an occasional complaint of noc¬ 
turnal headache contmmng for weeks or months, when 
finally the sudden advent of epileptiform convulsions 
indicates the cerebral nature of the condibon, or grad¬ 
ual dimmubon of visual power mcites the parent to seek 
medical advice and choroiditis or optic atrophy is found 
Or, m another such case, paralysis of the ocular mus¬ 
cles may suddenly appear Thus the features of nearly 
any period of the affection may appear early in its course, 
but are then usually of fleetmg nature and errabc course 
Headache is frequently a very early symptom in child- 
hool, as m adult bfe, but differs somewhat from the adult 
type m that it is often not well defined, more diffused in 
character and does not appear to reach the intense sever¬ 
ity of the cephalalgia of later bfe Insomnia, so com¬ 
mon and so obsbnate m adult bfe, is far less common 
in childhood, except m cases in which it depends on the 
nocturnal exacerbations of the headache It may mdeed 
be said to be, m children, one of the rarest of the s}’mp- 
toms so prominent a feature of cerebral syphilis in adults 
Of all the early symptoms of the affeebon m child¬ 
hood, changes m disposifaon and in the intellect are 
perhaps the most common initial manifestations Such 
alteration in character or intellect does not, however, 
nlwa}s appear in the history we obtain from the parents 
of the child, unless they are very observant or the altera¬ 
tion very marked 

Early in the course of tlie disease m childhood may 
appear headache, brief sensory phenomena, oculomotor 
disturbances and fleeting motor palsies, especiall} tran¬ 
sient difficulties with speech and convulsive attacks 
While these symptoms mav occur without premonition, 
and in the majoritv of cases seem to do so, more careful 
scruhny of the child’s life would in man} instances re- 
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veal earlier premonitory eiidence m the shape of insid¬ 
ious alteration m the ps} chieal nature of the child This 
change in tlie mental state of the child may he so slight 
as to consist merely m a retardation of the normal men¬ 
tal advance, or it may be so pronounced as to mclude an 
infinite variety of psjchical phenomena, unusual irri¬ 
tability, causeless fits of grief or anger, moods of de¬ 
pression or excitement, bizarre ideas and hallucmations, 
apathy, loss of desire to play or to associate with its for¬ 
mer compamons, dimmishrf interest in previously en¬ 
joyed occupations, impairment of memory, diminished 
mental capacity and ability to reason 

It IS possible for a majority of these phenomena to 
make their appearance before the advent of motor or 
sensory disturbances Usually, however, before this back¬ 
ground of mental dismtegration is fully unrolled, indi¬ 
vidual symptoms of more definite character appear in 
the foreground There is another class of mitial phe¬ 
nomena that may co-exist with, or may occur in place of 
the psychical symptoms These phenomena are con¬ 
sidered by Poumier^ (psg^ 471) as of the congestive 
order, but, as it seems to me, may more accurately be 
termed “circulatory disorders ” The most common of 
these disturbances in children is vertigo Of frequent 
occurrence also are brief mterference with the function 
of speech, fieetmg disturbances of vision and sudden at¬ 
tacks of syncope Somewhat less frequent, perhaps be¬ 
cause more difficult tn detect in childhood, are brief 
penods of mental confusion or sudden lapses of memory 
Tmnitus annum may also be present 

Sooner or later after the appearance of the initial 
phenomena appear symptoms of a more positive type 
mequality and fixation of the pupds, facial palsy, hemi¬ 
plegic attacks or epileptiform convulsions These symp¬ 
toms, especially the epileptiform and the hemiplegic 
attacks, may be, in the little child, previous to the third 
or fourth year, the first apparent indication of the cere¬ 
bral disease 

The earhest possible recognition of the tnie nature of 
the initial symptoms of this affection is imperative, for on 
the early diagnosis and the immediate mstitution of 
specific treatment depends the welfare of the child If 
we can not obtain from tlie parents mformation of spe¬ 
cific infection in themselves or symptoms of mfection in 
tlie early history of their ehild, v e must endeavor to find 
on the body of the child itself some evidence of previous 
disease, or, failing in this seek for such evidence in 
the other children of the family, in the shape of recent or 
old traces of syphilitic lesions If these are not found, 
careful scrutiny of the family history may by its revela¬ 
tion of numerous unexplained miscarriages and still- 
birtlis,or the existence of excessive infant mortality, from 
conmlsions or marasmus, giic strong presumptive evi¬ 
dence of the probable specific nature of the case In 
even siicli case the therapeutic test should be applied 
for the benefit that niai result is incalculable and the 
harm nil 

In not a few instances nothing in the historv or ex¬ 
amination of the patient or the family will be found to 
enlighten us in our doubt but 'uddenh an interstitial 
keratitis appears on the scene and yields the clue for 
which we liave vninh sought Or keratitis mav occur 
111 one of the brother-, or sisters or a chance ophthalmo¬ 
scopic examination mai reveal in one of them or in the 
patient evidence of choroiditis reminding us that in 
searching for specific stnrmata in the shape of deformi¬ 
ties of the teeth and nose senrt- about the mouth or in 
the throat impairment of hcanng etc the fundus as 


well as the cornea of the eye should be luvariabh exam¬ 
ined, m the other children as weU as m the patient 

The prognosis depends, first, on the earh recognition 
of the nature of the aflection, second, on the probibk 
pathologic type, as far as can be determmed hi the 
chnieal signs, third on the period in the life of the 
child at which the process begins 

Ueterminatioii of the tape of morbid change in i 
given case is not always easy or possible, but certain 
inferences may be draivn from the clinical snnptonis 
Those instances m which occur intense hcadaclie crinial 
nene palsies, excessive reaction to sensory impressions 
Copecially hearmg and sight, dulness or torpor insomnia 
or on unnatural tendency to sleep, and coniulsive at¬ 
tacks and psychical disorders, especially when accom- 
paniea by a choroiditis, are indicative of a meningitis 
IITien tlie cranial nerve palsies are an early or a pre¬ 
dominant feature, a meningitis commencing or concen¬ 
trated at the base is probable Convulsive attacks and 
psychical irritabihty or depression, dulness or insomnia 
suggest the cortex as the seat of the greater meningeal 
involvement 

Those coses m which vertiginous attacks, sudden lossC' 
of consciousness or brief mental confusion, transient 
disturbances of speech and paralytic affections of short 
duration or eccentric tyqie preiail, arc instances in uhicli 
artenal change is probably the predominant morbid 
process 

Certam features are common, however, to both the 
menmgeal and the arterial form, and this is cspecialh 
true of the mental symiptoms, changes in disposition, irri¬ 
tability or apathy, progre=si\e deterioration of mental 
power, paralrtic conditions and convulsive attacks Tho\ 
may result, in the former case, from secondary change' 
m the gray matter induced by a chronic meningitis or 
from a specific meningo-enccphalitis with subsequent 
ntropln of the hemispheres or cyst formation, or tlie\ 
may be produced by atrophy, sclerosis or softening in the 
gray and white matter, secondary to arterial di'oa'c 
with its occlu'ion of the arteries and coii'cquent impair 
nient of nutrition In nian> cases the two condition' 
arc combmed, and it is not then possible alwais to di 
termine which morbid process is responsible for tliO'i 
individual phenomena which may bo produced bi either 

Tumor formation, in the strict sense of the word 
u'ually gi\cs rise to focal symptoms depending for their 
nature on the situation of the growth The ipimmntoii' 
growth of specific cerebral disca'c however is inon 
commonh a diffii'c gummatous infiltration of the nion 
ingcs, its symptoms being con'cqiicnlh tho'C of niciiiii 
gitis, and especially meningitw at the ba'c with n 
'iiltant cranial norve disturbance 

The prognosis depends to a con'idcrablc extent on ibi 
pathologic type Purely giunniatoii' k'loii' mcM n id 
ily to specific treatment Afcningcal prooc 'c' if not of 
loo long duration and taken at a time preiioii' to tin 
occurrence of secondan atropln and Fclero'is in flu 
gra\ matter ako pocFC"' a fa\ornble progno'w If di- 
'triictive involvement of the heini'pbenr ba= nlriad 
occurred,'pccific treatment ma cbeel the advance of thr 
incninno encephalitic proce c Imf the de trovrd ar a' 
remain wath nlrophv 'clern^ia and 'ofteniiig '■nd ad] . 
cions between the mcninuc' and brain 

Of all the forme of evpbilitic cerebral di ■ aer (i r ,r 
tcrml Ic'ion' prirent the mo't iinfavor'-lde procijo ) 
IVliile some ca'c rc pond to freatmen* oilier no* o Ir 
do not vicld but e cn whik treatment i- in fane jna- 
pro-ent an incna'"' in clinical plenoinrna dir ‘a -r 
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tenal disturbance Hemorrhage is rerj' rare in children 
Mith specific cerebral arterial disease Occlusion from 
llnclvcmng of waU or thrombosis is tlie rule 
Finally the prognosis depends greatly on the time 
alien the cerebral disease commenees If it begins at a 
period of childhood when reasonably rehable subjective 
complaint is possible, or when the mental evolution has 
leached a de^ee at which early changes in disposibon 
and insidious weakening of the mtellect are likely to be 
conspicuous, earlier recognition, and therefore more ef¬ 
fective treatment, wU result 

Syphilitic lesions in the brain, have been found imme¬ 
diately after birth, or so soon afterward that they furnish 
conclusive evidence that it is possible for the involvement 
of the cerebral nervous structure to antedate birth 


CASE nnpoR'is 


Case 1 —Still born syphilitic child ’ 

Kvbeme paebymeningitis and leplomeningitia of base of 
brain and upper posterior portion of cord, mth adhesions be 
tneen the membranes and extreme fibrous tissue prolifenition 
in the pm, invading and iniolving the white and gray matter 
of the cord Syphilitic arteritis of the basilar and both 
lertebral arteries Gummatous infiltration in bones liver and 
intestines 

Case 2 —Death hour after birth Mother syphilitic * 

Inflammation and adhesions of the memnges and increased 
fluid in lateral ventricles Gummata in both lungs Adhesions 
of dura to skull with necrosis of inner tabic 

Case 3 —Death 20 hours after birth Mother syphilitie' 
Inflammation and adhesions of the meninges with fibrinous 
exudate along the vessels Adhesions of dura to bone with 
necrosis of inner table 

Case 4 —^Death 6 days after birth Child syphilitic * 

Multiple foci of softening throughout the cortex. Prohfera 
tion of neuroglia Diffuse gummatous leptomeningitis In the 
cord, diffuse pachymeningitis and leptomemngitis with ad 
hesions, and of fibrous character, of lighter grade and without 
imolvement of the cord itself Gummata In the suprarenal 
glands Specific osteochondntis of the femur, tibia and verte- 
bne Diffuse bronchopneumonia and follicular enteritis 
Case 6-—Death 10 days after birth Child syphilitic* 
Jleningcs normal Extreme thickening of the basal arteries 
with great reduction of the lumen Endarteritis obliterans 
Svphilitii, pemphigus, hepatitis, and amyloid spleen 
Case 6 ■—Death 6 weeks after birth Child syphilitic." 
Diminution in sire and number, deformity of contour and 
changes in protoplasm (degeneration and atrophy) of ganglion 
cells of gray matter of the cord with proliferation of the 
neuroglia Central canal filled unth transparent mass, about 
which small round cells are massed 6 to 0 rows deep 
Case 7 —Death C weeks after birth Child syphilitic." 
Atrophv of cells in gray matter of the posterior and lateral 
portions of anterior horns and in the column of Clarke Cir 
enmsenhed homogeneous foci in the entire extent of dorsal 
region and about the vessels of the anterior commissure 
Case 8 —Boy 23 weeks old Dlegitlmate" 

Coryia and specific eruption at birth Eourteen weeks later 
head began to enlarge, reaching extreme size Seventeenth 
week, coninDions of brief duration, involving mainly the eyes 
Twenty third week death Pachymeningitis hemorrhagica 
Case 9 —Death 6 months after birth Child syphilitic," 
Beginning affection of vessels of cord 
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These cases and those immediately followuig show how 
lery early the central nervous sjstem may become the 
sent of syphilitic disease In sucli early instances it may 
be impossible to detect the bram involvement unless the 
process IS clinically indicated by gross symptoms such as 
repeated conimlsions or pronounced paralysis 

Case ID—Girl, 10 months Father syphilitic" 

At ngo of 1 month snuffles, no rash Up to age of 4 months 
eleven convulsions of epileptiform character, then extreme 
emaciation and ulcers on nates, both conditions yielding to 
mercuric inunctions Seventh month disseminated choroiditis 
nna discoiered Tenth month death from marasmus, without 
other nenous symptoms 

Postmortem —Scattered adhesions between the dura and the 
pm nrnelmoid Sylvian fissures glued together by old eMi 
date At the base near the optic commissure a patch of green 
ish lymph In manj places on the vertex and under surface 
of temporosphenoidnl lobes the pia is thick and fibrous On 
upper surface of left parietal lobe a small patch of caleifloation 
Pia especially cloudy and thickened along the course of the 
lessels, and growths of connective tissue septa extended from 
the pia into the brain Vessels of the circle of Willis normal, 
but the arteries of the pia showed microscopically a high 
degree of arteritis, involving chiefly the inner and middle coats, 
and in places leading to complete occlusion Few areas of 
superficial softening in the cortex 

This cose illuBtrates remarkably the considerable de¬ 
gree to which the cerebral or, more properly, the menin¬ 
geal process mav attain m tlie early months of life, with 
comparatively slight clinical evidence of the same It is 
well termed a case of “chronic smouldering disease " 

Case 11—Boy, 16 months Child syphilitic' 

Coryza from birth No history of rash Two or three weeks 
after birth had sore nates lasting eiglit months Extreme 
emaciation Double coarse inconstant nystagmus, with ten 
deucy to deviation of axes to left. Pupils equal and of mod 
emte size Fundus negative Double facial paresis, involving 
also upper branches more marked on left, and chiefly evident 
on movement F reaction diminished on both sides, es 
pecially the left G reaction increased on both sides, cs 
pecially the left Frequent fine tremors of facial muscles 
about the comer of the mouth and of the orbioulans palpe¬ 
brarum on the right side and to a less e.xtent on the left side 
ns well Death from exhaustion at 16 months 

Postmortem —Some opacity of the pia at the base Both 
third cranial nerves at superficial origin swollen to conical 
tumors, and also swelling of the fourth, fifth, sixth, seventh 
and eighth pairs as well Microscopic e.\amination showed 
almost complete atrophy of axis cylinders, abundant infiltra 
tion of new cells with fine stroma The new growth was 
especially abundant in the funiculi but also m the inter 
funicular areolar tissue The basilar and all the arteries of 
the arcle of Willis were extensively diseased, appearing white, 
opaque and semi-cartilaginous. Thickening continuous along 
entire course but no nodules and no calcification On sec¬ 
tion the lumen was greatly narrowed, in places eccentric in 
outline, in manv places nearly completely obliterated Micro- 
Bcopio examination of the middle cerebral nrtciy showed the 
typical changes described by Heubner Invasion of all the 
coats by a cellular growth, with concentration of the process 
in the mtima, although in places the muscular layer itself was 
destroyed 

This case is unique aud remarkable on account of the 
very unusual gummatous infiltration of the cranial 
nerves, of perfectly symmetrical character, the extreme 
affection of the arteries, witli the practical absence of 
meningitis It is a very rare condition in cJnldhood 
Tins child during life had “odd” attacks of laryngeal 
spasm and gasping, becoming ‘"blue in the face,” whidi 

8 Barlow ' JfenfnRltls Arteritis and Choroldllli fn a Cblld the 
Subject of Congenital Srpbllls Trans Path Soc. London 1877 
xxvlll p, 2ST also ITedlcal Eiamtner 1877 p CS and Gummata 
on Cranial Eerves Disease of Cerebral Arteries In a Case of Con 
genital Syphilis Trans Path Soc. loc clt, p 291 
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Barlow thought might be due to some affection of the 
vagus I think it was probably tetany, which at this 
tune (1877) was not generally recognized The child 
had liad much gastrointestinal trouble, vomitmg, etc 
Case 12 —Child horn with specific eruption* Age not stated 
Mother syphilitic. Eruption cleared by inunctions Later, 
periosteal gumma of jaw, some weeks later, death with ap 
parent meningeal svmptoms, in coma. 

Posimoriem —Specific artentis of vessels of circle of Willis 
Foci of softening in the cerebrum and cerebellum ’ 

Case 13 —Boy, 2 years ’ 

Abnormal over development of skull with mental changes 
curious alternation between brightness and dulness talking 
often constantly to himself Death from diphtheria and 
bronchopneumonia at 2 years 

Poslmortcm —Gummatous pachymeningitis and leptomenin 
gitis with adhesions Numerous gummata in cortex of consid 
erable size and a very small one in cord Chrome internal 
hydrocephalus Syphihtio periostitis of tibm and phalanges 
Gumma in left kidney Fibrous adhesiie perihepatitis and 
perisplenitis 

This case shows the relatively rare condition m chil¬ 
dren of circumscribed multiple gummata of the brain 
'Ihey were m the cortex, however, and therefore un¬ 
doubtedly of meningeal origin 

As we come to the consideration of the affection in 
childhood proper, that is over 2 years of age, the clini¬ 
cal phenomena become more promment and the cases 
assume greater climcal interest Frequent in its occur¬ 
rence in children is the mvolvement of the cramal 
nerves, and this occurs as the sole manifestation of the 
cerebral lesion, or as the predominant feature, or onli 
as an incidental precursor or accompaniment of other 
phenomena It will be noticed m many of the cases 
that follow, but in the senes immediately following it 
will be seen to exist os the most striking or the sole 
feature of the affecbon 
Case 14 —Clilld, 2 years '• 

Specific papular eruption over entire body Loss of sight in 
right eye, spccifle intis On the left ptosis, divergent strabis 
mus, dilated fixed pupil Specific treatment caused disappear 
ance of rash but no change in the cranial nerve condition 
Death from marasmus 

Postmortem —Right optic atrophy Left oculomotor atrophy 
with gummatous infiltration Focus of softening in the left 
lenticular nucleus, and in the right cerebral hemisphere 
Case 15 —Girl, 15 months Parents both syphilitic." 
Following specific eruption shortly after birth, paralysis of 
motor oculi and right facial occurred at tenth month, ptosis 
on right and dilatation of left pupil, with hemiplegic syrap 
toms when 14 months old, and death at 16 months, following 
12 days of epileptiform convulsions 
Postmortem —Leptomeningitis Diffuse thickening of basal 
arteries, the basilar and vcrtebrals nearly obliterated and 
thrombosis of the closed vessels aboic In the cerebral atfcrics 
were extreme changes destruction of the media, thickening 
and small cell infiltration of the adventitia and thickening of 
the intima Minute foci of softening were in the gray and 
white matter of the cerebrum Right facial nerve showed small 
cell infiltration of the neiinlemma Ventricles were normal 
Numerous maciilar like foci of granulation tissue were in the 
meninges nith hi’peremic vessels Carotids were thickened 
Case 10—Girl n ycai'S Cliild syphilitic" 

Sudden onset of signs of cerebral pressure Later transient 
squint, three attacks of iinconsciou«iless, diplopn nearly com 
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plete blindness and deafness Eight months aftir oiisit thcro 
was no wink reflex and beginning optu, ntropliv Pupil' 
dilated, equal, with bardh any reaction to li^bt D, if 011 
right except to a era loud sounds and complete abincc of 
hearing on the leP Taste for saaeet gone Altcrimting rapid 
and slow pulse 

In further course there were nocturnal exacerbation of bead 
ache, weakness of leaver extremities, and three months later 
extremely painful stiffness of the neck for 14 daas and for " 
months monospasms, hemispasms, and general epileptiform 
conaailoions occurred During latter part of their course the 
knee jerks were affected being absent on right wcikcncd on 
left Tlien ensued attacks of intense pain, espccinlla in the 
legs, then spastic signs first ns attacks ot perfectlv 'vmiiiet 
rical paraspasm, finally permanent contractions I egs more 
affected than the arms Vagus paral"sis bronchopneunioni 1 
and death at 0 years 

Postmortem —Non ossified bulging crnnial 'iitnrcs, internal 
hydrocephalus some ependamitis closure of fourth acntriclc 
by tumor of inferior vermiform process of cerebellinn of 
meningeal origin, and adherent to floor of fourth lentriele 
circumscribed destruction in region of calamus scriptorins and 
the ala einerca Chronic meningitis at the base invoUing the 
crania’ nerves and chronic diffuse mcningo-cnccphalitis o\er 
cerebellum Extreme chronic meningo myelitis in the cord, 
with vascular changes Arteries of ba'e unchanged 

This ease is remarkable in that the intelligence was 
nnimpaired to tlie end It was a basal cerebellar and 
spinal proeess essentiall) 

Case 17—Child 12 vears Father svphilitn " 

Violent pain in left temple and eveball, uith protrusion 
External squint, ptosis diplopia Complete disappeaninee m ith 
specific treatment in two months 
Case 18 —Bov, 2^ years’* 

Syphilitic skin and pharyngeal lesions cleared with iner 
cury Two months later sudden attack of nplinsm, parnlvsi* 
right lower facial branches and right arm Under potassium 
iodid all symptoms disappeared in 14 days 
Case 10—Girl, 12 years Parents syphilitic" 

Skin lesions in early life Periodical hendnehes for years 
Suddenly following 12 days after fever and vomiting tender 
ness of cerncal muscles, and intense frontal headache, right 
ptosis, paralysis of palate and paresis of right arm appeared 
with intense vertigo while in upright sitting position and 
double nystagmus Pupils negative Two or three days later 
nbducens paralysis and diminished sensibility on right thigh, 
pains in right arm and leg Complete left faeial paralysis 
and anesthesia in territory of left fifth, with trophic disturb 
nnce on skin Intcrcurrent kcrntitis nnd iritis Specific fnat 
ment produced marked but not complete imiiroveinent in 5 
months 

Case 20—Girl 0 years'* 

Diffiipc macnlopapulnr eruption over body Chill fever 
delirium, coma, retraction of head Kemigs sign tcniperatiiri 
104 8, pulse, 140, leucocytes, 25 000 cerebrospinal fluid 
sterile Extension of eruption to face nnd extremifies ‘^oiiie 
clearing of scnsorium with irritability nnd lieadarhe ‘’ix 
days after onset left facial paresis of all hranehes Inter ti 
tial keratitis Fundi normal Specific treatment eansed ini 
provement of all symptom” except slight remaining faeiil 
paresis nnd internal ophthalmoplegia of left eve 
Case 21—Girl 8 years Parents syphilitic " 

When five weeks Old lost power in right arm for five vveel s 
Eighth week papular cniption on back hiittoe! s and nrnnnl 
genitals nnd arm' Cried much at night nnd Iinried head in 
pillow during infancy Third rear double leratlti* 1 ifth 
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year double ptosis with intense occipital headache, aU die 
appearing in a month on unknoivn treatment Then right 
internal squmt and deafness in right ear with slight discharge, 
followed by a specific inflammation of the throat of irrent 
seventy 

Case 22 —Girl, 6 years Child syphilitic “ 

Was treated soon after birth when signs appeared hhfth 
year sudden complete oculomotor paralysis For several 
months had had headache and vomiting Considerable im 
provement under specific treatment 

Case 23 —Girl, 14 years Father syphilitic seven years 
before her birth 

Well marked congenital syphilis Paralysis of right third 
and sixth and anesthesia in the distnbution of the ophthalmic 
and superior maxillary division of the fifth Corneal opacity 
and old intis on the right 
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or constant, but are characterized by their vanability of 
form and durahon, enduring for a time, tlien giraig 
place to other phenomena, eventually perhaps returning 
to assume permanent form * 

Case 24.—^Boy, 9 years => 

For SIX months in infancy had convulsions, then thev ceased 
but returned in his seventh year inthout evident cause and 
continued several times each day with occasional day or two 
^ freedom until his mnth year, with no relief from bromids 
then it was discovered that his mother had a specific ulcer 
on her foot and the father was found to he badly affected, 
nodes on tibia, severe nocturnal headache and ptosis on the 
left. Potassium iodid gave the child quick relief and four 
months later there had been no return of the epileptiform 
fleiiurea ^ 


Hutchinson remarked, at the time this case was 
shown, that it was "a very unusual case” In view of 
the other cases here mentioned, it can not be so con¬ 
sidered at the present tune 

One of the most frequent manifestations of specific 
cerebral disease, in the earlier years of childhood, is the 
occurrence of convulsive attacks They may usher in, 
accompany, or follow other phenomena, they may give 
place to these phenomena eventually, or they may remain 
throughout the predominant or the sole manifestation 
of the central lesion 

In Case 10 convulsions are the first and only clinical 
evidence of what proved to be marked cerebral involve¬ 
ment In Case 15 they close the scene of brief but well- 
marked chnical signs They may be of any form and 
every degree of seventy and extent They may or may 
not be characterized by loss of consciousness They are 
frequently of such a character that no clinical differ¬ 
entiation from epilepsy, either petit mal or grand mal 
or the Jacksonian type is possible So typical are many 
of these cases that no other classification is justified and 
one is forced to the conclusion that they differ from any 
other order of epilepsy, only m their ehology and in 
their manner of response to therapeutic agents Cases 
of epilepsy of specific origin may commence in early 
infancy as the result of damage done to the bram from 
an earher, sometimes perhaps intrauterme, specific 
lesion, or they may begin at any other period, even late 
in childhood, from the same cause In these cases the 
epilepsy may not be accompanied by any other evidence 
of the central damage, or it may be associated with 
idiocy or feebleness of nund, or with impairment of 
motor power of greater or less extent, all of these condi¬ 
tions bemg the secondary result of damage done to the 
bram, and analogous to similar conditions brought 
about by other etiologic factors, such as the epilepsy, 
enfeeblement of mmd, or palsy, secondaiy to lesions of 
the brain produced by trauma, at birth or otherwise, 
menmgitis, or by the toxic injury or encephalitic proc¬ 
esses brought about by infectious diseases, other than 
syphilis, or to lesions mduced by arterial conditions, 
otlier than specific Since pathologic examination of 
many ca^es in which the syphilifac factor is known 
shows lesions similar to those of which the etiology is 
obscure, it is not unreasonable to assume that some of the 
latter may have been ongmally of specific origin These 
secondan condibons from old lesions mav be of con¬ 
stant or fixed type, but the convulsive attacks, palsies, 
and mental phenomena that are the direct pnmarv re¬ 
sult of active, progressive syphditic disease are not fixed 


18 Zappert Left Ocnlomotor Pamlysls the Result of Hereditary 
Syphilis Neurol Centrbl 1895 p 41 

19 Nettlcshlp Paralysis of the Cranial Iserres In Consenltal 
Syphilis Brit. ifed. Jour ISSO IJ p 707 


Case 26 —Boy 14 years ^ 

When three months old had general eruption over body 
for which he was treated nine months In his fourth year 
had a convulsion lasting six hours, followed by right hemiplegia 
and loss of speech Six months later another convulsion, 
becoming of weekly occurrence and only on right side, until 
recently, near his fourteenth year, when they changed to the 
other side In his eleventh year double keratitis appeared 
Upper central incisors typically specific. Mind enfeebled 
Case 20—Girl, 12 years ^ 

Father died of cerebral syphilis Eight weeks before first 
seen, the child was suddenly taken with convulsions which 
recurred uninfluenced by treatment. Teeth called (ypical by 
Hutchinson Comeie cloudy, bridge of nose sunken 
Case 27 —Boy, 12 years Father Bypbilitic,^ 

Convulsive attacks repeated at irregular intervals, never 
exceeding two months for 10 years without other symptoms 
Then tibial and clavicular e.xo3toses appeared Specific treat 
ment cleared both the bone lesions and the convulsne attacks 
Case 28 —Boy, 16 years ” 

Number of family died in early life. He had suppurative 
destructive lesion of nose following accident in early life For 
some time had had epileptic attacks in right half of body 
Died during one 

Postmortem —Chronic gummatous meningitis of the left 
half of the dura. Sclerosis and atrophy of loft cortex with 
softening in subjacent white matter 
Case 20 —Girl 2 years ’* 

Mother infected at time of conception of seiond child, which 
pregnancy resulted in a still birth Third child, boy, divergent 
strabismus, coryza, conjunctivitis, convulsion, macular rash 
on hands and feet and osteochondritis of epiphyses all within 
the first sux weeks of life Late development mental and 
physical Fourth child, the patient In fourth month, sud 
den, rigid, painful contracture of right leg, lasting two or 
three minutes, increasing to from three to ten a day, vith 
out loss of consciousness and without resulting palsy Bapid 
mental and physical development Anemia and splenic cn 
largement Spebific treatment without result 
Case 30 —^Boy, 8 years''^ Egrents syphihtia“ 

Spcciflo eruption m early Iite. In eighth year onset of 
epileptiform convulsions, stopped'by specific treatment. Death 
later from typhoid. 

Postmortem —Thickened dura and slight atrophv of cere 
brnl substance in region of pamcentral lobule. 

(To he continuid ) 


20 Altbaas ‘ Case ot Infantile Srpblll tic Epilepsy Med Times 
and Gar., 1874, P 3DS , 

21 Jackaon Cases of Disease of the Nervous System In Pa 
tlenta the Subjects of Congenital Syph'llls St. Andrews Med, 
Tmna ISCS 1 p 140 

22 RlpoII Accidents tardlfs de In s-rphllls bCrCdltalrc Rev 

mod. de Tonlonsc ISSO ‘ 

23 Hayd Zur Casnlstlk dcr Gebimsy pbllls InauguralnJlssertn 

tion MOnchen ISSO I 

24 FIschl Cortlcale (Jackson sebe)''ppllepsle congenltnle-syph. 
Urspmngs Zcltschr f. HIk. 1800 p “jTO 

25 PcIIlitarl Della Sypbllldc Ppljiettlformc 1.0 Sperlmentnie 
1870 p 0 
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THE EIPENING OPEEATIOH POE DIMATHBE 
SENILE CATAEACT, ITS PLACE* 


F,RANK C TODD, JL D 
JII^^EAPOLIS, sni>j. 

The earlier belief that a patient must await the time 
of complete maturity of a cataract before extraction 
could be performed with safety, led to the development 
of various artificial methods to hasten ripening But 
this meant the performance of a prehminaiy operation, 
and Schweigger, in 1890, advocated the removal of im¬ 
mature cataracts after the age of 50, claiming that suffi¬ 
cient hardening of the lens has taken place at this age 
to enable the operator to remove the entire cortex. Many 
operators have followed and advocated this practice and 
the number seems to be constantly on the increase 
Yet it IS a fact that n^enmg operations are still prac¬ 
ticed fay some surgeons with success, in aU cases m which 
conditions make it humane not to wait for nature to 
bnng about maturity, m preference to extractmg an 
unnpe cataract, while many other operators often per¬ 
form the npenmg operation under hke conditions 
Thus there seems to be a great difference of opinion re- 
gardmg this very important question 

The ultimate question to be determined is, wliether 
in those cases m which, for reasons to be mentioned later, 
we think it unwise to wait for maturity, we shall always 
extract an immature cataract, always perform a prehm- 
mary npenmg operation, or whether there are not cases 
m which it seems best to do a npenmg operation, and 
other cases m which the extraction of an unmature 
cataract seems the wiser course It is for this purpose 
that I present this subject at this meeting, and ask for 
the experience of the members of the section 
In years past this section has discussed the npenmg 
operation,^ and last year it expressed the almost unam- 
mous opinion, m answer to Dr Bulson’s^ mquines, that 
it beheved the practice wise, m selected ca=es, either to 
remove an unripe cataract or to perform trituration and 
then to extract. In order to secure the most recent ex¬ 
pression from operators of expenence, I have addressed 
letters to many prominent ophthalmologists of the TJmted 
States, from whom sixty-nine replies have been received. 
These rephes form a supplement to my paper, and for 
the detailed statement of the queshons asked, with their 
replies, the reader is referred to tins portion of the paper 
As evidence that tnturation has not yet been discarded 
b} many operators, the fact should be noted m these 
rephes that twenty-six surgeons still prachce the opera¬ 
tion when occasion demands, that four rarely prachce it 
but nmeteen who have had some experience now do not 
prachce it at all, preferrmg the extraction of immature 
cataract, usually with irngafaon Of those who continue 
to practice triturahon with sahsfnctorr results, note the 
opimon of Colburn who has operated on fortv-seven 
pWnts, of Ayres,“ Wolcott VThite, Prince and others, 
who frequently practice intraocular ma==age with pre- 
Imimary iridectomy, have sahsfactorv results of 
Ball, who has had mu-^i expenence and similar results, 
of "Wilder, who pract'ees Forsters method in “certem 
cases^^ m which he oerforms prehminary indectom*” 
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but otherwise prefers to extract an immature cataract 
The foUowmg significant paragraph is by de Schwem- 
itz ‘ 

The aafest plan is to wait for maturity, but if this is im 
possible or very undesirable, the author has been in the habit 
of extracting an unnpe cataract In preference to perfomiing a 
npenmg operation. This formerly was also the practice of 
Knapp, but recently he has npened immature cataracts in a 
certam number of cases by the method of internal tnturation, 
ns employed by Boeme Bettman’ and others, and has been sat 
isfled ■nith his results. 

That Knapp approves of artificial riponine muh r cer¬ 
tam conditions is shown bj his opinion evpri."td it the 
end of this paper 

On the other hand, however, note the statement of 
Eisley, who tried a senes of twentj-five cases, mostly b) 
tnturation directly on the capsnle, and does not think 
his results wore as good os after extraction of immature 
cataracts He has entirely given up the operation, and 
does not think it is to be commended 

Many others, as Kipp, Callan, Lewis, Hubbell, Bull, 
EUett, Gnffin, Eeynolds and Posig performed tritunition 
formerly but never do so now Others, as Taj lor, M 
Black, and Carrow, have not cored to practice tlie opera¬ 
tion, havmg secured satisfactory results with premature 
extrachon and imgation 

There is only one point on which there is a general 
agreement, and that is, regarding the question of deter¬ 
mining m what cases we shall not wait for mahintj 

Wi& one excephon, all believe that, under the circum¬ 
stances to be menboned later, either an immature cata¬ 
ract should be extracted or a prehmmary npemng opera¬ 
tion performed, but Fox, m ansu’er to Bulson’s questions 
a year ago, states 'T do not extract immature senile 
cataracts, for I do not belicie in taking the nsk of 
serious secondary complications winch nearly aluays 
take place, and render the ultimate results tmfavorable 
and m reply to my question as to whether or not he ever 
performs the npenmg operahon, he states “I do not,” 
but modifies this statement, on answer to the quoshon 
‘Tinder what circumstances would vou perform the 
operahon,” by saymg “Only when the nucleus is ham- 
lucent or sclerosed, and it becomes imperahve to obtain 
better vision qnicklv ” He further =ays “It is alwavc 
dangerous to operate on an unnpe cataract. The ei’-Ij 
removal of an unnpe cataract leads to a great deal of 
trouble.” 

The methods which have been devised for the purp’^ 
of npenmg an immature cataract, are 

1 Puncture of the an'eno' capsule combine a 
indectomv (yiooren. 1S5S) 

2 Puncture of the capsule combmed with ‘—i-a-u: 
(Ehomcr, ISSC) 

3 Prelinuna— mdev'om'' nth hntura* n t — 
the cornea ind-mc'- hururafcon (Forster, L 1 i 

4 Tntn-ai’'n z^te~ simple paracr- , — 

indedomy fT E op’^rated on - - 

soon aft'"' T A- White operated b" t - c-'— 
human ..■mxj 
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practice exclusively and ■with great sur ess, the method 
of Poolej^ Knapp considers needling the capsnle or 
direct trituration the only effir ent method 

Operators of experience disagree regarding the selec¬ 
tion of the method of Forster or Bettman Ayres, 
Wilder, Prince, Wescott, and others prefer the former 
Wilder IS strongly opposed to direct trituration, ha'Ving 
had two serious results follo-wing tins method, but Col- 
bum, Ball, Weehs^ and others prefer it to trituration 
outside of the cornea 

TUE SAFETY OF TRITUEATION OF THE LENS 
Considering the large number of operators who have 
performed this operation, the number of cases m which 
ill results have occurred have been very few Only three 
are reported in which loss of life resulted, and two of 
Hiese might be excluded, because one proved to be an 
imfavorable case (Wilder’s), and the other was due to 
iris prolapse and infection (Colburn’s) In one there 
was so much reaction that later it became necessary to 
'•emove the eye This was Wilder’s case, in which he 
did trituration directly on the capsule, “which, however, 
was found to have a choroiditis, together ■with postenor 
staphyloma, so that it would not have been a favorable 
cose for any land of mtraocular operation” Baker’s 
case was one of glaucoma, in which tiie eye subsequently 
had to be removed on account of pam 

There have been a number of cases of intis, but no 
cases m which ultimate poor ■vision resulted, though 
Wadsworth feels that vision was not so good m some 
cases (Wadsworth, Callan, Eeynolds, Hansell) Four 
cases of glaucoma were reported, one each by de Schwem- 
itz^ and GnfBn, both fending well, likewise another by 
Donovan, in which it became necessary to remove the 
lens Posey had a case in which he suspected retmal 
detachment, but if so, it was cured by rert m bed, and 
the ultimate results were good With very few excep¬ 
tions, operators who have had experience do not regard 
the operation as unsafe m uncompbcated cases 

THE EFFICIENCY OF THE OPEBATTON 
A study of the opinions expressed shows that the 
operation is most effective in ripening senile cataracts 
vhen a hard nucleus is present and it is in gust such 
cases that the operation would be most needed, but that 
it IS entirely ineffective m young people, and m cases of 
soft cataract This is expressed by Dr Edward Jack- 
son,^ who practiced Pooleg^s method He says ‘Tn the 
matter of efficiency, my experience mdicates that indi¬ 
rect massage is efficient only m senile cataract, that is, 
onl} when the opaque lens contains a rather large, firm 
nucleus ” Dr J A White® has had some success with 
the same method m cases of cortical cataract, though he 
has had to report to a repetition of the operation in two 
cases He also states, however, tliat the operation is most 
-uccessful when a hard nucleus is present, which, he 
sags “Acts as a ba=e on which to crush the cortex 
Several operators express some dissatisfaction, i e, 
inability alwags to secure npening, but do not stipulate 
the character of cases Weeks says ‘T have not found 
tint the lens substance escapes more readily after the 
ripening operation than when the immature cataract is 
extracted,” and Knapp, Lewis, Bull and Hubbell make 
similar complaint of failure in some cases These, how¬ 
ever are exceptions, and there is not much complamt on 
this point 

7 JncL^on Indirect Xlassaac of the Lens for the Artiflolal 
Illpenlnp of CntamcL N T Med. Jour Oct, 2S 1S03 

8 Remarks on Immatore Cataract and the Rest Mel 
of IlQstonlnp Maturity Ann of Ophth 1892, vol xxl 4 


TIIIE REQUIRED FOR RIPENIKG 

Prom one to four or five weeks are necessary, accordmg 
to most of the opinions expressed, but extraction is not 
practiced usually for ten weeks 

It would seem that a second operation for membran¬ 
ous cataract is not required so often after extraction 
followmg a npening operation, as after extraction of 
immature cataract, though many operators state that 
they do not think there is any difference in this respect 

OBJECTIONS TO THE OPEHATION 

It does not appear that the obgections to the operation 
by those who have had expenence and do not commend 
it anse from ill results, as these have been comparatively 
rare, but rather because it is believed by many that an 
unmature cataract can be removed as easily as an arti¬ 
ficially npened one, many believmg that the tnturation 
thickens the capsule and causes it to adhere to the lens 
substance" One operator (Bulson"), who prefers the 
extraction of immature cataract, and presented a paper 
on this subgect before this section a year ago, believes 
that this IS the only place for the npemng operation, 
1 e, “unless patients having immature cataracts, should, 
from nervousness or other reasons, give the operator a 
feelmg that but httle manipulation at the time of extrac¬ 
tion should be employed ” 

An immature cataract can sometimes be well removed 
after the age of 60, and even before that time if it is not 
very immature, but ■without irngation before that age, 
and often after 60, considerable cortical matter is apt to 
remam, to cause much trouble later ■with intis and 
membranous cataract. The enthuaasm ■with which 
those who practice irngation m cases of extraction of 
immature cataract (wifii the apparatus of Lippencott, 
Carrow or Eeik) leads one to believe that it is of great 
value under such circumstances Carrow practices im- 
gation m aU cases, npe or unnpe, and extracts “when¬ 
ever the patient loses readmg ability ” 

Some obgect to tnturation on the ground that it means 
an extra operation, and this is valid where it is not 
required, m those cases in which an immature cataract 
can ns well be extracted, but, on the other hand, some 
operators often perform preliminary indectomy, which 
also IB an extra operation Thompson, of Indianapolis, 
adnses prelimmary indectomy m aU cases m whicn for 
any reason there is doubt regardmg successful results 
Weeks still -practices tnturation occasionally when he 
does a prehmiaaiYLmdectomy, evidently belienng it to 
be an aid, but not" MtESPUgh value to warrant the extra 
operation unless prelim^^ indectomy is to be 
performed * ll 

CONTRAINniCATIONS INDICATIONS 

In no case of immature cataV'^t ixould operative meas¬ 
ures be resorted to when the paW^^ sufficient vision 
m the other eye No definite deW^e of loss of vision can 
be defined in exact figures, forV^her thmgs have to be 
taken into consideration m decides advisability of 
the removal of, or npening of immature cataract 
The slow and equal development iW both eyes, of central 
cataracts, the loss of ability to darn a livelihood when 
dependent on the same, and ospediially uhen others, too, 
are dependent, the unhappiness u< hich may result to the 
patient and those about him, nnci' the general and local 
conditions have to be conuderedy 

I have been in the habit of /performing the Forster 

0 Crnmb A Unlqno Point In u/movInR the Soft Lens JIattcr 
from tbe Capsole of nn TJnrlpe orOvfi r rlm» Tjens Amcr Jonr of 
Opbtb March 1S9D % 
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operation in uncomplicated cases of nnmatnre senile 
cataract having much soft cortex (recognizing the fact 
that many lenses are hard, even though not opaque, 
particularly in patients over 60), and m those patients 
having two eyes with slowly maturing cataracts and 
poor vision, enough to mterfere wjth earning ahibty or 
to cause the patient nnhappmess This has been done 
with satisfaction In no case has a secondary operation 
been necessary, and in aU cases good results have fol¬ 
lowed, but I am not prepared to say that equally good 
results might not have followed extraction with irriga¬ 
tion, though I am sure imgation would have been neces¬ 
sary As an example the following case is reported 

Patient —A, X , male, aged 64, came under tbe observation 
of one of my patients, who elicited the following facts 

History—^The man had been a barber, supporting comfort 
ably a family of sis, up to two years previoup, when hia sight 
became so poor that be was obliged to seek other work. He 
took up the making and peddling pf candy, and left hig small 
home town to come to the city He was not able to earn more 
than enough to support himself, and his wife was supporting 
the remainder of the family by taking in washing He de¬ 
murred at coming to see another oculist, ns be had seen sev 
eral, and had been told that be would have to wait for his 
cataracts to mature 

Examtnation —Showed nuclear cataracts, just about the 
Bite of hiB pupils, equal in the two eyes, and vision 10/200, 
improved but little with a mydriatic. 

Treatment —^The patient was advised to have a ripening 
operation, and the risks were explained. He consented gladly, 
and a preliminary iridectomy was performed on one eye, with 
careful trituration outside of the cornea. Three weeks later, 
the lens, being entirely opaqqe, was removed, n small amount 
of cortex remaining Only slight reaction took place 

Result —^He left the hospital two weeks later and soon went 
home In three months ho returned and was fitted with glasses, 
giving 20/30 Vision I saw him some months later, and the 
other lens showed no further development of the opacity He 
has returned to his trade, and is able to support his family 

The details of tlus case are recorded as it furnishes 
a good example of the circumstances which make it 
practically imperntive that some such procedure should 
be practiced for humane reasons 

It IS evident that the operation is not to be commended 
in cases complicated ivith high myopia, choroiditis, or 
other inflammatory conditions, nor in cases predisposed 
to glaucoma, nor whore adliesion to the ins is present 
Nor 18 it necessary where a cataract is nearl} mature, 
nor in cases of patients over GO, when the cortex is apt 
to be of such consistency that it may be removed without 
much difficult} In such cataracts the cortex may appear 
translucent, or amber-colorcd Nor would it seem neces¬ 
sary in the case of wcll-hehai ed patient®, when irrigation 
IS used by an operator experienced in tins practice In 
this matter, I do not speak from experience, for T have 
not yet practiced irrigation but I judge from tlic favor¬ 
able comments made bv colleagues whose judgment I 
respect, and the f ict that the method is gaming in favor 
despite opposition forimrlv expressed 

CONTI I ‘-IONS 

If, therefore we grant the mcce-- and safetx claimed 
by those of mucli expirumt. in irngition the operation 
of npeningis indicited 1 In ca®e of immature cataract 
(not mentioned a® contriindu itid) in which a prelim- 
inarj indcctomv i® to bi performed In tho'c patients 
who would not bo likilx m l>i.ha\i. well during the extrac¬ 
tion, thus prevcntimr the oj'cr itor from performing 
much toilet or from practicing irrigation 


If irrigabon is not practiced trituration of the lens 
would be indicated m all patients with immature ®omle 
cataract under 60, m whom for reasons mentioned, relief 
IS required 

Quesbons asked were 

1 Bo you ever perform the ripening opcmtlon In the caic of Im 
mature senile cataract? 

2. Have you bad any 111 rc'^ults from the operation If so of 
what nature? 

3 Under what circumstances would you perform the operation? 

4 If Tou do not perform the operation ^^hat are your reasons? 
Are they ba»ed on vonr own experience? 

G Have yon secured ns pood results after extraction following 
the ripening operation os after extraction In the case of vrrv 
Immature senile cataract 

6 Bo von And from actual experience that an operation for 
membranons cataract follow Inp extraction Is required ns often 
when the rlpenlnp operation has been performed ns after extraction 
of a verv Immature cataract? 

orixroNs or tpomincn’T ornurons 

Hcuman Knait New York I ret?ard cxtcmil trituration as cf 
flclent and practice Internal trituration or noedllup the anterior cap¬ 
sule at different places and use Irrijnillon follow Inc extraction but 
all of the rlpenlnp methods arc more or less un^mtlsfactorv their 
shortcomlnp is insufficiency Frporlcnce with the rlpenlnp operation 
has made me more conservative than I was formerly I approve and 
do an artificial rlpenlnp of Immature cataract (In selected cases) 
but prefer to let the cataract ripen naturallv 

J E COLBORN Chlcnpo 1 "ies usnallv with prcllralnnrv Iridec¬ 
tomy direct massnpe (Rcttman) followed In about ten weeks bv 
extraction 2 None that could be attributed to the procedure 
One fallurt' In 47 cases due to prolapse of IrN and sccondarv In 
fectlon Two cases of Iritis mnklnp pood recovery T W hen 
both eves are Involved sufficient to prevent useful vl*:lon and In 
monocular amblyopia 5 "ics 0 Yes rather thick In some case^ 

5 C Atbcs Cincinnati 1 Yes 2 No 7 ^Micn the npacltr 
of both lenses was ndvnnclnp about equally 4 I nc\er recommend 
the operation unless the perception and projection are pood and 
the eyes apparently healthv G I never extract verv immature 
senllo cataracts My results after trituration have l>een very 
satisfactory 

A. n Prince Sprinpflold III 1 I frequently make a prelim 
Inary Iridectomy In Immature cataract and use evtrnocular mas 
sape of the eve, after the Iridectomy Is completed 2 I never 
had to my knowledpc anv unfavorable result which 1 can at 
tribute to this operation 3 I perform the operation nsuallr In 
cases of middle life where from any cause It Is desirable to hasten 
the time of extraction G I think the results are sitl‘;fnctorv 
after the rlpenlnp operation r 1 consider the qnr*itlon of whether 
a membranous cataract Is more liable to follow to depend on tU^ 
thoroufthness with wblcli the Irrlpntlon has been carrietl out If 
considerable cortex Is taken Into the capsule a membranous eat 
aract wonld be liable to follow 

T Moores Ball Rt T>5uls 1 Yes frequently 2 No *1 In 
cases of slowly roaturinp binocular cataract r les (1 t am un 
able to say I performed a number of these operational In the 
Inst fifteen years 1 am partial to preliminary Irld ctnmr In 
nearly nil cases In which 1 make a prellmlnarv Irhlrctomv i al o 
triturate the lens directly the so-ralled mefliod of ILttmnn I 
have done thirty or forty of tbc«c operation^ 

n V WmorsTANN ^Illwnnl re 1 Yes 2 N") " Slowlv pro 

presslnp lenticular opacities In both eyes of actlyr ndult’< under t 0 
years of ape Over that ape the lens Is siifficlently hard to iiermlt 
of aiicceviful extraction cyen thouph nearly clear G C 

I endeavor (o) to extract lens In enp<inle (b) fnlllnu In that 1 
make larpe capsulotomy with forceps (r) I U'=e Invnce to remove 
lenticular dt'brls. and hence in recent years Imve much smaller 
pcrcentnpes of secondary capsulotomles, 

Frank Allport Chlcnpo 1 1e^ 2 No q \\ hm patient Is 

blind Id both cyea, hat neither Irns Is readr for operation Mill 
I prefer to onerntc on an Immature cataract rather than to ripen 
one artindaliy G Yes 

C B Wi SCOTT Chlcnpo It Is my custom to do a nrellmlnarr 
Iridectomy In all casps of Immature senile cataract In which I 
operate After mnklnp the colohoma I usually straVe the cornea 
a number of times with the spatula mnklnp sufficient prr «tire to 
brlnp It In contact with the anterior surfnre of tie pn e \ few 
times 1 have Introduced the spatula Into the anterior chamber 
siroklnp the anterior cnpyule direcilv where !( was neer «nry to 
use the Instrument to replace the pillars of tho lrl« I 1 Mlrre 
that the rlpenlnp of the cataract is ha*lene<l br tho Irlhctomr 
alone and still more so hy the procedure which f have de*crlf>^(! 
nlthonch It can not he proved ^Iy results have I'^en sitt fetorv 
I can not say that the operation for mrmhranntis rotsrsrt f* Ifn^r 
Inn the extraction Is Inflnent^ bv the prore<lure 

W B MArrLT New ork 1 Only nrrs*Iomllr 2 1 Isve Isd 
no 111 resnlts *1 1 perform It Ir s and le^s freq wntlv ml Iste 
not done It on anv private patient A In the nurt/-sr cstnr rt r>r 
sclerosed lens I pet perfectly pood remits rrrn wlirn rl n 1 »M11 

pood If T had a patient who e vl ion wss m irh l***rslrc! In e-eh 
fve from orfllnarv renlle entnract (not f lero rd i wM li 

were Innature 1 would not he Ifnte to perform a rlf *"1 s 

lion hut not If one ere wn« fslrlr trw! To* r i » ti- rr/n 
no especial dlfTercnce as I u /' Irrl^allen rf nnt r • 
rather fpcelr 

Cmrrr C riAtitJ^N ^h^ad^l^l la- 1 T h v** d r** I l- r ' ^ e -n 
2- No <rrlnns re ills " tMim OPAC ''n * eiry \ 'r Tf 

and vl Ion 1* not 'Upflenl to rara In- u » I ti- 

ence too Mr*lteil to dr-r’dr 

n Firrorn Owshs 1 ef t 

an l-*^ecl!nn o' the 1'" one * 

li*id re ulf Both the e cr. 
faratorr dl c Ion on ’e 
patients nr er 'o f-—rth!-p 
o- bDow l^r patient to po 
Al*nnt the fx-e r I t* c 
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Lccien Howe, Buffalo 1 Yes occoalouallv Rbomers method 
2. No S Only when the condition of the other aye mates some 
such hastening essential C About the aame. 6 No difference 
ever observed I must add however that It Is still a question in 
my mind whether this or any other of the ordinary ripening oper 
atlons does really ripen at least. In the majority of cases 

S Theobald, Baltimore 1 Xes 2. No except at times a little 
rubbing off of the pigment from the posterior surface of the Iris 
near the pupil, and some Iritis more than would follow a simple 
Iridectomy 6 Better results. 6 I do not 

Dcvbab Hot, Atlanta 1 Occasionally 2 None. 3 In cases 
of preliminary Iridectomy 6 Yes. 6 It Is not required as often 
H F HA.NSELL, Philadelphia 1 I have operated In several cases 
of young senile cataracts those developing In Individuals under 60 
years of age. 2 Yes, Iritis. 8 In the circumstances mentioned 
under No 1 6 Yes. 0 I have found no difference. 

Eugese Smith Detroit 1 Seldom 2 No 8 To enable pa 
tient to work when necessary to support family 6 Yes, though 
greater danger of Iritis G. Yes. 

Chables a. OLrvnn, Philadelphia 1 Yes. 2. No 3 Long 
standing uncomplicated (particularly unclean) cases. 6 Yes a 
No , 

William Cheatham Louisville 1 Yes Iridectomy with massage 
on cornea of capsule. 2. No 8 Any reason necessitating an early 
operation more often In those cases In which both cataracts are 
progressing evenly 6 Yes. C Yes. My experience la not large 
enough, for my statistics to be of much value. 

N M Black Milwaukee 1 Yes, occasionally 2 No 8 In 
cases when there was some clouding of the lens su<HcIent to Inter 
fere with vision In a patient who needs to use eyes for purpose 
of carrying on his business, 6 Practically no good, I think. 0 
Can not say 

Ltmav Maiie Chicago 1 Yes 2 No 8 In cases of binocular 
cataract, when necessity compels use of eyes. 6 Yes 6 Have no 
data, but think not. 

J H CLAmonHB, New York 1 Yes. 2. No 8 In slowly grow 
Ing cataracts chiefly In myopia and in persona who can not afford 
to wait 4 Yes. 5 Yea 6 Yea 

C, It. Elwood Menominee, Mich 1 I have not 8 When both 
eyes were about equally advanced and ripening slowly, or prob¬ 
ably If only serviceable eye was cataractous and ripening slowly 
4 I believe natural ripening safest, and my patients have hap¬ 
pened to have one eye much more advanced than the other, or one 
lens ripe when presented 6. My experience has been only after 
natural ripening With slowly ripening cataract In patient s only 
eye 1 would do a preliminary Iridectomy, and at the same time very 
carefully massage lens 

HonACE M Stahket Rockford Ill 1 Yes, the Forster operation 
as modllled by Bettmnn 2 No 8 When vision la reduced In 
each eye by small, non progressing or slowly progressing central 
opacities 6 Yes, or as In mature senile cataract 6 Have observed 
no difference. 

A. H, BuLSON Jb Fort Wayne 1 Yes, In the few Instances 
In which I have performed preliminary Iridectomy before cataract 
extraction. It la my opinion that preliminary Iridectomy alone, 
without trituration will hasten maturity of cataract 2. No 
Once had considerable swelling of lens, but It did not prove serious 
In results. 8 In the few Instances In which preliminary Iridectomy 
was Indicated In nervous patients, In whom manipulations to 
extract Immature cataract might be disastrous, and seldom It ever 
In patients beyond 06 years of age, as there are no advantages 
to be obtained In such cases over extraction of Immature cataract. 
4 I do not believe advantages, taking all risks Into consideration 
are more than In extraction of Immature cataract under proper 
conditions (combined operation Irrigation atropln, etc.) 6 Yes 
have only very tew cases In which ripening operation was per 
formed 6 My experience Is limited but would oay yes. I have 
not attempted the ripening operation except In a very tew cases 
and In all of those I started out to do a preliminary Iridectomy 
with the Intention of making extraction later Mv experience 
has been that a preliminary Iridectomy alone Is sufhclent In most 
cases to hasten the maturltv of a cataract Therefore Inasmuch 
as I do an Iridectomy In all cataract extractions It occurs to me 
that preliminary Iridectomy Is all that Is Indicated In case the 
operator does not care to undertake the extraction of an Immature 
cataract by the combined operation I have had such good re¬ 
sults from the extraction of Immature cataract that I have not 
given much thought to the value of the ripening operation but I 
believe there Is a place for the ripening operation and I would 
probably prefer to use the operation. If used at all In those pa 
tients having Immature cataracts who from nervousness or other 
reason give the operator a feeling that but little manipulation 
at the time of the extraction should be employed 

J L. Thompson Indianapolis 1 The only perfectly safe ripen 
Ing operation for Immature senile cataract In my opinion Is a 
preliminary Irldectomj 2 I have never met with anv III results 
from this operation 8. It Is called for In cases of nuclear cata 
ract In both eves when the acuity of vision Is not sufficient tor 
one to read large print when the patient becomes tired of wait 
Ing as he frequently has to do for many vears. 6 By this 
method I obtain better results than when I do Iridectomy and ex 
traction of the lens In one operation 0 Fewer cases of thickened 
capsular threads are met with after this preliminary operation 
J E Weeks New York 1 I have performed It but do not do 
It now except In cases in which I perform a prcIlmlnarT Iridectomy 
dlrectlv on the anterior portion of the lens capsule 2. No but I 
have not found that the lens substance escapes more readllv after 
the ripening operation than It does when the unripe or Immature 
lens is extracted 3 None except when preliminary Irldeclomv 
was performed 4 I have not found If to be of sufficient value to 
make It worth while My opinions are based on personal eiperl 
ence 6 About the same 6 Yes 

S D Rislev rhlladelphla 1 I did so In a considerable series 
of cases but abandoned the operation. 2. Never had any Immedl 
ate 111 results from Inflammatory reaction 3 I would not per 
form It under any circumstances 4 YIv experience very soon 
taught me or seemed to teach that the dltHenltJes of extraction 
were enhanced The cortex seemed glued to the capsule and the 
capsule Itself tough and grav In cases In which the cortex became 
oi)Tquc after trituration. In cases In which this did not follow 
the lens when amber colored or translucent, was found already 


hard and operation therefore was unnecessary 5 My results 
after ripening were no better I think not so good. 6 I have 
no compiled statistics on this point, but my Impression Is that It 
Is required as frequently and Is usually more difficult because of 
greater toughness of capsule I did the ripening operation In 25 
consecutive cases of Immature cataract, most of tnem by direct 
trituration of the capsule some of them by the method of Forster 
but I had such dlscourgalng results In the subsequent extractions 
as compared with the results obtained In the case In which the 
operation had not been done, that I ^\as quite glad when I was 
through ulth them and have never ventured on it since. This was 
about ten years ago I do not think the operation Is to be com 
mended. 

Geobob B. db ScnwBivm Philadelphia 1 Not often 2 
Once only In secondary glaucoma from swelling of lens the ul 
timate result was perfectly good S In very slowly maturing cen 
tnil cataracts with much clear cortex In patients under 60 4 It 

Is best to wait for maturity but no serious objections to removal of 
unrlne cataract after GO and do not advocate ripening operations. 
6 les 0 res, 

Vt H Wilder Chicago 1 In certain cases I perform prelim 
Jnary iridectomy and at the sawe time practice massage of lens 
through the cornea according to method of Forster I never trl 
torate the lens with an Instrument pressed Into the anterior cor 
nea, as I used to do occasionally 2, With two cases treated with 
anterior cornea trituration I had very serious results In one of 
these there was vjolent reaction that fortunately subsided. In the 
other the reaction was so violent that the resulting Iridocyclitis 
necessitated removal of the eye, which was found to have a choroid 
ItJs, together with posterior staphyloma, so that It would not have 
been a favorable case for anv kind of Intraocular operation. 4 
The reasons given above have induenced me against performing 
the operation for I would rather operate on an Immature cata 
ract and do a snbsequent needling operation 6 I am unable to 
Judge, 6 I can not say 

T P. PooLET New York 1 I formerly did, but not now 2. 
No 3 None 4 It Is safer and better to wait, and the operation 
is easier and safer 6 Yes 6 I do not know I have kept no 
statistics on this point. 

O P Wadswortii Boston 1 I have done so, not often, and not 
of late years I presume you refer to massage after evacuation 
of aqueous. 2 Iritis, with posterior synocha etc. 4 In part, I 
think the dangers from the operation at least as great as those 
which Immaturity adds to the ordinary cataract operation 6 In 
some Instances yes. 0 No 

A. A Hdbbell Buffalo 1 Not for eight or ten years. Before 
that I practiced It considerably I did a small Iridectomy and 
then with the elbow of a strabismus book triturated (kneaded) 
the lens through the cornea. 2 None whatever 8 None. 4 Yes. 
my own experience, I gave It up because the ripening d/d nor 
always take place especially when the opadty was nuclear because 
the trituration or kneading affected only the anterior portion of 
tho lens, bat more particularly because removal of Immature 
cataract without the ripening process gave Just as good results 
6 Yes but no better 6 Yes. 

C 8 Bull New York 1 I foraerly did. but for some years 
have given It ap 2 None but failure to succeed, and la serei^ 
instances the manipulation caused partial disappearance of the 
opacity 8 This question is practically answered under No 1 
4 This question la practJcailly answered under No 2. 5 No 6 
Pully as often 

O Dodd Chicago 1 No 2 No serious results m^elf, but 
have seen very serious rc^ts from the operations I nave wit 
nessed by others S Sot at all 4 In my experience It has been 
of no benefit, as tbe lens does not come out more easily or com 
pletelv than without It. It Is necessary to wait some nme aft er 
operation before extraction can be done, and had rather do extrac¬ 
tion and wait after for cortex to clear 6 Yes In the few cases 
I have done. 6 I think so but my experience Is not large enough 
to say 

B El Holt Portland Maine 1 No not In recent years 2 
No 4 My reason take It all In all Is that It Is better to perform 
the regular operation 6 Yes In the few cases In which It was 
employed rears ago 0 Not sufficiently to state 

P A CalIiAX New York 1 I formerly did tbe operation but 
not for several rears. 2 Yes Iritis 8 I should rather extract 
tbe immature cataract, having made a preliminary Iridectomy 
4 I get better results from a prellmfoary Iridectomy as toT 
results from the ripening oneratlon were not satisfactory 6 
About the same 0 very little difference 

C. J Kipp Newark 1 Not now Years ago I did several but 
as thev failed to hasten the ripening materially, I have given np 
the operation 2, No 6 Yes 6 Yes 

n D Btiunb New Orleans 1 Which operation? I have done 
Iridectomy and trituration without much, If any effect oitea 
Tried discission many times years ago with too much effect. ^ 
Senile eyes, on which discission has been performed do not quiet 
down readily and one has usuallv to do the extraction In an eye 
not entirely healthy My experience Is that the slightest patho¬ 
logic condition sometimes one which we hardly believe to have 
any Importance militates against perfect success in the extrnc 
tloD of senile cataract and the final result I would rather take 
the chances of operation on a very unripe senile cataract, 
lavnge If necessary If driven to It by humane motives than ri^ 
discission and subsequent extraction From trituration after pre 
Ilralnarv Iridectomy I am not suro that T have seen any result. 

1 write entirely from my own past experlence- 

O A. GniPFiv Ann Arbor 1 I did formerly but rarely now 

2 Yes, on acute glaucoma but It ended well 8 When cataract 
exists In each eve Is partially matured and the proce^ 
become statlonarr 4 Have extracted Immature senile catarams 
In few cases without ripening and obtained good 

but not better, as stated above 0 Have not sofflcjent data on 
this point. . » 

A n Baker Cleveland 1 Yes forracrlv 2 Yes iritis two or 
three times, and glaucoma once ^ I would not opei^jon 

except In patients under 45 rears of age 4 More 
suits are obtained by extracting Immature cataracts flret raatci^ 
prellmlnarv irldectomv and extracting Immature lens two or tnree 
weeks later with prellmlnarv capsulofomy 5 No 



\ou 

J^OUBEB 10 


SENILE GATABAGT—TODD 


NOUBEB 10 eoncslTC oI any 

condition wlil<* ^ I IreUeTE the 1“®, °,, ig'Mrd enongh 

KtssvgjfvVJS .'S?™ Lirs-ffl” ss; 


fifteen or twenty yeo-w ^o t under 

-r^: 

the dllHcolty In reaoiug though I 

'“-"c 3^ 

done It a tof the operation. 4 I rega 

S'lffif ?SHsi! g 

the ripened Jcn^ ecvere rcacUotu 1 = 0 ** 

pressurt. , There » >n«| because ra<^ 

feSr s.=-r^^ 


operauono u= - satlsiacioij LlOi 

ssssrr?ss«^-— 

Ainct done in n ^Thr* cornen was very E® _ ■i-»-^c m'i 

was an Iridectomy J?, koql Reaction was 


A, J DoxoTair Bntte. Moat* ^ 
a severe reaction. Increased ic:_r r. 
then 1 prefer to do It at oz.^ ^ 
4 ics If the patient con -z. 

vlston U not usefuL I al\ _ 

borlc^acid solution and co _ _ 

which I had cause to 
G C- Sa% voE \ashTll e 
Unde” no oluumsiancts, •* 
cataract can be removed 
mer t>, After anv ofera 
of the cap"'- e the laiitr «- > 

H B LLL i> Los Ance 
In hands o others—co f- - 
IV H H’-w£n ban F-z_ 
rnature ca aracr In ai^ v- 
fax nv fipeDence h-s 
F B tJtToN San F”a_ 
docMe cataract i 

low f^r earning a _ 

cases felow 6 * vca-s _ 

cot med on -s-n ^ - 
Mi-s D STTrvc. \ „ 
p leu 'aJ catara ^ . 

ih-» V slon c ea_ <* 

cevu and vc ran. c. -i. 

<*?*»“- n f wh-» _ - 
m,- op.«a^^‘- , 

O-a - J 5 , - 4 . 

of_msL A ~j 

rz - «*- X- wZ* -1 ”*m - 

r*-” - 1 cm t 

_!A- — S C 1® ~ 

h't _ wh-* —* e:—• 

Til a*-^ w 

<rzZ_ A-£ 

€Z z- Hv _ 

— tat 1 hiT> I. rx 


hare done Tepeateoij ^ wnce^zed. t. 

‘?Vi°eVrnVot 

done at “'' '“'.''funding nrea^ ”- 

UP the ripening 0P«™ '“J-t Sem to be hutetti t p-^ 

“ifaetiry >tP;th>“C the trreea e' 

on the other hand It fceemeo -=r:.- . 

It moreover 8 1 oonbt U tnr C Ti* -eoi-^ -- 

subsequent ““P“BemenL ^ ^ ^ 

that which t°'''’YSp;^“s^lon Is tbst 1 have^ I in'* 
SJ^e^statlMlrel re£parlson. 6. More so vdth c. sa=* Tnt-n=t- 

tlon ns Poser rWUdelphli L T-'j— tr i-* T^s=n 

rlncnlnp operations fo* Gtinx:- I iarr» 
^ oiS^atlon ^ bn^ tound ths I ..cm-: « rr^ — 

piTcn ^]?tj on Immature cataracts wtJz— -r^jzr::^ cZrfiEZ.- 

suits SiiB operation was fe-c-z:-;. ‘ fx -o- ca^- 

Sini the lens "wns directly trllaralM I tizzi ’* 

In which tn<? as the tendon teanx* =Xi±. 


_caari'X- x^-* 

_T •z’-j—T 

-V -•'X' <■ 

Jl- « .-ir .. 

if -4-^ -T- — 

_* •**r**ij”® 

A llT rtC ~ 

-a. titixj-ras. z 

i. 1-^ ^ ozze 

- * »_ ’J.” 

“eraz c. rm"" 


S.'^A 


tho lens was directly trllaralM I tizzi ’* 3 l 'i^T 

In which tn<? as the tendon teanx* =Xi±. 

tnehment ^ for a time that the eve wc- d '* Vsz. a.h-r trGX- 
and 1 retina, I e.* re«t In Tr'fL a ' u r * hami- 

4 ?r^GnMlT pained Us nomal t^-x. rtf tl-za -na 
"b* the imtlent obtained good rlV- -r.^- iaj '.cc c- 

four or nve vearo. I bel'.'. hi .ie 7 -ic-it-. rw 
tftln^ ^®fh-°ftnterIor chamber after tt^ rez-^ if ez *xm n. - z r» 
^Tna ha'i done" n "nV with the neee«!tr t ' .i. ^iSiacr igec 

ing p^ure 1 I ^ ^ , 5 ^ 

„ V„ had ITSUU^ In tome ea.M th. -r.-. or- huLiimic-l 

g- 4 I find I can eitro: t*.:— tuiI the -r-erhim 

? nn^B-mV ^'o <bat It 1 « not tt iT --i.., ' the 

latM ^ut to Judge each cai* Ij I_t etc -jit <t T-m ig: 

'*®^p'\nns'’o'’'rA^OW Tb-troU 1. I tertr -erl-cu. i -.oechiT 
™^inn In cares of Immntnre .«:r* arcrcci. ' -he- 

operntmn 1 ' patient begin, to I reihuc i^r— ' -- 35 ,= 

lens ","br Init three 0 - fo- tm-i I a..^ .,. 3 ^ ^ 

*e hen the potlrnt lores resdlnc i”--- ' Sj. -,r, -j 

lu"h reree I bVe a little ^.trecre re^ 

Tt. nnterlor chsmher Knowin. t_a aw, - -rhoe he hect 
the nnieru -boni Is more or !»« <• i. oo 'o-'e v«- —, 

;sisi5isivh^^Hir^ 

?rhi;!r.S.« S i;.r?r:i^hrtr?^3- 

"■’n n'To^to 

OTtS"nea''.%n.hlaT.’^<;:: 

rlMon ^ Immature cataracL Z Iz r:^ <^a rx -•cr^ 

J^Mr patient was from a Clnzz- tz^ r 


- E. zzt 

_ - rj* izr 

eC3 nej' '^"!r 

/, -jjt — 

oZi Z v'_-ze ^ 
iv "".n, I 
X .'• 0 . - 

- T>, S ^ 


ZTL - ^ 

ri .1 ^ 


► n'l'i*’' 

r I revree- - 


-a. ^ 

,,e h- -h.* ^ ' 


•o" 


-• tc--' '"'U ' 
rr~ SZ. . 

- V' ''' '^'Z- ■ 

ic' “ 



Ml 




873 


CARCINOMA OF SPINAL CORD—ALLEN 


Jomt A M A. 
iUncn 0 1907 


the Bubcennent extraction of the lens mature or Immature os the 
case mav be 4 UnwIIIInBuesa to subject the eye to needless snr 
gery and manipulation My experience with artificial ripening 
caused me to conclude that the perplexities of the extraction were 
In no way relieved by It The cortex. Instead of being loosened from 
the capsule, seemed to be made more apparent and the extraction 
more dllDcult C Certainly the results were not appreciably better 
6 Tes 

C It Holsies, Cincinnati 1 I did formerly but do not any 
more, 2 ^ever very serlons hut some unpleasant results Imper 
feet ripening requiring a repetition and rupture of the capsule and 
dislocation of the lens 4 bor the reason given above C I have 
secured better results by extracting the Immature senile cataract 
without ripening 6 Not positive ns to this point but ns rhe mem 
brane varies In nearly all cases from a mere Dim to a dense mem 
brane I needle In nearly all cases ns there Is no reason why the 
transparent media need not be absolutely clear 

R L. Raxuolph Baltimore 1 No 2 Nothing more than 
Iritis 3 Have no confidence In the operation 4 Have operated 
as well ns I remember about twenty times and succeeded in ripen 
Ing twice. In nearly all the cases had an Iritis. B In the two 
cases, yes. C Am not prepared to say 


[The Symposium on Catabact, of wiuch Dn Todd’s papeb 
IS A PtRT wru. BE continued NEXT WEEK ] 
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A CASE OP CAECINOMA OP THE SPINAL COED 

CHARLES LEWIS ALLEN, llJi 

Intbolofelst and Assistant Physician New Jersey State Uoapltal al 
Trenton 
TBENTON, N J 

^Yhlle carcinoma of the vertebial coluinu is not so 
infrequent and maj affect the spmal cord seeondanlj 
the growth of a cancer m the cord itself is very rare and 
when it occurs its point of origin is usuaUy m the menin¬ 
ges Schlesinger^ states that caremoma in the interior 
of tlie \ertebral canal, with the exception of that grow¬ 
ing from the bony structures, is alwnis secondary and 
lerj rare and that growths m the cord itself are ex- 
ceedmgl} mfiequent, having so far been found in cases 
of general carcinomatosis onl} Spiller and Weissen- 
burg- in a recent review of the subject of caremoma 
of the nervous system also speak of the rarity of growths 
111 the spmal cord itself Among the 11 cases which 
form tlie basis of their paper, there were 3 cases of can¬ 
cer of the vertebral column with a fourth case presenting 
sj'mptoms suggesting such involvement, which, however, 
did not come to autopsj’, but m no instance was a growth, 
arising m the spmal cord itself, noted 

The raritj of this condition then and the fact that 
it was accompanied by secondary changes, which, m the 
absence of preiious bistort, might make tlie diagnosis a 
matter of some difficult)' seems to justify putting on 
record the following case 

Patient —Female aged 05 vears a terminal dement, inmate 
of the State Hospital for 30 years 

/Zitlori/—During the latter part of the spring of 1005 she 
w ns found to hai e u lump in her left breast About six 
months later this broke down and formed an ulcer which 
would not heal In Alarch, 1900, it was noticed that she had 
difliculti Ill walking nnd bv the middle of Ajinl she could no 
longer get about She was first examined by me Aug 10 1900 
at which time she jiiesented the following picture 

Symptoms —Patient was much emaciated and bedridden In 
tlie left breast was a tumor about tlie size of a small orange 
wbicli bad broken down nnd was disclinrging ill smelling pus 
Oicr tlie sncnim there was a bedsore about four inclies in 
diameter with a gangrenous base which bad involved the bone 
Tlie nioicments of the bend nnd upper extremities were nor 
mal The legs were completelv parnlvzed, their muscles flabbv 
nnd atrophied nnd in them no reflexes could be obtained The 
left leg was mucli swollen The middle of the right thigh 

1 Flntnu Jacobsohn nnd Yllnor Handbuch der Patholoslscben 
Anatomie des NerveuEyatoms 

2. Jour of Nerv and ^lont DN Ansii^t inofl 


measured 11)^ inches, while the left thigh measured 31 mches 
The circumference ot the right calf was 5% inches, the left 
calf, 9% inches The testing of sensation was unsatisfactory 
owing to the mental condition of the patient, but there was 
apparently complete anesthesia over both lower extremities 
There was complete paralysis of the bladder with retention 
of urine and dribbling She died Aug 21, 1900 
Autopsy Thirteen hours after death an autopsy showed the 
following Nothing was mncroscopicnlly abnormal in the brain 
The bedsore over the sacrum had extended to the bone, causing 
an osteitis of the lower lumbar and sncral vertebrm whose 
bodies were soft and on manipulation crumbled to a grumous 
mass There was necrosis of a considerable portion of the 
sacral arch on the left side The spinal dura mater was thick 
ened and pigmented The cord m the lower lumbar and upper 
sacral regions was inflamed nnd softened to a pulpy consist 
ency The cervical and dorsal regions appeared normal and 
cross sections showed no gross changes above the softened 
area The heart was small, pale and flabby, its valves normal 
The lungs showed n few adhesions and were much congested 
Distributed throughout both lungs were a great number of 
cancerous nodules varying in size from that of a millet seed 
to that of a split pea The bronchial glands were enlarged 
The liver contamed a number of cancerous nodules of sizes 
varying up to that of a small orange The kidneys were 
small, hard and contained extensive cancerous deposits The 
aorta was much enlarged nnd there was thrombosis of the left 
external nnd common iliac veins 

ittcroscopw Examination —Sections from the cerebral cortex 



Pbotograpb ot cross section ot the cord C cancerous nodule 
I Infiltration of enneer cells 

showed much pigmentary deposit in the cells of Betz of the 
pnrncciitrnl lobule nnd slight thickening of the pia arachnoid 
Sections of the spinal cord showed great thiokemng with round 
cell mfiltrntion of the pin arachnoid in the lower dorsal, lumbar 
nnd sacral regions In the latter location there was extensive 
necrosis involving n large part of the posterior portion ot the 
cord This was most intense in the middle and lower lumbar 
region, the area affected becoming smaller as the upper lumbar 
region was reached In the upper lumbar region, extending 
through less than one segment about the level of the border 
between the flrst nnd second segments there was a small can 
ccrouB mass which had apparently grown from the pia arach 
noid into the anterior fissure It had compressed the nntenor 
pvramids, interfered with the anterior ncr\c roots nnd from 
it small nests of cells had minded the anterior columns nnd 
nntenor horn on one side The whole cross section ot the cord 
at this level was distorted (See illustration) The nene cells 
here and in sections imraediateli below were swollen, showing 
intense chromntolvsis nnd loss of nuclei There was dcgencra 
tion of the posterior columns extending from the lumbar region 
to the medulla This was confined in the dorsal nnd cervical 
regions to the tracts of Goll This degeneration was shown 
both bv tlie Weigert and b\ the Mnrclii methods The Alarchl 
method demonstrated in the softened area in the lumbar re 
gion, diffuse degeneration in\ol\nng the whole cross section of 
the cord 'The cancerous nodule was in structure an adeno 
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carcinomn The nerves of the scmtiL and lumbar plexuses 
showed no degeneration by 'Weigert’a method, but by Jlarehi’s 
method some of the sections showed some blach scales This 
was more marked in the nerves of the right side The primary 
growth in the breast was an adeno carcmoma, the metastatic 
deposits in the lungs, liver and kidneys corresponded with it 
in structure 

In this case the primarj' paraplegia was undoubtedly 
due to the growth of the cancerous nodule which inter¬ 
fered with the anterior columns and nerve roots and 
compressed the cord m general The myelitis m the 
lumbo-sacral region wafe due to an extension of the in¬ 
flammation from the bed sore through the bones The 
ascendmg degeneration was due to this latter lesion 


LAEGE SOLID TTBIOES IN THE INGUINAL 
CANAL 

W LOWNDES PEPLE, M D 
Mcmiomi, VA. 

A ItEl’OnT OF TEHEE OASES 
I report the following cases becauscj from a casual 
search, I beUeve them to be somewhat unique both as to 
the gross and microscopic findings Tlie first two cases 
I saw with Dr Stuart McGuire as his clmical assistant 



rip 1 —Drawing of section from specimen Case 1 MagnlOcd 
•100 diameters. 


the third in consultalion with Dr M E Nuckols For 
the microscopic findings I am indebted to Dr E Gui 
Ilopkinc of the Laboraton Department of the Univer- 
sitj College of Medicine 

Case 1 —Eefcrrcd to the Virginia Hospitnl bv Dr G S 
Bell of Oncntal, N C, and operated on bv Dr Stuart ■\rcGuirc 
May 1, 1D03 

History —^virs W, aged Pl married uniparn baa nlwava 
been a strong, bcnltbv girl She had tbc diseases of infancy, 
except diphtheria and scarlet feicr When she was 10 rears 
old she fell across a wagon wheel and hurt her si^p not 



Fig. 2—Brawlng of section from specimen Case 2 MnpiineJ 
400 diameters. 


eenoualy enough to confine her to bed She has been perfctllt 
well, doing her own cooking, washing, and hon-ewurk diiriiv 
her first pregnancy, which ended in a natural ci«a labor, with 
no physidan present, just eight weeks before entering llic bn 
pital 



Flp 3—Drawlnp of 
400 dlAroeten* 
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the size of a Malaga grape, painless and slightly movable, in 
the left inguinal region It did not interfere with her daily 
work, and did not cause her any inconvenience whatever until 
after her baby was "bom, when, m the subsidence of the ab¬ 
domen, it was not only very apparent, but began to grow rap¬ 
idly, until it attained its present considerable size 

Physical Examination —A hard, globular tumor was found 
about the size of child’s head at birth, apparently occupying 
the right inguinal canal It was freely movable, with smooth 
round surface, and was not attached to the uterus or the ileum 
There was no pulsation or bruit and no enlarged inguinal 
nodes, nor was there any evidence of berma 

Operation —^The thinned fibers of the external oblique were 
slit, and the tumor quickly hulled out of its bed in the canaL 
There was no pedicle It seemed to have developed in the canal 
The wound was closed as in Bassini’s operation for hernia, for 
both the floor and roof of the canal uere stretched to extreme 
thinness, requiring lappmg of the external fascia and suturing 
to the right rectus 

Post Operative Course —^The patient made au uneventful re¬ 
covery and has since given birth to another child in a labor 
easier than the first, and unattended by a physician. At this 
time, three and one-half years after the operation, there has 
been no return of the growth, and her general health has been 
excellent 

Gross Appearance of Specimen —The tumor was smooth and 
free from nodules and distinctly encapsulated It weighed be¬ 
tween 2 and 3 pounds, and was white lU color Section re¬ 
vealed a plane, white surface, with no cysts or pockets of 
fluid The blood vessels were few in number and small in size, 
but all presented well defined walla 

ilioroscopio Appearance of Specimen —^The structural ele¬ 
ments and their arrangement proclaimed it a fibromyxoma 
The connective tissue cells were scattered without plan through 
a matrix consisting of myxomatous material, through which a 
tangle of tiny fibrils was interwoven The preponderance of 
matrix over cells at once attested the benign character of the 
growth As will be seen in Figure 1, the spindle was the pre¬ 
vailing type of cell, with thread bke tapenng ends character 
istic of myxomatous tissue The field shows no blood vessels, 
but in other areas vessels were noted, always with well defined 
walls 

Case 2—Referred to St Luke’s Hospital by Dr J P Roy 
of this city and operated on by Dr Stuart McGuire. 

Patient —^Mrs S E G, aged 20, married Family history 
negative. 

Personal History —^Had the mild diseases of childhood. Has 
two children, the youngest 2'^ years old Menstruation always 
normal Heier did hard work or heavy lifting, or had a 
chronic cough that might cause hernia Trouble dated from 
three years ago, when she first noticed a sharp pain in the 
left groin, and on examination found a small lump, which 
gradually increased in size The local pain had persisted and 
increased in seventy, especially in damp weather She had 
also sufi'ered occasional paroxysms radiating from the inguinal 
region over the lower abdomen and into the back. These were 
sometimes brought on by long walks or long standing The 
tumor was uninflnenecd by menstruation, and had never become 
inflamed, nor had it interfered with unnntion It did not de¬ 
crease in size on lying down, and did not affect her general 
health 

Physical Examination —In the left groin, above Poupnrt’s 
ligament, was a mn':s about the sire of the closed adult fist, 
oblong in shape, and directed downward and inward Over the 
mass the skin was freclv movable Tlie veins of the skin were 
slmbtlv engorged, but not markedly so On palpation the 
tumor was hard and somewhat elastic in consistency, and could 
be slightly moved It was clearly ontlmed, and seemed to have 
an attachment to the outer wall of the pelvis There was no 
pulsation or bruiL About the anterior superior spine of the 
ilenm there was marked tenderness 

In the region of the external abdominal ring, when the 
patient stood erect a small lump about the size of an almond 
was seen which disappeared when she was on her back. With 
a finger in the ring an impulse was felt on coughing, which 
ivns not noticeable elsewhere on the tumor Percussion over 


the large tumor elicited a partially dull, but not a flat note 
Heart, liver, lungs, spleen, etc, were normal 
Diagnosis Tumor of left inguinal canal, apparently at¬ 
tached to crest of ileum, probably osteosarcoma Compbcatlon 
Left mcomplete indirect inguinal hernia. 

Operation —The thinned external oblique was slit up from 
the external to the internal ring, and the tumor exposed It 
was firmly adherent to the fascia, and was attached by a broad 
pedicle to the inner aspect of the ileum What was thought 
to be a hernia was found to be the cystic lower end of the 
tumor It was hulled from its bed and its pedicle stnpped 
away from the ileum There was much bleedmg from many 
thin walled vems, this was readily controlled by pressure. 

There was far more suggestion of malignancy about this 
case than in the preceding, both ns to its bleeding and its 
firm periosteal attachment Closure was efl’ected as m Case 1, 
by uniting the cut external ohbque to the border of the rectus 
over the approximated conjoined tendon and PouparPs bga 
ment. The wound was drained by a stab wound, behmd and 
below the anterior superior spine of the ileum 
Post Operative Course —^The wound drained very freely, but 
umted without pus formation Patient made a good recovery, 
and at the present writing there has been no return of the 
growth 

Gross Appearance of Specimen —^An oblong moss, firm in 
consistency, with several loculi of clear fluid at the lower ex 
tremity Section showed a firm surface, with many well de¬ 
fined vessel walls 

Microscopic Appearance —In Figure 2 it will be seen that 
the intercellular structure is greater in amount than the cells, 
though the cells are far more numerous than m Figure 1 
The matrix is of the same character ns seen in Figure I, but 
the cells, while still retaining the spindle shape, are shorter 
and more rounded at the ends Vessels, where found, had 
well defined walls 

Case S —Seen at the Virgima Hospital, with Dr M E 
Nuckols, Apnl 4, 1B06 

Patient —Negro woman, aged 23, with one child 3 years 
old Family history negative 

Personal History — Regular menstruation Eighteen months 
ago a small tumor appeared in the left inguinal region and 
grew slowly and painlessly until n few days ago, when she 
began suffering with an aching pain in the region, which led 
her to seek relief . 

Physical Examination —A large, firm somewhat oblong 
rounded tumor of the left inguinal canal, extended from the 
crest of the ileum beyond the median line It was quite mov 
able, though apparently attached to the ileum externally It 
was not attached to the uterus, gave no bruit on auscultation, 
nor anv impulse on coughing 

Diagnosis —^Myxomatous tumor of the left inguinal canal 
Operation —This was performed by Dr Nuckols just as 
were the foregoing The tumor was easily separated except at 
its pedicle, which sprang from the periosteum over the anterior 
superior spine, from which it had to be tom Caro was taken 
to take a portion of the periosteum away with the pedicle, ns 
the tumor was quite vascular, and had rather an ugly look . 
Repair of the canal was effected as in the two foregoing cases j 
Postoperative Course —Uneventful recovery Case lost^ 
sight of since leaving the hospital 

Gross Appearance of Specimen —^Firm, smooth, oval tumor, 
weighed 3% pounds, presented a umform interior, free from 
cysts 

Microscopic Appearance of Specimen — As seen in Figure 3, 
the cellular elements, while more numerous than in either Case 
1 or Case 2, still constitute less of the tisssue than its inter 
cellular substance The intercellular substance consisted oi 
myxomatous material and fibrils like the foregoing Tlic pre 
vailing tvpe of cell here was also the spindle, though larger 
than the foregoing 

BUMMAHT 

These tumors occurred iv women between the ages of 
19 and 2G All three had borne one or more children, 
and in one at least pregnancy seemed to nccelernte the 
growth Two of the growths sprang from the perio'- 
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lemn or fascia covenng the inner face of the ilennij 
wlule one lay free in the canal, attached onl} to its cov¬ 
erings All were of comparatively rapid growth, the 
average duration from the earliest detection to the time 
of operation hemg 22 months 

The growth was most rapid m the joxmger women 
The smallest tumor was the oldest groirth, occurrmg in 
the oldest woman All were probably fibromata, which 
underwent m 3 Womatous degeneration, and the first two 
were distmctly benign in appearance, hut the size and 
appearance of the cells in Case 3, coupled with the pro- 
porhon between the cells and the matrix, is suggestive of 
that strange borderland type which is so penously near 
to sarcoma 

1000 West Grace Street 


dUEhllP lOP TEEATilENT OP CHEOPTIC DI-^K- 
EHEA APID AMEBIC DTSENTEET 
CUVXIKGHA3I tVILSON, MX), axd H E PRESSLl, MJ5 

BlnillNGUAlt, ALA. 

Nothing has given more concern than the treatment 
of chronic diarrhea and djsentery In reporting our 
experience in the treatment of such conditions with the 
boiled tops of the turnip, spmach, mustard and phyto- 
lacca we feel fuUy convinced of the specific action of this 
diet, and append the report of some cases so treated 
Our attention was first called to this treatment durmg 
1904 in the following manner A patient, male, wlute 
aged 28, consulted us for a chronic diarrhea He had 
suffered for several months and had tried the various 
astringent and dietetic remedies commonly employed in 
such conditions He was pale, had lost in flesh, hod 
four to SIX stools a day with very little pam The stools 
were chalky in color, semi-sohd and very offensive We 
advised him to go into a hospital, where he was put on 
rigid milk diet with astringent enemata He grew 
worse, and his diet was changed to cereals and meat 
juice On this he was kept for six weeks witliout much 
trouble, but gamed nothing m weight nor strength 
In disgust he left the city and went home, as ue sup¬ 
posed, to die, certamly rest in bed and tlie hospital 
regime had not benefited him Some montlis later he 
walked into our office a well man He had gamed largeh 
m weight and had the appearance of perfect health When 
we mquired for the cause of his recover}, he replied 
‘Toke salad” (ph}tolacca top) He had begun, shorth 
after leaving the hospital, to eat cooked sproutmg tops 
of pli}tolacca and, when these could not be obtained, 
turnip tops, mustard or spinach, with the result stated 
We watched this man for some tune and saw him 
return to his regular work, bndge builder Wc lost 
sight of him after a year, but have lately learned that 
he has died, from what cause we do not know We 
have prescribed turnip or mustard “greens” in four 
cases of chronic diarrhea since this, and m every case the 
result has been most satisfactory The diet at first 
should be rigidlv “greens” and later cereals, os thev 
can bear them Meat seemed to be the hardest thing for 
our patients to digest 

We ore giving the reports of six coses four of chronic 
diarrhea and two of amebic dvsenterv Of the pationt= 
uith diarrhea one has died 

CmtOVIO DIAREHEA 

Cast 1 — \n old Indv who hnd a ’'crere chrome diarrhea hnd 
nil her svmptoms relieved on the "preen':'’ diet and went to the 
coimtrv for n chnnpe While nwar it avaa impo««rhle for her 


to get the diet, she had n relnp=e nnd died after six weeks in 
bed 

CaSE 2—^Mr A., aged 40, white, married, real estate agent. 
Fu^t noticed diarrhea Jnnuarv, 1005, until June, ino5 hnd Ir 
regular diarrhea, nllemately better and worse Had been put 
on a low diet with bismuth, but on the whole was losing 
ground, and the diarrhea continued June 1905, he began tak 
mg “turmp greens” almost exclusively for four months, im 
provement avas prompt and he soon began to gam in strength 
nnd weight The diarrhea was controlled at once It is fair 
to say that for a while he took a mixture of chalk nnd bis 
mnth In a letter received from him to dav he states that 
he gained 10 pounds on this strict diet nnd he now cats nnv 
thmg, and has gamed 15 pounds more 25 pounds in nlL 

Case 3 —Male, white, aged 45, raihvav conductor Eirat 
noticed diarrhea in March, 1902 His stools numbered from 
four to twelve a day, keeping up throughout the twenty four 
hours, they were semi solid, frothy, pale chalkv in color and 
of extremely offensive odor There was no jaundice nor pain 
but a great deal of gurgling m the bowels He stated that 
milk alwavB aggravated his svmptoms For twehe months he 
was sick this wav, sometimes npparcntlv improved for a dav 
or two, only to relapse nnd find himself weaker than before 
During this time he was able to work on an average one third 
bis regular time He was continuouslv under medical care 
In Febninrv 1903, he began taking "turnip greens” He ate 
them exelusivelv for two weeks, nnd improiemcnt began at 
once, even though he was taking no astringents \ftcr two 
ueeks his diet was gradunllv enlarged until at the end of two 
weeks he was on full diet Durmg this penod he gained 30 
pounds and felt well nnd strong He non cats nnvthing nnd is 
not troubled m the least, he occasionallv cals the salad, but 
not svstematicnlly 

Case 4—Mrs M, white aged 05, first noticed trouble in the 
tall of 1903 Stools numbered from four to twclic a daa , usu 
ally more trouble in the morning Moicmcnts were pale vcl 
low, semi solid, frothv nnd verv offensh c There was no jaun 
dice Milk always aggraanted the symptoms Slic endured 
this for eighteen months taking the usual remedies with 
periods of temporarv improvement, followed bv relapses In 
June, 1005, she begnn taking "turnip greens ” and took them 
exclusively for three daas nnd almost exelu'ivcly for six 
weeks During this penod she improved stcadih , the diar 
rhea was controlled and she gained matcnallv in weight nnd 
strength She is still eating "greens” nnd watli them ana 
Hung else she anshes Her health is entirelv regained nnd she 
is ns strong ns she ever was Weight on beginning treatment, 
116 pounds, weight to dav, 148 pounds 

These facts have been obtained from the patients lia- 
ing to-day wc regret the incomplete record of tlio fatal 
case Of the five patients all but one had symptoms Hint 
closela resembled tropical S])nic, the tongues were real 
and bare of epithelium, there was groat avcikiics'- and 
pallor, with pale, semi-solid, froth} stools, but all did 
badly on milk None of these cases had blood} stools 

Our expenence with tins diet in amebic disentcn 
though limited, is most sntisfacfory The two patuiits 
had tried all the ordinary remedies nnd the fir t was 
ready to undergo an appendicostomv or an entcro loini 
He hnd quinin and nitrate of silver irrigations, rc-t in 
bed carefully restneted diet, and, in fact, had carried 
out every detail of directions given him, nnd his condi¬ 
tion was extreme Tlic patient in the second case was 
not so bad but lie hod given up Ins worl and did rot 
expect ever to return to it He had Iieen in 111” liands 
of good phvsicians nnd we lo t no time in puffing Jiiin 
on “turnip greens” Ton will note the result in th” t ' 
port of the case below 

iirniic nrer’vTiTT 

C\sm 1—XVhile, ng~l ga marrieJ rr-TThanl wn« fr'* -r-n 
Oct 29, IPOS He g-ive a hl'torv ef haring hTl m n'lnrk of 
dvsenterv in IIP) listing three jnontlw •-! fro-i wlJ 
seemed to recover He hnd : < regeirr! 
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mer iveight by fifteen pounds In July, 1006, the dysentery 
returned mth bowel movements of from three to ten daily 
He was very pale and thin, the skm was dry, abdomen soft 
and sbghtly tympanitic, with tenderness extending from cecum 
over the entire colon The bloody mucus, removed with rectal 
tube, was loaded with amebse. None of the ordmary remedies 
had any effect on him, in fact, he grew steadily worse From 
our experience m the diarrhea cases, he was put on “turnip 
greens” and his improvement began at once In a month ha 
had gamed m strength and fiesh to a remarkable degree He 
was required to keep up imgations of normal salt solution, 
but aU other treatment was discontmued By the end of the 
second month he was entirely well, he reports occasionally 
to show that he continues well, and he is able to take anv 


kmd of food 

Case 2—C A,, white, aged 30, locomotive engineer, was 
seen Oct 8, 1006, and stated that on Jan. 6, 1908, he began to 
have bloody mucus discharges from his bowels, he was able to 
continue work most of the time until July, 1906, when he had 
to take to his bed He was able to he up part of the time, 
but would often have from eighteen to twenty bowel move 
ments a day His appetite was ravenous There was a great 
deal of tenesmus and he was very thm and anemic, examma 
tion of the cheat was negative, there was some tenderness 
over abdomen Bloody mucus removed from rectum showed 
abundance of ameboe He was put on “turmp greens” at once, 
of which he would take four or five meals a day, at the end 
of two or three days he was entirely relieved of his tenesmus, 
and the bowel movements were becommg much less frequent. 
He was kept m bed most of the time for the next month, tak 
mg nothmg hut "turnip greens” for the first two weeks, when 
he began to increase his diet by the addition of a glass of 
milk and a httle toast November 16 he began to lose his 
appetite, his skin looked thick and his tongue was heanly 
coated, he was given 1/10 gr calomel three tunes daOy He 
thought this did him a great deal of good and he kept it up 
for two weks December 1 he returned to his work and is now 
as well as ever 


It may be as well to add to this report the fact that 
we have recently seen two patients suffering from well- 
defined stomach ulcers take this food when everythmg 
else disagreed One has, to all appearances, r^overed 
He was extremely weak when he began the diet, having 
lUst had a severe hemorrhage from his stomach He 
could take this food without pam or mconvenience and 
IS now entirely free from symptoms and m better health 
than he had been for years The other case was reduced 
to the last extremity when he was given this diet It 
caused him no pam and he took it with a rehsh, while he 
was unable to take any other food without great pain 

He died from exhaustion . t 

It may be well enough to speak of the preparation of 
‘"turnip greens” It is a common diet all over the 
South, especially m the country distn^ The tender 
Toung sprouts of the common poke (phytolacca) are 
also used m the same way among the negroes and poorer 
classes The cookmg is of great importance, as the dish 
IS most unpalatable when badly cooked In the prepar^ 
tion of the turnip greens, ordinary bacon is used which 
IS boiled about half an hour and then the taraip tops, 
spinach, mustard or phvtolacca tops are added and let 
boil from one to two hours 


JIATEENAL IMPRESSIONS 
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The article and discussion on “Supersfation m Tera- 
ilogv” m The Jouhnai, Jan 26, 1907 prompts me to 
iport the following case, as I beheve that only coHec- 
lon and comparison of statistics in addition to careful 
tudv of cases will clear up the subject 


Patient Mtb T, aged 30, American, white, mother of five 
children 

History —^The youngest child is 4 years old At the age of 
eighteen months it suffered from what was evidently anterior 
poliomyelitis, but had no medical attention Before the at 
tack the child was able to walk, but following the attack it 
was unable to do so Six months later the parents consulted a 
phjsioian who diagnosed the trouble ns “hip disease” He did 
httle in the way of treatment, and did not help the child any 
Examination of the child in November, 1900, by Dr W F 
Howard and myself, showed a talipes equinovnrus of the left 
foot. Measurements showed one inch shortening from the 
anterior superior spme of the ileum to the internal malleolus. 
The left calf was one inch smaller than the right Appropriate 
treatment was instituted 

In November, 1900, I was called to attend Mrs T in labor 
at term The child was a healthy male, but with well marked 
tahpes varus of the right foot This was easily reduced, but 
returned almost immediately One month later I over cor 
rected it and held it in place with a plaster cast. 

The mother had worried very much over the possi¬ 
bility that the child might have a deformity similar to 
that of her other child Whether the occurrence of the 
deformity is a mere comcidenee or not I do not know 
nor claim to explain 

DUPLEX STETHOSCOPE 

P A. AURNESS, MH 

inOTrEATOiJS 

This instrument consists of a metal shell, forming two 
focalizing sound-wave receivers havmg a common cen¬ 
tral body and sound-exit. An adjustable hollow plug 
attached to flexible transmission tubes permits the use 
of the larger or smaller receiver simply by half tummg 
the plug As made for me by the American Rubber 
Company, Minneapolis, the receivers, covered by a drum 
membrane, are of a metal composition (copper, zme and 
lead), found very dead to air vibration—a feature of 
importance m the transmission of pure chest sounds and 
m the ehmmation of instrument vibration or the auto- 
adventitious noises commonly found m instruments of 
this land 



Sound-refractory lenses (sound, like light-waves, be¬ 
ing subject to refraction), adjusted so as to focalize the 
sound-waves at the sound-exit, make the instrument one 
of unusual sensitiveness and accuracy The flexible 
tubes, wound around the neck of the instrument, per¬ 
mit it to be convemently carried m the vest pocket, 
occupymg only the space of an ordinarv watch The ear 
tips are made to fit the auditory canal by a sliding, 
adjustable rubber nng m order to more effectively ex¬ 
clude disturbmg sounds 

The objects attamed m the design of this instrument 
are superior efficiency combmed with simphcity of style 
and construction __ 

Cause and Effect—Don’t tbink you can sow the seeds of 
disease and reap a crop of health The books of Nature 
are squared occasipnallv and full account Is exacted for every 
item —Journal of the Outdoor Infe 
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New and Non-Official Remedies 


The following abticxes have been tentativelt accepted 

JT THE C!0UNCIL ON PhABJLAOT AND ChEMISTBT OF THE AlIEB 
lOAN Medical Association fob inclusion in the pboposed 
ANNUAL, “New and Non-official Eehedies ” T hetb accept 
ance ttah been based labqelt on evidence supplied bt the 

HANUFACTUBEE OB HIS AGENT, BUT TO SOME EXTENT ON EWES 
TIGATION MADE BT OB UNDEB THE DIBECnON OF THE COUKCIL. 
CbITIOISMS and COBBECnONS ABE ASKED FOB TO AH) IN THE 
EEVISION OF THE MA' I ' i ' Elt BEFOBE FINAL ACCEPTANCE AND PUB 
MOATION IN BOOK FOBM, 

The Council desihes phtsioians to undeestand that the 

ACCEPTANCE OF AN AETICLE DOES NOT NECESSABILT MEAN A 
BECOMMENDATION, BUT THAT BO FAB AS KNOWN IT COMPLIES 
WITH THE BULES ADOPTED BT THE C0U^CIL. 

W A PUCKNER, Seobetabt 


(A list of all accepted artteles is published on one of the adver 
tising pages of The Journal in the first issue of eaoh month ) 

{Oontinued from page iSl ) 

VIOFOEM 

NIOFORM lODOCHLOEOXYQDINOLrN’ 

Vioform, OH I Cl = C„H,ONCU, la a substi¬ 

tution compound of anachlor-orthobydioxy-quinoline, 
resulting from the mtroduetion of one atom of lodme 

HTdroiy-Bulnollne la flrat chlorinated and dlaaolved In an 
alBallne aolntlon which la then treated with a aolntlon of 
Iodine In potaaalnm Iodide when a volumlnoua yellowlah brown 
precipitate of vioform la produced This la washed with a aolu 
tlon of eodlom thloanlpbate to remove free Iodine and then with 
1 per cent, hydrochloric acid nntll the dried realdne melts at 
from 170 to 175 C (388 to 847 F ) 

It la a very volnmlnona, ereenlah yellow powder cryatalllzlng 
from Klaclal acetic acid In needles melting at 177 to 178 C 
(850 0 to 862.4 F ) practically odorleaa, and Insoluble In water 
and slightly soluble In alcohol It permits sterilization without 
decomposition It Is abont six times as bulky as Iodoform. 

Vioform contains 41 67 per cent of Iodine—It gives a green 
coloration with Mlllon s reagent or when the alcoholic solntlon 
Is treated with ferric chloride eolation It dissolves with a 
brown color In concentrated sulphuric acid and the solution 
evolves Iodine on warming If this solution after driving off 
the Iodine be diluted with water, chlorine can be demonstrated 
by the usual teat with sliver nitrate. If a solution of vioform 
In chloroform Is shaken with nitric acid, the chloroform acquires a 
violet red color and the nitric acid becomes somewhat yeUow 

Actions and Uses —It is antiseptic, haemostatic, 
cicatrisant, non-tone and non-irritant It is claimed to 
be an ideal substitute for iodoform, preventmg decompo¬ 
sition in wound secretions to a much higher degree, and 
drains and tampons may be left t» situ for a consider¬ 
able time 

Dosage —As dustmg powder, and as omtment, spray, 
suppository, or m form of gauze (which see) 

Manufactured by Baseler Chemische Fabrlk Basel Switzerland 
(C. BlschoIT & Co, New Tork) German Patent No 117 707 


Actions and Uses —It is claimed to be a stimulant, 
diaphoretic and expectorant 

It IS claimed to be useful in catarrhal affections of the 
respiratory tract 

Dosage —S to 16 Cc (2 to 4 flmdrams) three tunes a 
day 

Manufactured by Sharp A Dohme, Baltimore Md. 


DUOTAL-HE3H)EH 


A name applied to Guaiacohs Carbonas, U S P 


Mannfactiired by Chemische Fabrlk xon Hoyden Radebonl near 
Dresden Germany (Sobering & Glatz Now York) U S patont 
No 4G6 013 U S trademark No 28.057 


ESSENCE OF PEPSIN-FATRCHILD 

A solution of the milk-curdling and proteolvtic fer¬ 
ments of the gastric glands m a menstruum containing 
18 6 per cent of alcohol by volume 

The solntlon Is prepared by direct extraction from the peptic 
glands of the stomach 

One Cc will curdle 250 Cc of milk at 38* C In a ftw minutes 
and dissolve 25 Gm of coagulated egg albumin when tested ac¬ 
cording to the directions of the Unlt^ States rbnrmacopcia 

Actions and Uses —Essence of pepsin has the action 
of rcimin and of pepsin and is recommendctl by the man¬ 
ufacturers for preparing milk for ingestion and m cases 
in which pepsm is indicated 
Dosage —4 Cc (1 fluidram) or more 

Manufactured by Fairchild Bros & Foster New York 

FIBROLYSIN 

Eibrolysm is a sterilized solution of a double salt of 
thiosmamine and sodium salicylate (NH. CS NHCH. 
CH CH ) CoH 4 (OH) (COONa), containing 15 per 
cent of the double salt 

It Is prepared by mixing the two components In solntlon 

It Is an aqueous odorless solution It does not keep well In the 
air but Is marketed In sealed brown glass ^Ials each containing 
2JI Cc (37 minims) of the solution equivalent to 0 2 Qm (J 
grains) of thloslnamlnc 

The tests are tho'»o of thloslnnmlno and sodium salicylate 

Actions and Uses —Those of tbiosinamine (which 
see), with the advantage of quicker absorption and free¬ 
dom from pain or irritation, on account of its solubility 
and aqueous vehicle 

Dosage —The contents of one nal (2 3 Cc =02 Gm 
thiosinamin) by subcutaneous, intramuscular or intra¬ 
venous injection, one injection being administered 
daily or every second or third day 

Manufactured by E Slerck Darmstadt (Merck & Co York) 

I 8 trademark No 40 ICO 


VIOFORM GAUZE 

Gauze Impregnated with a solut/on of 10 Om (150 grains) of 
vioform 60 Gm, (760 grains) of absolute alcohol 10 Qm (160 
grains) of sugar 26 Gm (376 grains) of glycerin and 600 Qm, 
(11/12 pints) of water 

Actions and Uses —See Vioform 

Manufactured by Baseler Chemische Fabrlk Basel Switzerland 
(C. BlschoCE & Co, New \ork) 

CELLOIDIN 

A name applied to a preparation of the character of a 
purified Pyroxylin, U S P 

Celloldln is prcinred by solution of pTroxvlIn In a mixture of 
alcohol and ether nitration and recovering the solvent from the 
nitrate It Is supplied in shreds Immersed In water 
Manufactured bv Cheml«cho Fabrlk nuf \ctlpn vorm K. Sebor 
Ing Berlin Germany (Schcrlng & Glatz New \ork) U S patent 
No 200 857 

COilPOUiST) ESrULSIOX PETEOLEHM S L I) 

An emulsion containing 5 per cent of reAned petrolrnm and 
28 1/3 per cent petrolatnm oil with 0 0 Gm. (10 grains) of cal 
clam hypophosphlte and 0 0 Om (10 grains) of sodium bypopbos 
phite In each *10 Cc. (one fluldounce) 

It Is a white emulsion practically free from odor and taste 


HEMOL 

REDUCED nEJIOGLOBIN rARAIIEMOGLOBULIN IirMOaLO- 
BIN DEOXIDIZED BV ZINC, MERCK nAEMOL 

Hemol IS an organic iron compound produccil from 
blood by reduction 

Neutrnllzf'd blood Is shaken wllh rlnc dust and water and th*' 
zinc removed from the product of the rcnluctlon (7Inc parobrnio 
glohnlln) 

Ilemol Is n dark broTvn almost Instejesii In oJrjb!*' In 

water alcohol etc. It contains (races of zlnt oilde 

Iclions and Uses —It ib claimed to hayc the nrlion of 
an organic iron compound 

Htinol is claimed to be useful in nnemn, cliloro-is 
etc 

Dosage — 0 12 to 0 5 Gm (2 to 8 gniH') in p'l idtr 
V ilh Biignr or in wafers 

Manuficlured l»r F ^Irrck Darts tadt ('ferek A Co Nnr Ir 
L « palfnl No 41 

(7*0 If contt-jf 1 ) 
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OEitlUCAIi RIBS 

The Bible stor} of the creation of Eve from one of 
Adam’b ribs is doubtless responsible for the not uncom¬ 
mon impression, even among intelligent laymen, that 
the male sei normally possesses one loss rib than the 
female Scientific knowledge of accessory ribs dates 
back to autiqmly, and, on account of the fact that they 
are not only more frequent, but also more easily detected 
and more apt to give rise to symptoms, most attention 
has been given to cervical ribs Of recent years, pre¬ 
sumably on account of the use of the rc-rays, cervical ribs 
have been frequently described, but as yet no extended 
discussion of the symptoms which they may produce has 
been incorporated in the average text-book 

The accessory ribs are due to errors in development 
of which we have no certain knowledge The abnormal 
11 b, or ribs, for they are often bilateral, may exist alone, 
or, as IS common with developmental errors, may be 
^ assoeiated with other defects, especially with lesions in 
file spinal cord The manner of their development is 
easily understood nlien it is recalled that the normal 
libs are merely modified processes of vertebne, and these 
same processes in a rudimentary condition are alwa 3'8 
to be made out m the cervical, lumbar and sacral regions 
The cemcnl ribs usually sprmg from the seventh cervical 
lertobra, are often bilateral, and may terminate free in 
the tissues of the neck or arhculate with the first nb 
or the sternum As Barker has shown, all vaneties of 
articulation with the vertebras and all sorts of shapes 
and terminations are met When the ribs are bilateral, 
and tlie ai-ray has shoivn that this is much more frequent 
tlian was formerly supposed, one is usually much larger 
tlian the other, so that simptoms of cervical nb are 
usuall} unilateral 

It would be expected that cervical nbs, being congen¬ 
ital, should give nse to symptoms in earlj life As 0 
matter of fact, tins is not the case, most mdmdnals 
showing no sjTnptoms before tlie age of 16, while not 
infrequently the feigns first appear late in life This has 
been explamed by the fact that unfit the nb has reached 
a certain size it can not exert pressure on important 
structures Other observers ascribe it to greater fixity 
of the nb after the period of ossification, and still oth¬ 
ers to the alteration in relation to other structures due 
to sagging of the shoulders from lack of muscle tone 
from advancing age In individuals with artenal changes 


the effect of age on the arteries must also be considered 
In any event, it is by no means unprecedented for a 
lesion to be present for years without produemg sjunp- 
toms, these suddenly appearmg comcidently with some 
condition depressing the general health 
The symptoms of cervical nb are admirably analyzed 
by Reen^ m a recent article, which should be consulted 
by all wishmg full details on the subject Local symp¬ 
toms are necessarily present, as the extra nb appears 
in the neck as a bony pronunence, usually one or two 
fingers^ breadths above the clavicle about its center The 
tumor IS usually hard, rounded and immovable, though 
m some instances slight mobihty may be made out At¬ 
tention has been called by several observers to the unre- 
liabihty of palpation alone in detecting cervical nbs, 
and Keen strongly advocates the use of the x-mja in all 
doubtful cases There seems more danger of diagnosmg 
a cervical nb when it is not present than of making the 
opposite mistake The most important symptoms of 
cervical nb are due to its anatomic relations with the 
nerves and vessels of the neck In the individuals who 
present symptoms, perhaps 10 per cent of those who 
have the accessory nb, the most pronunent are neuralgic 
pains m the neck and radiating down the arm or to the 
head or chest Signs of pressure on the lower strands 
of the brachial plexus are common, and disturbances of 
sensation in the arm and hand, sometimes of an elective 
character, are to be expected In a few instances there 
have been signs of a paralysis of the cervical sympathetic 
nerve on the side on uliich tlie nb was situated The 
relation of the nb to the great vessels at the root of the 
neck may also cause weighty complications Aneurism 
of the subclavian artery has been described, but it seems 
likely that many cases thus catalogued were not true 
aneurisms, tlie fact that the vessel passes over the nb 
often giving nse to a false impression of dilatation In 
some cases thrombosis of the artery with gangrene of 
portions of the fingers has occurred, and more or less 
impairment of the artenal circulation is common Sim¬ 
ilar changes may take place in the vein, but edema in 
such mstances seems to be rare Changes m the mus¬ 
cles, in the form of wasting of the arm, and even of the 
shoulder girdle and chest, on the affected side are seen, 
and there may be an inability to perform the finer finger 
movements The subject is an interesting one and 
though not of paramount importance should be borne 
in mind in all unilateral painful affections of the neck 
and upper cvtremitv whose origin is obscure 


PROGRESS OF PHYSICIANS’ REJUINERATION 

In an article m the well-known French magazine 
Heiuc des Deux Monies a distinguished French wnter 
on economic and social questions, le Vicomte Georges 
d’Avenel,- discusses the fees that have been paid to physi- 

1 Amer Jonr Me<l RcU February, 1007 

2 TJcomte Georjres d Arenel bej?an a conrw of leclnren on Cco 
uomlc niRtory at ITarrard Unirenity, February 27 lie Is reco^ 
nized 08 tbe lending Preueb blsforlniL 
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sicinns in France for the last seven hundred years This 
article is one of a senes on the ncher classes since the 
middle ages and is of special mterest because it furnishes 
ideas for the estimation of the comparative amounts paid 
the different liberal professions, law, medicme and teach¬ 
ing His figures are given m terms of the money of the 
present day, that is, not only converting the intnnsic 
value of the gold and silver of that time into terms of 
modem French currency but also transforming it so 
as to make it express the buying value of money m our 
own daj 

The physician, hke the artist, and very often the ht- 
erary man of the middle ages, could only obtain a definite 
salary by bemg attached to the court of a prmce or to the 
domestic circle of a member of the nobility These royal 
physicians received what would not he considered very 
good salaries at the present day The physician to 
Charles the Wise of France, it is trae received 22,000 
francs, about $4,600, and the medical attendant of the 
Prmce Eoyal of Aragon about 15,000 francs, nearly 
$3,000, but these, like the 20,000 francs allowed to the 
chief physician of the Court of Queen Anne of Brittany 
at the end of the fifteenth century, were extremely ex¬ 
ceptional Practically, salaries ranged from 4,000 to 
8,000 francs, that is from $800 to $1,600 The Duke 
of Burgundy m the thirteenth and fourteenth centuries 
had two physicians, the first of whom received about 
$1,600, the second less than $1,200 The Duke of 
Berry’s physician and the medical attendant of Queen 
Isabelle of Bavana each received scarcely more than 
$1,100 Salanes were on the mcrease, however, for the 
physicians-m-ordinary and the surgeon of the Archduke 
King of Spain at the end of the fifteenth century were 
each allowed $1,400 The Duke of Orleans in the middle 
of the fifteenth centurj^ paid his physician about $900, 
but then his grandfather a century before had paid his 
medical attendant only a little more than $300 

Most of these physicians had few opportunities of add¬ 
ing to their salaries b) attendance on members of the 
nobility besides their official patrons There seems to 
have been some objection to physicians devohng them¬ 
selves to others, as if it did not quite become the physi¬ 
cian of a ruling prmce to wait also on his subjects These 
royal physicians, howeier, often had opportumties to 
rise m a political waj that compensated them for their 
comparatively meager salanes In daily relations with 
the ruler they were often asked for advice m other mat¬ 
ters besides those relating to medicine, and so became 
royal counselor' The phisicinn of Louis XI Jacques 
Coictier, became president of the chamber of finance 
and cventualh a millionaire He was able to give 
Charles YIII two miUion and a half of francs ($500 - 
000) to enable him to escape from his enemies John de 
L’Hopital the physician of the Constable of Bourbon, 
became the auditor of finance m Auvergne and left a 
fortune to lii« ^on who aftervard became the famotw 
chancellor 


The nearer we come to modem times the more do the 
remunerations accorded to physicians mcrease m value 
Durmg the seventeenth and the beginning of the eight¬ 
eenth century the various physicians of Louis XIV re¬ 
ceived as much as 100,000 francs ($20 000) and at least 
one of them, the famous Aquino, was the recipient for 
a time of 17’0,000 francs a a ear, considenblv more than 
$30,000 Hot only did the salaries physicians received 
mcrease m value, but the estimation m which thej avcrc 
held also became higher Durmg the preceding cen¬ 
turies they became members of the court in lower places 
of power, but their professional digmty was not the sub¬ 
ject of much respect The famous Y icq-d Azit hov o\ or, 
the physician of Louis XY, not onh received a large 
salary, but was looked on os a distinguished scientist 
and associated on a footmg of equality with the encyclo¬ 
pedists 

B\ tins time another important change hod come 
oaer the piibbc attitude toward the profession The 
better classes generally had not cared before this for the 
attendance of a phasician who also waited on the poor 
How thev began to seek especially those whose experience 
among the poor m the hospitals fitted them better for 
the successful prochce of medicme 

With this the modem era begins and the plnsicians 
remuneration continues to go up At the present mo¬ 
ment there are m Pans, according to the writer of the 
article referred to, at least a half score of surgeons who 
make more than $100,000 a year While plimicinn® 
arc not as a mle paid so well as surgeons there arc at 
least as many medical specialists who receive more than 
one-half this amount annually Tlierc are about forh 
leaders m medicme who make between $20,000 and 
$30,000 a jear,, that is as much as the clucf phisiciaus 
of the Great Monarch two centuries ago, eight times 
as much as the roval phimcians four centunO' aco 
and from twentx to twenty-fi\e times as much ns the 
queen’s ph)=icinn of five centuries ago The outlook 
for medicme as a lucrative profession m France is most 
promising but for the one fact that the number of phj si¬ 
cinns has more than trebled during the la^t half centun 
while the population of Franco has onh increased one- 
tenth 

This IS the danger of profc^-ional dcg( rierafion— 
that the numbers shall become so great ns to mnl e the 
proper maintenance of professional digniti inipo' ible 
Here it mni bo said is the jiroblcin that mam nalinns 
arc facing at the present inonieiit our own emnifn in 
eluded 


MFDICVL JDLCVTION \M) Till M \T1 

Alcalical cducatifm to da\ is m enlirrh difTinnl prob 
1cm from what it was twenti Cic scar- ago '11.( rv. 
pcn= 0 ' connected witli n thorouglih cqnipjad ni' ’ m 
incflical college have at lc"st qi'-druiiYil during tbr 1' ‘ 
quarter of a eentur. ^neb i^cl ooh ran not bf i lain 
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tamed by the fees that medical students are able to pay 
Considerable though the mcome from this source may 
be, the actual per capita cost of a good medical educa¬ 
tion, eTerythmg considered, far exceeds the fees paid 
m by the student. No one at all familiar ivith the ac¬ 
tual situation will take exception to these general state¬ 
ments Their truth may be taken for granted. 

Medical education here, as well as everywhere else, 
consequently depends oli private endowment and state 
aid for adequate support Were it not for this support 
medical education m this country would be doomed to 
remam at a sbamefully low standard and medical re¬ 
search would suffer unmeasurable harm The heaviest 
sufferer would be the pubhc Muniffcent though the 
private endowments to the cause of medical education 
have been m the past, and hopeful as the outlook is for 
further aid m the future from this source, the state is 
not released from all responsibility on this score Many 
states m the Umon have recognized this fact and medical 
departments have been organized, m some instances 
many years ago, m other instances recently, m connec¬ 
tion with the state umversities Michigan, Minnesota, 
Iowa, Virgima, Cahfomia, Texas and many other states 
are fully committed to this pohcy Wisconsm has ]ust 
embarked on the mterestmg scheme of providmg on a 
true imiversity basis for the first two years of medical 
work, the student to secure his chnical trammg where 
he may choose, but with the privilege of returning to 
the umiersity for his final degree if he sees fit to do 
BO and complies with certam regulations To the fnends 
of progress in medical education this step is a welcome 
one because it means the annual appropriation by the 
state of a considerable sum of money to instruction and 
research work under especially favorable conditions m 

the branches fundamental to chmcal medicme 

\ 

In another state, namely Ilhnois, which already is 
committed to the support, at least m some measure, of 
medical education m connection with its university, an 
earnest effort is now under way to place the medical 
work on a firmer footmg and whoUy in the hands of the 
university If the present plans are earned to a success¬ 
ful issue the Umversity of Hhnois wiU come mto pos¬ 
session of the commodious and convemently-Iocated 
buildmgs which it now rents of the ongmal College of 
Physicians and Surgeons m Chicago, the corporate ex¬ 
istence of which institution then ceases To this end 
the umversity has asked the legislature of Illmois to 
appropriate $3SG,000 The plan has the approval of 
the deans of the two large rival schools of high standing 
in Chicago and of influential medical men throughout 
the state generally Its realizafaon is m every way de¬ 
sirable because it will enable a powerful state umversity, 
the trustees and president of which have high ideals, to 
enter mto immediate and efiBcient co-operation with 
leadmg schools m raismg the standards of medical tram¬ 
mg and m the promofaon of medical research. 

Movements like this which look to the support of med¬ 


ical education by pubhc means should be promoted by 
the mtelhgent physician withm his own special sphere 
of influence It is important and necessary that the 
proper attitude toward medicme should obtam among 
the various classes of people For when the people of 
our state realize ihe value to the commumty (and to 
m a n kin d m general) of an active, progressive medical 
science m them midst there will be less difiBculty m se- 
curmg proper support of medicme m our state umver¬ 
sities and m other ways 


QUALIFICATIONS NECESSARY IN THE USE OF 
WEIGHT’S OPSONIC THERAPY 

The treatment of various infections, especially chronic, 
accordmg to Wright’s method by means of sterile vac- 
cmes prepared from the correspondmg microbe, is at- 
tractmg much attention m the Enghsh-speakmg medical 
world In the hands of experts the method seems to 
achieve results that promise well for a degree of per¬ 
manent future usefulness On account of the exact lab¬ 
oratory method of procedure vaceme therapy for a long 
time to come must remam m the bands of those that 
are especially qualified to carry it out. Probably a brief 
exposition of the difiBcnlties—at present m most cases 
insuperable—^m the way of the general practitioner’s 
himself takmg up this treatment, may not be without m- 
terest 

It must be home m mmd that Wnght bases the treat¬ 
ment on the consideration that m many localized, chronic 
infections bacterial products may fail to reach the cir- 
culatmg blood m sufiScient quantities and at proper m- 
tervals to stimulate adequately the machinery of im¬ 
munization or self-heahng and that it is m order to sup¬ 
ply the necessary stimuli m proper doses that stenle 
vacemes prepared from the particular microbe causmg 
the mfecfaon m question are mjected Hence it be¬ 
comes absolutely necessary that an exact etiologic diag¬ 
nosis be made m all affections that it is proposed to 
treat with specific vaceme therapy The use, for m- 
stance, of gonococcus vaceme m the treatment of a 
chrome streptococcus or pneumococcus arthritis would 
be a fundamental mistake 

In the next place m order that the vaceme may be 
the one most suited for the mdividual case it is regarded 
as highly desirable, and even essential, that the vaceme 
be prepared from the particular strain causmg the m- 
fection This mvolves the isolation m pure culture of 
the bactenum m question, the preparation therefrom of 
sterile, potent vaceme, the proper dose of which is to 
be determmed by special methods Eventually we may 
learn that certam stock vacemes may be used with satis¬ 
faction, as now IS the case m regard to tuberculosis m 
the vaceme treatment of which Koch’s new tuberculin 
IS employed 

Fmally, m order to determine the immediate elToct of 
the vaceme and to interspace the mjections propcrl} it 
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18 necessary that the way m which the body reacts to the 
combined effects of the injections and the infection be 
tested from tune to time This is now done by deter¬ 
mination of the opsonic indexj a procedure that requires 
special facilities, some skill and much time There is 
good reason to believe that persistent, lU-timed mjec- 
tions of vaccme, without giving the patient time to re¬ 
cover from the primary depression of the antibacterial 
powers that follow after each mjection, may do great 
harm, and it is ui order to avoid this, as well as to obtain 
direct evidence that the vaccine actually does stimulate 
the apparatus of immunization, that it is essential at 
least m the present stage of our knowledge to estimate 
the opsonic index 

The only infection m which an exception to this 
might be made would seem to be chronic local tubercu¬ 
losis, provided the doses of tubercuhn are small (1/1000 
mg by weight of bacillary substance) and the intervals 
between the injections 10 to 13 days Climcal ex¬ 
perience with tuberculm in the hands of careful, critical 
observers like Trudeau before the days of opsonins indi¬ 
cates that this would be a safe course 

It IS evident that for the reasons briefly outlined 
vaccine therapy for the present must be delegated to 
specially trained persons with adequate facilities such 
as may be supplied m connection with laboratones Al¬ 
ready a number of special services of this kmd have 
been estabbshed in this country, and it is by the accu¬ 
mulation of a substantial body of facts through pams- 
taking and discriminative observations by competent per¬ 
sons m various places that the more precise field of use¬ 
fulness of vaccme therapy and the best mode of its prac¬ 
tical appbcation within that field eventually will be de¬ 
termined 


CANCER CACHEXIA 

Up to the piesent no satisfactory explanation of the 
charactenstic cachexia of cancer patients has been fur¬ 
nished Although occasionally some one has reported 
the occurrence of “ptomains” or similar substances in 
the urme, these obsenations seem to have been either 
maccurato or without significance, and generally both 
Eepeated examinations of tumor tissues have also failed 
to demonstrate the presence of any charactenstic toxic 
substances that might account for cancer cachexia Per¬ 
haps the most reliable positiie findmg is the frequent 
but by no means constant hemolytic property of ex¬ 
tracts of cancer tissue, winch might account in part for 
the anemia common in cancerous patients, but the typi¬ 
cal cancer cachexia is something more than mcrelv an 
anemia 

In spite of this paiicih of positive findings, it is easy 
enough to imagine sources from winch cachexia-produc¬ 
ing poisons might arise and the chief marvel i=, perhaps 
that more positive results have not been obtained For 
example, it is quite probable tliat cancer cells, like all 
other tissue cells, produce bi their metabolism siib- 

i 


stances which enter the general circulation, tliese sub¬ 
stances might readily cau^e systemic disturbances either 
because of their abnormal nature, or, if of the same na¬ 
ture as the products of normal cells, because they are 
present in abnormally large amounts Again, the con¬ 
stant dismtegration of the cancer tissue through necrosis 
and subsequent autolytic soft en ing mu't lead to the en¬ 
trance of the products of proteid destruction into the 
blood But it has not yet been possible to demonstrate 
that poisonous substances which might cause sucli a 
condition as cancer cachexia do anse in either of tliCsC 
ways 

With the foregoing facts m mind, it is mteresting to 
observe the iconoclastic stand taken by Hansemann in 
his address dehvered at Lisbon' on the subject of the 
functions of tumor cells He recalls the numerous 
cases of cancer m which there is no cachexia, or in which 
the cachexia does not appear until shortly before the 
death of the patient, although the cancer may hue 
existed for jears, e g, the carcmomas of the face winch 
often enst for ten or more years, as well as inani in¬ 
stances of uterus or mammary gland carcinoma Vfter 
an analysis of many cases, he has come to the conclusion 
that cancer, per se, does not cause cachexia The ane¬ 
mia and emaciation he believe', are due to associated 
conditions, for he found a pronounced caclicxin only 
when the cancer either involved the digestive tract or 
was extensively infected and ulcerated, or else vlieii 
the function of manv organs vas disturbed bj metastatic 
growths 

Coupled vith the consistentlj negatiNC findiiiga of all 
those who have recently sought for evidence of a special 
poison ns a cause of cancer, the c observations of Han'c- 
mann, based on his exceptionally rich experience in 
tumor biologv, must go far to expel the notion lliat 
cancers are of themselves a cause of cachexia In \ic\\ 
of the frequency with which “absence of caclicxin is 
brought forward in weighing the evidence ns to tlic 
existence or non-existence of cancer in a doubtful cn=c 
the relegation of cancer cachexia to its proper place a- a 
result of late change' in the malignant growth will 
undoubtedly be a step forward in the “carh dingiio i- 
of cancer,” toward which ns a sort of Ihernpctilic iml- 
lenium we all look 


OSTEOPATHIC LEGISLATION 

The attention of secretanc' of staff linnrd- of hi alth, 
presidents and secretaries of -tiie ^ocIltu- nu inlir- of 
the committees on medical l(,.i'htion and of dl our 
readers who are intcre-ffd in ilii' siilijut i^ nihd to 
the Exstemnfic organized effort which i- being mad' on 
the part of osteopaths fhrouchout the Lnitcd Nf d*- to 
secure favorable and unifomi legi lation in men ' t' 

Bills have been or ar> ’ intro in all lb#' 
states in which the Icgis’ ik ^ i i 

1 7rlt ebr i 1 -<l ' 
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Lai e not already adopted such laws These hills are prac- 
iicdly identical, not only in provisions, but in several 
instances m actual verbiage Profiting by the experience 
of the medical profession in the matter of state licensure, 
tlie framers of this bill (for there really is but a single 
bill) have provided, not only that all persons practicing 
o=;tGopathy in the state at the time of the passage of the 
bill shall be exempt from examination, but also that 
to all persons authori ed to practice osteopathy in anj 
other state or territory' shall be issued a certificate to 
piacbce osteopathy on the presentation of a certificate 
of license issued after examinahon by a legally consti¬ 
tuted board of such state or territory or, any osteopathic 
plnsician who has been in the actual practice of oste¬ 
opathy for five years, who is a graduate of a reputable 
school of osteopath}, and who may desire to change his 
lesidenee to this state shall he licensed without examina¬ 
tion ” This provision Las alreacli been adopted in thir¬ 
teen states 

In a word, a systematic effort is bemg made to put 
through the legislature of every state a biU, establishing 
a separate board of osteopathic examiners, which board 
IS not only empowered but instructed to issue a license 
to practice osteopathy without exammation to any one 
who may hold a bcense in any other state In a few of 
the bills introduced some shght modifications have been 
made, but the mam provisions are practically the same 
Tlie wordmg of the sections referred to m the bill which 
passed the West Virgmia Legislature is absolutely iden¬ 
tical, word for word, with that of the bill now pending 
in the Oregon Legislature This remarkable coincidence 
mai be due to thought transference or imconscious as 
sumlation, but most of our readers wiU explain it bi 
assuming the existence of a gmdmg hand and of an 
orgnni ed effort to secure, for these manipulators, rights 
and pmuleges vhich the medical piofcssion has never 
lieeu able to enjoy We shall have more to say on this 
subject, but we voice this warning to all who arc mter- 
ested in safeguarding the health of the people and up- 
hoklmg the standard of education required bi those vho 
a-Slime to treat the sick 


LEGISLATION PKOBLEJIS 

It is often a wonder to the layman that errors creep 
into laws m spite of the study given to their phraseology 
In eminent lawyers But the slips are no more strange 
tlnn the medical blunders which physicians sometimes 
pass over A “patent medicme” law was passed in 
Wassachusetts m 1906, which provided that there should 
be stated on the wrapper the amount of alcohol m such 
medicmes, if “m excess of the amount shown to be neces- 
sarj by the IJ S Pharmacopeia or the National Pormu- 
lar} as a solvent or preservative of the active constituents 
of the drugs cKintamed therem ” This highly iHuminat- 
mg provision might be a “joker” mtroduced mto the bill 
bv farsighted “patent medicme” proprietors, because 
neither the U S Pharmacopeia nor the National Form¬ 
ulary contains any statement of the amount of alcohol 
necessarv to dissolve or to preserve the active principles 


of am drug The “excess,” therefore, is an mdeter- 
mmate quantity Moreover, m the ease of some nos¬ 
trums whose active constituent is alcohol itself, the prob- 
lem. resolves itself into a reducixo ad dbsurdum llassa- 
chusetts legislators are endeavormg now to amend the 
law so that it will conform to the national Food and 


DR. CARROLL'S PROMOTION 
As will be noted m another column, James Carroll, 
of the II S Army Medical Department, has been recom¬ 
mended, by special Act of Congress, for promotion to 
the grade of Major This, as our readers know, is a rec- 
ogmtion of hiB self-sacnfiemg labor m connection with 
the experimental work on yellow fever While a tardy 
one, this is an act of justice, and Congress has done only 
what it should have done long ago It is proof that 
republics are not always ungrateful It is not unusual 
for some heartbummg, discontent and charges of un¬ 
fairness to be engendered when, on account of important 
services rendered, an officer has been advanced in rank 
over others who have served long and faithfully But 
m the case of Dr Carroll’s preferment it seems that 
the entire medical corps of the Army, as well as the 
officers of the other branches of the service rejoice at 
the advancement, recogmzmg as they do his smgle-mind- 
edness, modesty and ardor in his chosen line of work 


Medical News 


ALABAMA. 

Medical Soaety Meeting—At the annual meeting of the 
Bullock County Medical Society, held in Union Springs re 
centlv, the following ofiBcers were elected President, Dr 
James L. Bowman, Union Springs, vice president, Dr W H 
Sellers, secretary, Dr Charles M li-anklin, Union Springs, and 
treasurer, Dr Thomas J Dean, Union Springs 

Personal—Dr Clement Ritter, Selmn, was thrown from his 
buggv in a runaway accident, February 25 injuring his back 

and left knee.-Dr Frank H Dennis, who has been ill at 

the Providence Infirmary, hlohile, for a considerable time, has 
siifliiicntlv recovered to take a trip to Texas 

ILLINOIS 

Commumcahle Diseases—On February 27 Jacksonville had 7 

cases of smallpox with 6 foci of infection-Rockford reports 

a seiere epidemic of infiuenza-Scarlet fever at the Girls' 

Home, Geneva, has apparently taken a new start, 41 cases In 
all hnnng been reported, 

CUmes m Insane Hospitals—The resolution of Speaker 
Shlirtleff against holding dimes in the state insane hospitals 
was adopted unanimouslv by the House Committee on Appro 
pnations February 22. This is said to be a purely political 
measure directed against the governor and physicians through 
out the state express themselves as indignant that the pnvi 
lege of mstruction which is given at other state institutions 
hr observation of patients should he withhelo at the hospitals 
for the insane, where most valuable results might be attained 

Coroner’s Report.—^During February the coroner of Cook 
County investigated 341 deaths, 42 less than the preceding 
month nnd 77 less than for the corresponding month of 1000 
Of the de,ath 3 15C were due to nntuml causes and 185 to no 
lence Falls caused 20 deaths, suidde, 25, railroad accidents, 
22, bums and scalds, 18, street-car accidents, 10 homicides 
14, explosions nnd asphyxiations, each 13, alcoholism, 10, 
criminal operations, 0, poisoning, 3 and exposure, 2 Of the 
26 suicides 0 were due to carbolic acid nnd 7 to gunshot 
wounds 

Osteopathic and Optometry Bills—The osteopathic bills, 
noted in TnE Jocexai. of Febmniy 0, nro still in the commit 
tees to which thev were referred, xiz.. House hill No 00 in 
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House Committee on Miscellaneous Subjects, and Senate bill 
Ho 21 in the Senate Committee on License and Miscellanv 
These bills ivould confer on osteopaths all the privileges of 
licensed physicians, with the exception that thev can not prac¬ 
tice major surgery The following bills have been recently 
introduced House bill Ho 256 for an act to regulate the 
practice of optometrv—a bill similar in purport to that which 
was killed in 1905 House bill No 318 for an act to amend 
section 1 of State Board of Health act—^bill would incren>!e the 
membership of State Board of Health by two members, “one 
of whom shall represent the osteopathic school of medicine ” 
House bdl No 319, for an act to amend sections 2 and 3 of 
the medical practice act—^would nullify the provisions of the 
present medical practice act, would take from the State Board 
of Health the right to determine the “good standing of medical 
colleges,” would stipulate the course of instruction in medical 
colleges, which is to be lengthened if “osteopathic therapeu 
tics” be added to the curriculum, would provide for an exam 
ination in medicine and osteopathic therapeutics—the latter 
only when such subjects are taught in the college, would pro 
vide for the licensing, without examination, of graduates of 
Hhnois colleges of medicine or osteopathy, would license to 
practice as physicians and surgeons, graduates of osteopathic 
colleges in Illinois who shall pass an examination m the sub 
jects enumerated in the act (Two subjects only specifically 
mentioned in bill, vu:., osteopathic therapeutics and compara 
tive medicine), and would permit these osteopaths to “enjoy 
all the rights and pnyileges which physicians and surgeons In 
the state now has e ” These bills have all been referred to 
the House Committee on hfiscellaneons Subjects The time 
limit for the introduction of bills m the House of Beprescnta 
tives expired February 28 

Chicago 

College Changes Name —^The American College of Afedieine 
and Surgery Chicago has changed its name to the Chicago 
College of Medicine and Surgery 

February Mortality—During February there wore 2 973 
deaths, equal to an nnnnal death rate of 18 39 per 1 000 
Pneumonia led the death causes with Oil deaths followed by 
eonsumption with 322, heart disease with 214, nephntis, with 
182, violence (including suicide) with 176 scarlet fever, with 
142, bronchitis with 119 and acute intestinal diseases, with 
109 

Health Inspection —During the week ended Jfarch 2 7 807 
school children were examined Of this number 1 616 or little 
more than 20 per cent were found to be suffering from com 
mnnicnble diseases and were excluded from school attendance 
Nearly on third of the exclusions were on account of dipb 
thena or tonsillitis and nearly one tenth on account of scarlet 
foyer 

Personal —Dr and Arrs Tohn B hlurphy left for a trip to 

California Jfarcb 3-Dr \rthur D Bevan chairman of the 

Council on Jledieal Education is taking a trip along the 
Pncifie Coast visiting medical colleges—Dr and jfrs Charles 

P •'mall have engaged passage for Naples sailing June 8- 

Dr P T Hoshie Farrell has recovered from his recent serious 
illness and has resumed practice 

Deaths of the Week.—^During the week ended March 2, 786 
deaths were reported 19 more than for the previous week and 
223 more than for the corresponding week of 1900 The re 
spectnc annual death rates being 19 45 17 49 and 14 32 per 
1 000 Of the deaths 144 were due to pneumonia 91 to con 
sumption SO to yiolcnco (including suicide) and 60 each to 
Bright's disease and heart disease Scarlet fever caused 23 
deaths diphtheria 6 y hooping cough, 7, measles, 12 infiu 
enm 6 and typhoid fever, 9 

KENTUCKY 

Personal.—Dr W M Doorcs Crab Orcliard is reported io 

be cniicallv ill-Dr Edward L. Carpenter, I/iuisville, who 

has been critically ill with intc'tinal hemorrhage, is reported 
convalescent 

Milk Commission,—The milk commission of Jefferson County 
Medical Society, at the last meeting of the secKty, was cm 
powered to take such steps ns might be thought ncccssarr fo 
protect its rights in the certification of milk and to prevent 
the independent certification of milk not up to the projicr re 
quircmcnts 

Attendmg Physician Must Sign Certificate.—The health ofli-ai 
has decideil to stop the practice of death returns being returned 
to the department signed b\ other than nttending phvsician« 
Undertakers have licen accustomed to ask permission to sign 
certifientes to n\oid the trouble of taking them to be filled in 


and signed bv the attending physicians, and as a result much 
confusion has resulted One certihcate was returned recently 
signed “neammonia,” the phv«ician s name wa« misspelled 
and no initials were given Tubuloccsis ’ was another return 
recently made 

Dairy Industry—A most important meeting has just been 
held at Shelbyville bv the farmers of Shelby and adjoining 
counties at which addresses were made bv experts to thi 
dairymen of the Shelbv County Dairy As-ouiation .Vn agree 
ment was entered into whereby a committee of three Tipre~eiit 
mg the Dairy Association, the State Pure Food Commission 
and the State Board of Health will visit each diirv in the 
county and formulate such rules and regulations as to the 
production of milk as are thought best and make such reconi 
mendations ns to bam« herds, etc , as arc found to lie neces 
sary, and these will be lived up to bv the memViers of the asso 
cintion It IS also agreed that an agreed bill will bo presented 
to the next legislature looking to the suppression of tiibercu 
losis in cattle in Kentucky, recompensing the farmer for stock 
killed that react to the tuberculin test 

LOUISIANA. 

Hospital News—The Touro Infirmary which has btcn rc 
modeled at a cost of $300 000 was formally opened for in 
apection February 10, and two davs later was ready to receive 

patients-The Eye, Ear, No'c and Throat Hospital New 

Orleans, has received a donation of $1,000 from the estate of 
Mrs Christine Maitre 

Personal.—Dr Joseph Conn Nen Orkans has resigned as 
physician for the out door poor at Touro Infimiarv and Dr 

Jules Larard has been appointed in his stead-Dr Clinrles 

P Gleoke, Gretna, has been elected coroner of lefferson Parish 

vice Dr Stephen D Gustine, Kenner, deceased-Dr C Milo 

Brady, New Orleans, has returned from a tour of medical in 

spcction on the Honduras coast-Dr Luther Longine, Aim 

den was thrown from a street car in Shreveport, Fchniarv 12 
fracturing two ribs and in addition sustaining severe contii 

Bions-Dr J W Reed New Orleans, sailed from San Fran 

cisco, March 8 for Seoul, Corea, to enter the mission field as 
a medical missionary 

State Medical College—It is reported that ground will be 
broken within a very short time for the building for the 
Medical Department of the Louisiana State Univcrsilv at 
New Orleans, for which $100 000 is said to be available The 
board of supervisors decided on the location of the institution 
January 26, Shreveport being the only other competing citv 
It is reported that the new institution will be located near 
Chanty Hospital, and that the following will bo members of 
the facutlv Dr Tames AI Batchelor, dean and professor of 
surgery. Dr William Kohlmann, professor of gvnecolngv 
Dr Milton A Sehlenkcr profc“sor of obstetrics, Dr \ Dana 
professor of anatomy Dr D 4 Stafford professor of thera 
peutics. Dr A\ aldemnr T Richards associate professor of 
surgery. Dr A DeGmngc professor of pha»iologv Dr A\ 
Roussel professor of dermatology Dr Charles V Cliaviguv 
associate professor of gvnccologv and Dr Amedee B Cran^ r 
professor of or ray and electro therapeutics 

Society Elections.— At the annual meeting of the Bunville 
Parish Medical Society held at Gibbsland Dr 'Jiellon I 
Colnn Jlount Lebanon, was elected president Dr TTiaddeii- 
H Pennington Arcadia, ncc president anti Dr Archibald I 

Nelson, secretary treasurer-TTic Ascension Parish Abdinl 

stocicty lias elected the following ofiicers President Dr AA ill 
lam AI AlcCailliard vice president Dr Tiiitc H TTanson and 
secretary treasurer Dr Paul T Tliibodaiix all of Donal 1 on 

villc-Tlic Tangipahoa Parish Alcdical “^lety held its an 

nual meeting at Amite Citv, and elceted the following r(Tirer 
President Dr H G Aloms Kentwood, vice pre alent Dr 
Clcnn T Smith Amite Citv and secretary treasurer Dr Tames 

Ij. Ixmoir Amite City-The $t Tnmmanv Pari«h Ale lie il 

STociety held its annual meeting in Alandeville and elerlei Dr 
RuKin B Paine Alandeville president Dr Niimar M HCI r' 
Covington aicc president and Dr lyuiis T lleinl' Ahil i 

Springs secretary treasurer-Tlie Rapides Pan h Me li al 

stocictv, at its annual election held in Alexaniria libniarv J" 
elected Dr Richard 0 ^-irnmons pro ideal Dr« P A Gre t il 
lion and Richard F Harrell vice presidents an 1 Dr G 'T O' 
sTfafiord secretary all of Alciandna 

ItnCHlGAIi 

Birthday of Medical Department—Tlie t of 'b ’ j 

gan Alcdical Department -An <■ fiflv • 

anrivcrsarv, February 22. ■ w 
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m Barbour ^mnasium, at ivhieh the address of the eveiung 
was delivered by Dr George Dock on “The Medical Library” 

Irregular Practitioners Found Guilty— A. recorder’s county 
jury in Detroit, on February 24, is reported to have returned 
a verdict of gUiIty in the case of Mrs Ida Biebler, charged 
with the illegal practice of medicine A week before Mrs 
Eliza Landau is said to have been found guilty of a similar 
offense Sentence was deferred 

To Restnct Distribution of Medicine Samples—The City 
Council of Saginaw recently enacted an ordinance requiring 
that no medical samples shall be distributed unless the dis 
tributor has been issued a license The health office will re 
fuse permits on applications which do not contain an analysis 
of the medicine to be distnbuted 

Com mun icable Diseases—CentemUe reports 20 cases of 

smaUpos-The threatened epidemic of scarlet fever in Hoi 

land has been checked by rigid quarantine-Marshall is 

suffering from an epidemic of measles One public school 

has been closed temporarily-Measles is reported to be epi 

demic at Munising and Allegan-The pubhc schools of Alma 

have been closed on account of an epidemic of scarlet fever 

PersonaL—A fire in the house of Dr Herbert A Eades, Bay 

City, January 28, damaged to the extent of $1 000-^Dr 

Benjamin D King, Muskegon, has sustamed a slight stroke 

of paralysis-^Dr Albert C Potter, Detroit, has been ap 

pointed surgeon of the Babcock (Mich ) Lumber Company- 

Dr James W Gauntlett Traverse City, who a short time ago 
fell through a sidewalk fracturing his left arm, suffered a 
severe bum of the thigh, February 22, from carbolic acid 

NEW TORE. 

Stony Wold Fund Completed —It was announced on March 
2 that the fund had been completed on which the conditional 
gifts of $12,600 each from John D Rockefeller and Anson R 
Flower depended The institution is now entirely free from 
the $76,000 debt with which it was encumbered. 

Convicted of Illegal Practice.—Dr Eben A Wood, Syracuse, 
who is said to have been convicted several years ago of per 
forming a cnmmal operation is reported to have been con 
victed bv a jurv in the Onondaga County Court, February 14, 
of illegal practice of medicme, and remanded for sentence 

Sohmer Bill Passed—Senator Sohmer’s hiU prohibiting the 
removal of a patient from one hospital to another m New 
York City has been passed by the ^nate The bill compels 
the superintendents of New York citv hospitals to admit all 
patients brought to them, if there is room in the institution 
and if the patients are not suffering from contagious diseases 

Protest Agamst Polluted Ice—The Merchants’ Association 
Committee on pollution has taken steps to prevent the har 
vesting of ice from the Hudson River near the mouths of the 
Rondout and Catskill creeks This locality is regarded as 
particularly dangerous because of an epidemic of typhoid fever 
which has been prevalent m Catskill all winter, 20 deaths 
from that disease having been reported from that village dur 
ing the wmter 

Personal—^Dr Frederick J Barrett, Buffalo has been ap 
pointed examining surgeon for the eye, ear and throat for the 

Buffalo pension bureau-Dr Walter G Frey, Long Island 

Citv, has been appointed deputy coroner of Queens County, vice 
Dr Benjamin Strong, who is at present in New Mexico on ao 

count of ill health-Dr Wilfred Grenfell of Labrador lec 

tured in Buffalo, February 26, 27 and 28, under the auspices 

of the Grenfell Association of America-^Dr Frank Yon 

Fleet, 00 East Seventy seventh Street New York, has been 
elected a member of the National Legislative Council of the 
Amencnn Medical Association to represent the state of New 

Vorl_Dr Cliester A Pauli of the Loomis Sanatorium at 

Liberty N Y has been chosen supenntendent and physician 
in chief of the new state tuberculosis sanatorium which will 
bo opened in Alav at Wales Waukesha County, Wis 
Legal Idea of Insanity—^Dr Allan McLnne Hamilton m his 
lecture at the Aendemv of hledicine March 2 on the “Legal 
Idea of Insanity,” summed up his ideas regarding new legisla 
tion bv making the following recommendations 

1 TUe Coramlssloner of Lunacr (to he appointed) should he a 
resistrar and physicians should ho compelled to report cases of In 
sanity to him Just ns they do cases of contagious disease 

2. Thonch the Commissioner In Lunacy may have power to 
license private Institutions he should also he empowered to formu 
late additional requirements which would put some of them on a 
much hlaher standard than they occupy at present. 

3 Commitments are chleflr to ho looted on as re-enforcements by 
the JudEc of the persnaslon exerted bv friends physician and family 


patient and should be resorted to only when the latter can 
not be persuaded to go to the asylum ^ cu un, laiicr can 

done to make the appeals of committed 
1 « There should be severe punishment for the 
InSK ??gh4 Interference In any way with the alleged 

should be material reform In the attitude of the law 
capacity and crtalnal responsibility Insane acts In them 
heT^foref^^”^ relation they may have, receiving more weight than 

tra%^eflmt^na^ ^ <*^P“rtnre from conventions In old and nrbi 

7 SMcJal Insane acts should be studied with reference to the 
crime imelf In a way they have not been up to this time. 

attitude of the courts should be much more charitable to 
the medical witness than It Is to-day the Intelligent medical man 
^ possession of nil the facts In the case and not being 
obliged to answer restricted questions which place him In a false 
position nnd which are deficient In the presentation of the facts 

matters Involving the determination of capacity or re- 
medical man should be required to prepare a brief 
uhlch should form the basis of hla cross examination and this. If 
necessary must be supported by extraneous evidence which has 
revived the sanction of the court ns to heredity, previous history 
nnd facts communicated by others 


New York City 

Hospital to be Enlarged.—Plans have been filed for tbe en 
Inrgement of the Miseneordia Hospital A five and six 
storv extension is to be added with a frontage of 126 feet and 
a depth of 64 feet, at a cost of $126,000 

Personal .—Dr Earl W Phillips of Bellevue Hospital is in 

the Willard Parker Hospital with diphtheria-^Dr Alfred 

Stevens was recently injured in a street railway collision- 

Dr Henry Herman has been elected adjunct professor of 
pediatrics m the New York Polycbnic. 

Harvey Lecture—The tenth lecture m the Harvey Society 
course, at the New York Academy of Medicine, March 9, at 
8 30 p m, by Dr Friedrich Mllller, professor of medicine at 
the University of Munich, Germany, is on “Neuroses of the 
Heart ” This is the last lecture of the present year’s senes 

Winter Work of St. John’s Guild.—The expenment of this 
society in ertendmg its work on behalf of convalescent chil 
dren to the winter season has been successful Only part of 
the hospital was equipped for winter work, but the accommo 
dations thus provided have nil been taken and there is a wait 
ing;- list. 

For Hospitals.—^More than $2,000 was reaUred from the sale 
of boxes nnd seats for a benefit at the Academy of Music, for 
the enlargement of the Jewish Hospital for Deformities nnd 

Jomt Diseases- At a benefit recently given at the Metro 

politan Opera House, $5,300 was raised for tbe Italian Benevo 
lent Society, which is to be used for an Italian Hospital 

Mortuary Statistics for igo6—The total number of deaths 
during the venr, of children two years and younger, was 6,689, 
nnd the total number of deaths of children under five years 
of age, 26,777 Deaths from typhoid fever of all ages was 
numbered 639, from scarlet fever, 401, from diphtheria nnd 
croup, 1,898, tuberculosis of the lungs, 8,065, tubercular men 
mgitis, 765, other forms of tuberculosis, 474, smallpox, 6 
measles, 1,146 The report shows that the death rate from all 
causes in the city was 18 36 per 1,000 

Hospital Tipping Svstem.—The Kings County grand jurv 
for February has adopted resolutions calling on the March jury 
to investigate conditions in the Brooklyn Hospital, where it is 
alleged that there is an elaborate system of tipping among the 
orderbes which causes great suffering to patients unable to 
pnv Dr Hnnnemnn, the superintendent of the hospital, said 
that it 13 the custom in nearly every hospital for patients to 
give fees to the orderlies, but denied that there was any organ 
ized system of graft or that onv patient had suffered from 
neglect. 

Health Report.—There were reported to the sanitary bureau 
for the week ended February 23, 360 cases of tuberculosis, 
with 220 deaths, 277 cases of diphthena, with 40 deaths, 208 
cases of scarlet fever, with 13 deaths, 269 cases of measles, 
with 10 deaths, 66 cases of whooping cough, with 6 deaths, 
46 cases of typhoid fever, with 12 deaths, 13 cases of cerebro 
spinal meningitis with 12 deaths, 76 cases of varicella nnd 1 

of smallpox, making in all 1,306 cases, with 310 deaths- 

During the week there were 1 071 deaths, ns against 1 066 
deaths for the corresponding week of last year Of these 
deaths 460 were of children under five years of age There 
were 1A05 cases of contagion reported, ns against 1,340 for 
the same week of last year The increase is due chielly to 
scarlet fever 

Provision Made for Two Milk Stations—The milk commit 
tee of the New York Association for Improving the Condition 
of the Poor has almost completed plans for the establishment 
of two large stations for the pasteurization of milk nnd the 
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Btenliiation of nurBing bottles and lupples There ■mil be a 
number of atmlmry brancheB from •which milk mil be distrib¬ 
uted to those -who msh it Twenty doctors mil he employed 
for consultatioh and 100 nurses mil have charge of the -vanous 
distributmg stations, and -will be on call for special service at 
any time The committee does not intend to compete mth the 
Strauss stations, but to supplement that work. It is beheved 
that about 20,000 children mil be reached m this ■way At 
stated intervals the doctors ■will deliver public lectures on 
hygiene m the home, and the nurses ■will go among the consum 
ers to give advice and assistance to the mothers. The health 
department, pending the mcrease of the numher of milk inspec 
tors, has instituted a system of following up inspection, by a 
senes of letters, to assure the denier or dairVman that he has 
not heen forgotten by the department 

Still Agitating the Milk Question.—^Eight states supply 
milk to New York City, and it is stated that the Health De 
partment mil endeavor to mt the cooperation of the proper 
authonties m each as regards the safeguarding of the supplv 
While the department is not ready to give its plans in detail, 
it is understood that it ■will come out strongly for better in 
spection and that $260,000 mU be asked for this purpose A 
conference of ofiBcinls representing the leadmg interests of 
this countrv regarding tuberculosis in cows is one of the possi 
bibtieB of the near future The milk committee of the Society 
for the Improvement of the Condition of the Poor has decided 
to oppose the Pasteuniation of the entire milk supply At a 
meeting of the New York Milk Committee special emphasis 
was laid on the Importance of Pasteurizing the mUk for in 
fants, and it was urged that depots for tUs purpose be ea 
tablished before June A committee was appointed to seek 
the coDperntion of the State Board of Health and of the 
Department of Agriculture in relation to the destruction of 
tuberculous cattle and to incite greater activity in local health 
boards in reference to reportmg cases of communicable diseases 
in persons on farms or who handle milk 

PENNSYLVANIA. 

Dixon Again Confirmed—The nomination of Dr Samuel G 
Dixon, Ardmore, to be state commissioner of health, was sent 
to the senate bv Governor Stuart and confirmed, to take ef 
feet March 1 Dr Dixon was originally appointed to this office, 
the salary of which is $10,000 a year, by Governor Penny 
packer soon after the creation of the Department of Health 
by the legislature of 1906 

Hospital Vacancies.—Two vacancies ■will occur July 1 in 
Hnmot Hospital Erie The hospital has 80 beds and more 
than 1,000 patients were admitted last year The term of 
service is one year, six months as medical and six months ns 
surgical interne Appointments are made without examinn 
tion Further information may be had from Dr Charles G 
Strickland, secretary of the medical board, Eric 
Against Vmsection.—Beprcsentativc Towmsend of Philadel 
phin has introduced a bill in the legislature providing that it 
shall be iinlaivful for any person to vivisect or experiment on 
any living creature whatever, it matters not whether or not 
the experimentation shall bo done in scientific research The 
penalty is to bo a fine of from $100 to $500 and imprisonment 
for from one to six months, either or both 

Phnadelphia. 

Betterment of Water Supply—^Major Gillette, chief of the 
bureau of filtration, has recently inspected the filtration plants 
at Belmont and at Torresdale At Belmont particular ntten 
tion was paid to the location of the preliminary filters, for 
which a contract ■was recently awarded These preliminary fli 
ters will increase the yield from the Belmont beds from 30, 
000 000 to 00,000 000 gallons It is said that bv April 1 the 
nortbeastem section of the citv ■will receive filtered water 
Bequests.—Bv the will of Benjamin F Butler an estate 
rallied at $16 000, is diiided between the Prcsbvtcnan Orphan 

age and the Presbyterian Hospital-According to the will 

of William Miller, $100 is left to St Timothy’s Memorial Hos 

ital-By the will of the late Emilv D Wagner $5 000 is 

equeathed to St Timothy s Hospital, Koxboroiigh 
Donation Day —The Philadelphia I vmg in Chanty and 
Nurse School held its donation day March 2 The hospital 
■was open all dav for inspection bv visitors Donations of 
money food clothing and medical supplies were received Dur 
ing the past a car the hospital has cared for more than 1,200 
destitute women 

Do Not Support Hospitals—^Thc senate appropnations com 
mittee has completed its inye«tigation of the Philadelphia hos 
pitals Members of the committee condemn the indifference 


of the city to their support, and special cnticism was made of 
the failure of large mdustnal establishments to giye financial 
support to the hospitals to which their injured employes arc 
taken. 

Alumni Information Wanted.—^A committee of the alumni of 
all departments of the Uniyersity of Pennsylyania is prep.ar 
mg a catalogue of all graduates and non graduate matnciilatcs 
of the uniyersity Special mformation is wanted of graduates 
of the class of 1809 of the medical school The information 
should he sent to the editor of the alumni catalogue commit 
tee Umversity of Pennsylvania 

GENERAL 

American Physio-Therapeutic Association —This newly or 
gamzed medical body, starting with a membership of over 
100, will give its attention to all druglcss (physical median 
ical, psychic) therapeutic and diagnostic methods The ofU 
cers are as follows President Dr H H Roberts, Lexington, 
Ky , secretary. Dr Otto Juettner, Cincinnati, treasurer. Dr 
George H. Brant, Richmond, Ind. 

Carroll’s Merited Promotion.— \ special act of Congress, 
February 27 authorized the President to appoint Lieutenant 
and Assistant Surgeon James Carroll, U S Army, a surgeon 
with the rank of major The President at once npproicd this 
bill and sent m Major Carroll’s nomination to the Senate and 
it was confirmed promptly, so that Dr Carroll is now 
a major in the Medical Department of the Arms lamis 
Carroll was bom in England June 6, 1864 At the age of 16 
he migrated to Canada and later came to this countn, where 
he first enlisted in the Army Jan 9, 1874 He was promoted 
corporal May 1, 1874, and sergeant Jan 1, 1876 He served 
continuously in the line of the Army until appointed hospital 
steward Sept 16, 1883 While still a soldier, he began the 
study of medicine at the University of New York City, during 
the session of 1880 1837 After the break of a year he resumed 
his medical studies m Baltimore at the University of Jfnry 
land, in 1889 1891 and received his degree from tlint institu 
tion Dunng the winters of 1891 1892 and 1892 1893 ho un 
dertook graduate work in pathology and bacteriology at (he 
Johns Hopkins Hospital His first association with Dr Waller 
Reed was in 1893, uhen he was assigned to duty at the Armv 
Medical School in Washington, and they continued to be more 
or less connected during the next six years His Bcriice was 
continuous ns hospital steward until he was appointed contract 
surgeon May 22 1898, and assigned to duty in the lalioratory 
of the Surgeon General’s Office Detailed ns a member of the 
Army board for the study of Infectious diseases in the Island 
of Cuba, in association with Major Walter Reed and Acting 
Assistant Surgeons Aristides Agrnmontc and Jesse W T/izear, 
in the course of their experiments, he voluntanly submitted 
to the bite of an infected mosquito Aug 27, 1900, and was 
taken sick with yellow fever Aug 31, 1900, suffering a seiorc 
attack. His was the first case of experimental yclIoM fever 
He was confined strictly to hed until September 13, and con 
vnlesccnce being slow, he left Cub-a Oct 0 1900, on sick leave 
returning for duty Nov 11 1900 Ho took part in all the 

experimental work of the board, made nearly all the experi 
mental inoculations, and had charge of the infected mosquitoes 
until March 4 1001, one month after the departure of Major 
Reed At this time he had been recommended for appointment 
to a volunteer majority by General Leonard Wood and Sur 
gcon General Sternberg, but Secretary Root decided that no 
more appointments would be made After Tcturnin„ from 
Cuba his time was devoted to the studi of mosquitoes that 
had been infected and preserved for the purpose In August 
he again proceeded to Cuba, under orders, alone, for the pur 
po«c of performing additional experimental work in wliieli lie 
produced six more cxpenmental cases of v cllow fever, nil of which 
ended in recovery In 1903 be showed b\ experimental di monstrn 
tion that the supposed protoroOn parasites reported to hare 
been found in yellow fever infected mosquitoes weri ordinary 
veast cells He was assigned bv General Sternl-erg in IROJ 
to the work of studying the supposed cause of vellnvi fever 
in association with Major Reed and in this work it was r’lown 
that the supposed cause of yellow fever de'cril e<I bv I’rofe ar 
Sanarolli was closely related to (he hogelmlira Innllii In 
1808 be was sent to Camp Mger to studi the bloo-1 of the 
fever patients and he was the first to sTinw an I rej rte 1 to 
Ceneral Sternberg that the prcvaillrg illness anon- the treops 
was tvphoid fever and not m»l ei fever v« then 

dered to Camp Cuba I ibre '1 ' t «i 

work, and hi' results were ' th 

pboid fever board. He , o 
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George H Thomas, Chickamnuga Park, to obtain samples of 
the Tvaters in use and to examme them bactenologically 
His service ns contract surgeon continued until Oct 27, 1902, 
when he nas nppomted first lieutenant and assistant surgeon 
in the Medical Department, the age hmit having been waived 
to permit him to appear for exammation. He was then assigned 
to duty as assistant curator of the Army Medical Museum, and 
as professor of bacteriology and climcal microscopy at Hie 
Army Medical School, having previously served as assistant 
during every session of the school He was appomted curator 
of the Army Medical Sluseum by an order of the Surgeon 
General, dated July 3, 1903 He has performed the above 
duties continuously since his appomtment and completed 
thirty three years’ continuous service in the Army on Jan 
21, 1907 He 'assisted Major Reed m the department of bac 
teriology and pathology of the Columbian (now George Wash 
ington) University from the session of 1896 96 until the death 
of Major Reed, whom he has now succeeded ns professor of 
those subjects, which he tenches to evemng classes 

CANADA. 

To Make Tuberculosis a Reportable Disease—-A large dele 
gntion, representing the fraternal organuations doing busi 
ness in Canada, waited on the Ontario government recently, 
asking that consumption be made a notifiable disease in the 
provmce 

Toronto’s Water Supply—Dr J A Amyot, provincial bac 
teriologist of Ontario recommends for Toronto a filtering 
basin on Scarboro Heights, six miles east of the city, at a cost 
of $1,000,000 He opposes a trunk sewer, which would prob 
ably cost $6,000,000 and would not then msure pure water 
for the city 

Student Deaths —Mr J A Macdonald, Peterboro, Ont, a 
first vear student in medicme at Toronto University, died in 

Toronto, February 28, of typhoid fever-Mr Smith Header 

son, son of Dr Henderson of Ottawa, and a senior student in 
medicine at McGill University, died in Montreal of appendici 
tis, aged 22 

Registration Case in Alberta.—The case of Lafferty, the reg 
istrar of the College of Physicians and Surgeons of Alberto, 
versus Lmcoln, a physician who was convicted of practicing 
in Alberta without a license, will be appealed from the Su 
preme Court to the full court, as the question of the consti 
tutionality of the Alberta medical act has been raised 

“Patent-Medicine” Legislation,—^A bill respectmg proprietary 
medicines has been introduced in the Dominion House of Com 
mens by Minister Templemnn from British Columbia It pro 
vides for the sending of samples from time to time to the 
special department for analysis, for an affidavit of contents and 
for the ehminntion of poisonous drugs from mixtures Under 
its provisions a license will be issued to all manufacturers 
who comply with the provisions of the act 

Annual Report of the Inspector of Hospitals of Ontario — 
This report states that in Ontario there are 61 hospitals, 37 
refuges and 30 orphanages, 3 homes for incurables, 2 con 
valescent homes, 2 Magdalene asylums and 26 county houses 
of refuge receiving governmental aid The total number of pa 
tients under treatment in these hospitals during 1900 was 
41,950, and the total expenditure in connection therewith 
was $1,228 289 The Ontario governmental grant toward 
these was $110,000 

Annual Report of the Toronto General Hospital—^TIus report 
for the year ended Sept 30, 1906 shows that on Oct 1, 1905, 
there were 315 patients in the institution, and on Sept 30, 
1900, there were 270 The total number admitted dunng the 
year was 3,683 and the numbtr of births was 197 The aver 
age length of stay of each patient was 27 19 days The cost 
per capita per diem for maintenance was $1 33 In the main 
theater in th’ hospital 905 operations were performed in 
the pavilion 230, in the eve and ear and nose and throat de 
partments, 162 

Personak—Dr T G Roddick dean of the Jlcdical Faculty of 
AlcGill University, Montreal, will relinquish that office next 

vear after being connected with JIcGill for fortv vears- 

Dr Howard T Barnes has been nppomted professor of physics 

in McGill University-Drs Bell and Watts of the Ontano 

Board of Health are inspecting the lumber and mining camps 

in northern Ontano-Dr Wilfred T Grenfell delivered a lee 

tnre in Toronto, Jlarch 8 on ‘The Fishcrfolk of Labrador”- 

Dr B T 'McConnell, 'Vforden Man ivill run for the Manitoba 
legislature in the coming elections, m the interest of the liberal 

jnrfv-President Fliot of Harvard University has been the 

guest of the Amencan university men in Montreal at their an 


Joua, A M A 
Mancn 9, 1007 

nunl banquet The subject of his address was “The University 
—^Its Aims, Aspuationa and Work.” 

*i Toronto Academy of Medicme.—It is almost set 

Uea that the Ontano Medical Library Association, the Toronto 
Clinical Somety, the Toronto Medical Society and the Toronto 
Pathological Society will merge mto the Academy of hfedicme, 
Toronto The academy will be managed by a council of 12, 
and the first council will be composed of the officials of the 
Ontario Library Association and the presidents and secretaries 
of the other three societies These will choose their own offi 
cers, while succeeding councils will be composed of nineteen 
members The academy has a handsome residence of 16 rooms 
in Queen’s Park, and a library and auditonum to cost $50,090 
wiU be added Dr J F W Ross is president of the Ontario 
Medical Library Assoaation, Dr H B Anderson, of the 
Toronto Clinical Society, Dr R D Rudolf, of the Toronto 
Medical Society, and Dr J A. Amyot, of the Toronto Patho 
logical Society 

Hospital News—The Grace Dart Home for Destitute Incur 

ables has just been opened m Montreal-At the recent an 

nunl meeting of the Board of Governors of Notre Dame Hos 
pital, Montreal, it was announced that $600,000 is still re 
quired for the new hospital Dr D de D Harwood read the 
annual medichl report, which stated that during the past year 
3,255 patients were treated, 1,804 being men and 1,301 

women The percentage of deaths was 7,89-^In St Paul’s 

Hospital, for contagious diseases, Montreal, 200 cases of diph 
theria, 07 scarlntma, 196 measles and 17 doubtful cases were 

treated last year The death rate was 4 6-The Western 

Hospital, Grace Hospital and St Michael’s Hospital, Toronto, 
are seeking a joint grant of $200,000 from Toronto City 

Council-Dunng the year 1906, 3,it4 patients were treated 

in the Royal Victona Hospital, Montreal, an increase of 361 
over 1906 There were 1,970 Protestants, 1,148 Roman Catho 
lies, 279 Hebrews and 47 other faiths The free patients 
numbered 1,989, the public ward patients 1,021, and pnvate 
ward patients 434 In the out patient departments the total 
number of patients treated was 4^229 The income for the 
year was $160,436 09, while the ordinary expenditure was 
$130,363 30, the balance bemg applied to mdebtedness incurred 
by new buildings Resolutions of appreciation and regret 
were adopted at the annual meeting just held, on the death 
of Dr James Stewart, the senior physician The appointments 
of Drs W F Hamilton and Charles F Martin ns physicians 
were confirmed by the management Dr Francis J Shepherd 
was appointed consulting surgeon to the hospital 

FOREIGN 

Women Medical Students at the German Universities.— 
Seven German universities admit women on the same terms as 
men, and at present they have a total register of 116 women in 
the medical departments This is an mercase of 66 over the 
preceding year 

Sixth International Tuberculosis Conference—The route of 
infection in tuberculosis is to be the pnncijial theme die 
cussed at the next international conference on the subject of 
tuberculosis, which is to convene at Vienna, September 19 21 
Active preparations have been under way for some time to ren 
der the discussions exceptionally profitable 

Compulsory Day of Rest in France—^Recent legislation m 
Franco has made rest on one day of the week compulsory for 
employes It is left to the proprietor of the establishment 
to plan the day of rest so that each of bis employes can have 
one day free out of every seien The chief of the public hos 
pital and organized chanties service, the Assistance publique, 
has asked for increased appropriations, ns he will hnie to add 
several hundred more jiersons to his stafl of attendants, nurses, 
etc, in order to provide for the day of rest in the week 
German Congress for Internal Medicme.—Tlie twenty fourth 
congress for internal medicine will be held at Wiesbaden, 
April 15 IS, 1007, with von Leyden in the chair The only 
subject npjiomtcd for discussion is “Nenralgias and Their 
Treatment,” but communications have alreadj been an 
nounced from Jnksch of Prague, on “Chronic Manganese Toxi 
coses,” Trcupel on “Percussion of the Heart,” Hirsch and 
Spalteholz on the “Coronary Circulation ” and hfllllcr and 
Jochmann on a new method to determine the proteolytic action 
of ferments This method is proving a valuable means to dif 
fercntiato tuberculous processes by the ferments in the pus 

Increase in Fees in Europe—The increased cost of filing is 
causing physicians at manv points to raise fees The medical 
societies have established minimal rates in Vienna, Greater Ber 
Iin, Leipsic, and elsewhere In Leipsie the medical society de 
cidcd to enforce the increased rates for all accounts left oier 



\LTIII 
NuMBUn 10 


MEDIOAL 


SS' 


from 190(i The medical assistants m the hospitals in Dres 
den and Beilm also presented a petition to the authorities 
asking for increased remuneration This was granted them in 
Dresden, but denied them in Berlm We learn from our ex 
changes that all the petitioners and all the Toluntccr phvsi 
Clans in the Berlm hospitals at once jomed the Lejpziger Ter 
hand 

The Next International Congress of Gynecology —As mil be 
remembered, the Fifth International Gmecologic Congress was 
to have been held at St Petersburg last year, but u-as post 
poned. The Russian gvnecolomsts ivho had the matter in 
charge have now surrendered their powers to the permanent 
general secretary of the International Gynecologic Associa 
tion, which was founded in 1893, mth its central ofiBce in 
Brussels The organization of the next congress is therefore, 
loft entirelv in the hands of Dr Jacobs the general secretarv 
and he is now taking steps to organize it m due form He has 
at his disposal the funds acermng from membership dues, etc„ 
which are always given to the committee organizmg the con^ 
gress at the time 

Medical Information Bureau at Berlin.—^The Kaiserin Fried 
rich Haus at Berlin, which is the center for ofTicial postgradii 
ate instruction throughout the German empire, has Iiad in 
stalled an information bureau for the convenience of local and 
visiting physicians Particulars can there be learned m regard 
to courses, hospitals, medical collections, special operations lec 
tures and the like The visiting physician can there learn 
whatever he needs to obtain the greatest benefit from his stai 
in Berlin The olEcial title of the information bureau is the 
Auslointtei, Kaisenn Friedrich Haus Luisenplatz 2 4 Berlin 
NW, G, Germanj No charge is made for the services TnL 
TomvAi. has several times referred to the similar scientific 
information bureau at Pans in charge of Dr R, Blondel, ft la 
Sorbonne, Pans, the first of the Innd organized, which has been 
in successful operation for several years 

Annual Meeting of the German "Leipziger Verband.”—^This 
organization to promote the economic mterests of the profes 
Sion has continued a progressivelv successful course since its 
foundation only a few years ago The number of cases in 
which it has had to mterfcrc to protect physicians in conflict 
with the sickness insurance societies has constantly declined 
being only 92 durmg 1900 Its efforts were crowned with 
success in the oierwhelming majority of cases, although it 
still publishes in our exchanges a long list of toivns where 
physicians are warned not to accept the contract positions 
offered without conferring with the Leipzigcr Verhand A 
number of the toivns on tlie list have been there from the very 
first organization of the association, old embittered feelings 
probably interfering with the settlement of the trouble As a 
rule, now, when a conflict threatens all trouble is aierted bv 
the prompt intermediation of the Vcrhnnd It has also secured 
equitable and uniform rates and conditions for ship doctors 
Vnother phase of its activity has been its free employment 
and exchange bureau bv which physicians hnie been more 
evenly distributed oicr the country The Verhand has also in 
niigurated senes of postgraduate lectures on exclusndv cco 
noiiiic and ethical questions, which have been highly appre 
ciated 


LONDON LETTER 
(from Of/r Pcnulni Corrrnponticnt 1 

Inxnov, Feb 23, 1907 

Reduction of Infant Mortality Without Muniapal Milk Depots 
At a meeting of the Incorporated Society of Afedical Ofllcers 
of Health of Great Britain held on February S it was gener 
alh agreed that municipal milk depots arc subsidiary means 
of reducing infantile mortality In the industrial towais of 
the north of Fngland one of the principal causes of infantile 
inortalitv is the working of married women, and it was 
stated that so long as a woman can cam more money than 
her huslmnd this is likely to continue Bad business drunk 
enness among the lower classes, ignorance of the first pnnci 
]ilcs of health and adherence to tradition arc other potent 
factors To ensure that even child not breast fed shonld 
liaie a supply of clean unadulterated milk would, said one 
speaker, go a long way toward lowering the death rate among 
infants from diarrhea 

Antivaccination Legislation. 

It 13 expected that the accession of a liberal government 
will be followed by enactment of legislation favorable to thi 
spread of smallpox Compulsory a-nceination was abolished in 
1893, but people who objected to having their children vac 
einated were compelled to go before a magistrate and «atlsfv 
him that they had eon«cientious objection to it The nnti 


aaccmationists nearly all belong to the liberal party and at 
the last elections succeeded in getting pledges from a number 
of members of parliament to support some alteration of the 
law in their faior In the address m answer to the Kings 
speech. Sir William Collins—an ophthalmologist and one of the 
few prominent members of the medical profession opposed to 
scientific prophylaxis—urged the substitution of isolation and 
disinfection. In replying the government undertook to suh«ti 
tute for the present system a new one by which it would lie 
unnecessary for a “conscientious objector ’ (sic) to go before 
n magistrate and allowing such indnidiials to secure exemp 
tion by making a statutory declaration This satisfied tin 
antivaecina t lonist s 


The Pollution of the Thames 

Dr Herbert Williams, health ofheer of the port of London 
has made n comprehensive examination of the water of tli 
Thames Though an enormous amount of sewage is discharge I 
into the riser amounting to 200 009 000 gallons dnih at Bari 
ing and Crossness (only one of several sources of pollution) 
the general condition of the water in the Tlinnics estuary he 
finds IS not in a state of serious pollution The shellfish la\ 
ings within the jurisdiction of the port sanitari authonti arc 
few and comparntively unimportant Samples of water taken 
one mile below the sewer outfalls of Southend and 
respectively show no evidence of gross pollution Thi- is mainh 
due to the large dilution wnth sea water Howner several 
outbreaks of typhoid fever due to shellfish taken from the 
estuary of the Tliames bale been reported in Tllc lotrxM 
from time to time 

Amalgamabon of London Medical Soaetics 

The amalgamation of the medical societies of I^ondon has at 
last been cflected, under the name of the "Royal Soeieta of 
Jfedicine” Tlic names •'Royal Acadeini of 'Hcdicinc ’ and 
“Imperial Aeademv of Jlcdieine” were rejected 

Infant Mortality in London Dunng igoC 

Infant mortality measured by the proportion of deaths 
among children under one year of age to rigistercd births in 
London last year was equal to 130 per 1,000, against 130 144 
and 129 in the three preceding years 

Mortality in London During igofi 

Dunng 1900 71 16a deaths of persons belonging to I/mdon 
were registered equal to a rate of 16 1 per 1 000 against 
16 2, 10 1 and 16 1 per 1 000 in tin. three preceding m ars (he 
average rate for the ten sears—1890 190'—being 17 3 per 
1 000 In 1900 there were 4 424 fatal cases of diarrhea more 
than 1 000 in excess of the aierage number The aggregate 
mortality from the principal infections diseases was sen 
slightly below (he nieri,.c for the four preciiling years 

Epidemic of Cerebrospinal Mcnmgitis in Great Bntain 

Cerebrospinal meningitis shows no signs of abating In eer 
tain parts of Gnat Britain Twelic cases and 0 deaths ha\e 
been reported in England in ‘Scotland 313 eases IRq deaths 
in Ireland, 122 cases, CO deaths The British l,oenl Coiem 
ment Board has issued a circular warning nil local sanitnri 
authorities to lie on the alert to detect the presence of (li 
disease or to satisfi thcmschcs ns to its absence 


DUBLIN LETTER 

i 1 mm an Ornniannl fain finn lani ) 

Duuux Feb 20, 1907 
The University Question 

The past few months liaic Iiecn sonic of (lie most exeitiii. 
within our memori for Iri«h mnlicil men (Jinngi < p'llitieil, 
social and educational are in the air, nnl in man\ of (hem 
our profession is clo'ch concerned Two commission'—ore 
royal and one mcc regal—have recently reported on iiiattiis 
of much interest Of thc'c, In far the more important is (hr 
question of uniiersitv education in Ireland lor man\ lears 
tlie Roman Catholics of Ireland have lieen di rontmted with 
(he pronsion made for them in the matter of iiiiirr' it\ lain 
cation Tlicy claimed that of the two iiiiirer its s in (he criin 
try one—that of Dublin identical in con titiitinn with Trin 
ity College—is preaailingh Prote tant in character while (he 
other the Roial Uniier itv being a treri examining Ira'y 
IS insiiflieient to supply a (tierniigh higher ediiritinn T itli n 
view of Fettling the one tmn nnd al o < f inquiring into t) r 
domestic nffairs of Trinila Collcgi the gnirriment la t lure 
appointed a royal commi «ion co"'i in- rf nin r ei ts-r 
These gentlemen rxaniinH an enomiajs nimirr of ‘ne e, 
and documents ar 1 repo-te 1 a men h ago iitli <- MV 

promptitude Tliey are iiramn e~,r i(n 
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reforms in Trinity College, which would render it more elH 
cient, while at the same time they are unanimouB m recording 
a high opinion of the position and reputation of Tnnity Col 
lege On the pomt, however, of providing umversity eduea 
tion for Eoman Cathohcs, there was little agreement Four 
commissioners suggested the establishment of a new college 
suitable for Roman Catholics afiiliated with Trinity College 
in a reconstituted Umversity of Dublin One, while agree 
mg with this plan in theory, regarded it as impracticable at 
present Three suggested a new college with no relation to 
Trmity College, but as an integral part of a reconstituted 
Royal Umversity The remammg commissioner regarded the 
demand for a new college as unreasonable. 

Before the pubbc had time to digest this stran^ report, 
and before the evidence on which it was based had reached 
them, on the very eve of his departure for the United States, 
Mr Bryce, ns his last official act m Ireland, announced the 
intentions of the government The Royal Umversity was to 
be abolished, Dublin University was to be reconstituted and 
to have as its constituent colleges Tnmty College, the Queen’s 
Colleges m Belfast and Cork, and a new college in Dubhn. 
The Queen’s CoUege in Galway was to be an affiliated col 
lege, but not represented on the governing body 

Cerebrospinal Menmgitis 

A few cases of cerebrospinal meningitis have occurred in 
Dubbn, more than half of them being fatal If lack of earn 
tary admmistration has anything to do with the spread of the 
disease, then Dubhn may evpect a severe outbreak For the 
past few months, even m the marked absence of any epizoBtio 
disease, the death rate of Dubhn has been among the three 
or four highest in Europe In Belfast there have been withm 
a few weeks over eighty cases, of which more than half have 
ended fatally Thie disease is therefore of eiceedmgly virulent 
type. 

VIENNA LETTER. 

(From Our Regular Correspondent ) 

ViEnnA, Feb 16, 1007 
The New Cltmcs 

The new ohnics, which are destined to offer modem equip 
ment for the scientific treatment of diseases, are almost com 
pleted. At first only the tWo gynecologic clmics will be opened 
They are built on the pavihon system Each olmio is erected 
m the shape of a T, and comprises the ward, operating thea 
1 B (one large one, one small one for each clinic), the out 
tient department, the lecture hall, a chemical and experi 
mental laboratory and a number of rooms for students The 
medical curriculum m force smee 1906 requires everv student 
of gynecologv to be attached to the clinic for at least two 
terms of 14 days each, and to assist in the work under the 
icrvision of the assistants The chmes are three story 
ildings, with elevators, low pressure steam heating, and 
1 , equipment for the comfort of the patients Two medical 
ICS are contemplated instead of the three existing at pres 
The third clime was erected for Professor von Schrfetter 
„ jnani As he now retires on account of reachmg the 
limit (70 years) his clmic will be discontmued Von 
, an authority on the diseases of metabolism, lays 
stress on chemistry at the bedside, and a special feature 
clinic will be the dietetic kitchen This kitchen will 
the necessary diet for patients who require specially 
food (diabetics, epileptics, artenoscleroties) In the 
such patients will be treated ns can be utilized for 
action The others (the so called uninteresting 
treated in another hospital, which is also in 
and which will contain 1,000 beds, ns many 
’ hospital The expense of the new build 
u will be obtained partly bv the sale 
the present general hospital stands, 
_^t2,000 000 
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Book Notices 

A Histokt OS' CHEUismT From Earliest Times to the Present 
Day Being also an Introduction to the Study of the Science By 
E. von Meyer PhD Professor of Chemistry In the Technical High 
School, Dresden, Translated with the Author s Sanction by G Mc¬ 
Gowan, Ph D Third nngllsh Edition etc Cloth Pp 601 Price, 
$4.26 net. Iscw York The MacMillan Company 1000 

The best index of the general standing of this work is the 
fact that we have before us the third English edition The 
first was issued m 1891, the second in 1808, and now comes the 
third In each case the English edition has followed closely 
the origmal German, and all the Enghsh translations have been 
made by George McGowan The reception by the chemical 
world of this history of chemistry has consequently been so 
friendly as to mdicate at once that Professor von Meyer’s 
work bids fair to be a classic m its field Any special words 
of commendation on the part of the reviewer are conse 
quently wholly superfluous With a view of indicating more 
especially to physicians the general scope of the book a brief, 
general statement of its contents and the manner in which 
they are presented may be attempted. 

The avowed purppse of the work is to describe within 
reasonable compass the development of chemical knowledge 
and especially the general doctrines of chemistry from their 
earliest beginnings to the present time The growth of par 
ticular branches of the science and of industnal chemistry 
IS also detailed more or less mmutely The essential bio 
graphical facts concemmg the pioneers and leaders in chemi 
cal investigation and teaching are given m connection with 
brief, but mteresting charactenzations of their personalities, 
while the part taken by each in the promotion of chemical 
knowledge and theory is made the subject of disenimnating 
discussion m the proper place For the purpose of clear, con 
nected presentation the history of chemistry is divided into 
several distinct periods and the events within each penod 
considered m natural (principally chronologic) sequence The 
earliest penod and the longest is the Alchemistie which ex 
tends practically from the inception of chemical knowledge 
to the first half of the sixteenth century This penod was 
dominated by the fixed belief or dogma that one so called 
element could be transformed into another and throughout 
this penod the historian finds but little else to record than 
the continual stri’nng to transmute the base metals into the 
noble, to create gold and silver Thus Suida in the eleventh 
century defines chemistry as the artificial production of gold 
and silver Practically contemporaneously with the Reforma 
tion, chemistry began a new development mainly through the 
efforts of Paracelsus and his followers who reduced health 
and disease to chemical processes pure and simple and main 
tamed that chemieal means only were able to restore health 
Paracelsus boldly announced that the object of chemistry s 
not to make gold but to prepare medicmes This is the period 
of latfo—or medical chemistry, it is marked by the mutual 
interaction of medicine and chemistry and the author cm 
phasizes the fact that while mutual enrichment resulted and 
new paths were opened to both medicine and chemistry the 
latter in reality profited the more because it became trans 
ferred mto the hands of men with scientific culture The 
great part that Paracelsus took in this new development 
18 more clear and the fact is again emphasized that the recent 
studies of Paracelsus tend to enhance the appreciation of the 
real service that he rendered 

The history of chemistry as an independent branch of 
natural science, following the paths of exact research without 
immediate regard to practical ends, begins in the middle of 
the seventeenth century Robert Bovle was the pioneer IIc 
proclaimed the object of chemistry to be the acquisition of 
knowledge of the composition of substances The latter part 
of the seventeenth and the whole of the eighteenth centurv 
were signalized by continuous investigation of the problems 
of combustion, and inasmuch ns these investigations were 
guided by the conception that the hypothetical fire stuff, 
phlogiston, was the universal principle of combustlbllltv, this 
period is set apart as the Phlogistic Period. With the fall 
of the phlogistic theory, largely through the work of Lavois 
, bej^s the present chemical era, the guiding star of 
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which hiis heen and still is the atomic theorv, hence the 
present is the Period of the Chemical Atomic Theory The 
dependence of chemistry on pharmacy and medicine—at one 
tune pharmacy was the only road to the study of pure 
chemistry—censed, and chemistry became an indispensable 
aid to practically the whole range of natural science The 
history of the birth and development of the atomic theory 
and of orgamc chemistry is traced m an intcrestmg manner 
and with considerable minuteness In the latter half of the 
work IS given the special history of the various branches of 
modem chemistry, outgrowths of an ever increasmg special 
ization. 

To physicians this work recommends itself strongly for 
various reasons First of all is the great value of gemune 
historical study for the understandmg of general chemistrv, 
the mcreasmg and fundamental importance of which to medi 
erne is evident to ail And then the historical relations be 
tueen medicine and chemistry seem to make the history of 
chemistry attractive on medico historical grounds as welL 
Many of the brightest pages in the history of chemistry are 
written by physicians Paracelsus, Van Helmont, Stahl, 
Black, Berzelius—^“the bnlhant model for ages to come”— 
and others Finally von Mever’a work recommends itself be 
cause of its style and form, taking it all in all, it is a book 
of rare educational value 

Phvsical CnEiiiBTnv In the Service of iledlclne Seven ad 
dresses By W Paolh Anthorlsed translation by M. H Fischer 
First edition Cloth Pp 166 Price $1115 net. New lork 
John V Iley & Sons 1907 

It 18 a pleasure to observe that publishers find encourage 
ment to put books of this character on the market with ever 
increasing frequency, for it indicates a healthy growth m 
the number of physicians who are endeavoring to keep abreast 
of the progress of the sciences fundamental to medicme 
Fischer has translated a collection of seven lectures bv Paub, 
each of uhich represents a general aummarv of the relation 
of recent studies m physical chemistry to vanous aspects of 
biology and medicine. They make no pretense to a systematic 
consideration of physical chemistry, or even of the relation 
of physical chemistry to the problems selected for discussion, 
but rather select certain features which are of interest be 
cause of the definite progress recently made or because ot 
special application to medical problems Consequently the 
render needs at least an elementary knowledge of the pnn 
ciples of physical chemistry in order to follow the author 
intelligentlv, although most of the elementary principles arc 
brought out at one place or another in the book One is im 
pressed with the idea that Pauli’s lectures have their greatest 
value as supplementary rending to such a work ns Cohen’s 
‘Tbvsical Chemistry for Physicians,” which the same trnns 
Inter rendered info Englisli a few years ago This smaller, 
more recent book generalizes the principles elucidated by 
Cohen, nnd brings the subject of the relation ot physical 
chemistrv to medicine well up to date The physician will 
find particulnrlv interesting nnd suggestive material in the 
lectures on the therapeutic studies on ions, and on the rein 
tion betvv cen pliv sico chemical properties and medicinal effects 
The translator has succeeded unusually well in transforming 
the shades of meaning, so delicately carried in the German 
original, into idiomatic English, the work being free from 
the abnormal construction so commonly seen in tran«Intions 
from the German 

SvuvDEas’ rocKirr Mcdicai. FoaiiDi-uir with nn Appendli. Con 
talnlna Posolopical Table Formulas anil Doses for Bvpodcrmlc 
Mcdtca-lon lolsons and their Intldotcs etc. By W AC PoircII 
M D Llphth edition ihorouphlv revised enlarpeo and adapted to 
the el-hth revision (1903) of the D S rharmacopela I leilble 
Morocco Pp 209 Price f 1 73 net Philadelphia W B Saun 
decs Company 1900 

This new edition ot a standard work introduces in its pre 
scriptions the more important of the reecnllv discovered drugs 
The revision in accordance with the new Pharmocopcla, the 
blank interleaves for ndditioml formulm, the varictr of emer 
genev information the convenient pocket hook form, and the 
numerous prescriptions signed with the names of prominent 
practitioners will gain new friends for this valued rode mrcirin 
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^ Critical and Clinical Studv By W H 
a®” Attending Surgeon Harlem Hospital and 

Horn \LD Assistant Surgeon Mr slnnl Hospital DIs 
Vlth thlrtv^'Ight lllnstratlons Cloth 
Frlec, $2 00 New Xort Snrgerv imbllshing Companv 


The mdicationa nnd contraindications for the use of parafiin 
in surgery are discussed in detail The literature on the sub 
ject has been drawn on nnd suppleinenfod bv the clinical and 
evpenmental espenences of the authors The application of 
paraffin injections m the treatment of hernia and their v alue 
for cosmetic purjioscs in saddle no'e deformity arc 'hown by 
means of illnstmted case reports 


Correspondence 


A Migratory Shingle Naih 

Ogdea, Utvii, Feb 2o 1907 

To Ihc Editor —I have followed with interest the recent 
symposium in Tm: JounhAL relating to the migrating needle, 
nnd now that about every one who cares to has told his sterv, 
I venture to obtrude with one that is authentic A few vcirs 
ago I was attending a convalescing patient for whom I ordered 
chicken broth During the preparation of the chicken it was 
discovered that the liver, normal in everv other waj, was twins 
fixed by a common nail some two or three inches long iisuallv 
called a shingle nail It was not a modem wire nail, hut one 
of the old fashioned cut affairs Tlie nail was situated about 
the anatomical center of the liver nnd protruded cqiinllv on each 
side of that organ The indications seemed to ho that the nail 
had been in place a long time The nail was of a bright iron 
color, ns if it had just been made, perfectly fitted the clean 
cut mortise ami was surrounded, even with the surface of the 
liver, by a rectangular collar, which was hvnloid m chnrnetcr 
blujshly translucent nnd verv hard It was indeed a curiosity, 
nnd after it was shown for some time to the local frnternitv 
nnd others I sent it to the Smithsonian Institution where it 
still remains A S Condov, "MD 


“Alcohol m Official Preparations ” 

St loms, Feb 21 1907 

To ihc Editor —.K letter in The Joimv vl Fehmarv o p^go 
535, by Dr George Homan on flio nlmvc subject, interests me 
The statements regarding the dangers from the use of nicniiol 
in medicinal preparations when not ncccssan, arc verv much 
to the point Adding his views to the many others reeenth 
c.vprcssed, it seems that the time has really come to curtail the 
employment of alcohol as far ns practicable 
Speaking pharmaceutically, I would call the pn ecnls'r ■< 
attention to the fact timt the U “s Plinmiacnpem and (hr 
hfntiounl Formulary ns now constituted offer the ehoira of o 
many nonalcoholic liquid medicines that it is scircrlv iier 
necessary to have to resort to tlio«e containing even sinall qinn 
titles of alcohol Tliose containing ohjrctionahlo amounts 
could ho ignored nnd would never he ini'srd 

The entire therapeutics of the Phnrniacnpeia and the Na 
lionnl Formulary must ho dictated hv the medical profn inn 
nnd I trust that manv more medical writers nnd praetif ioiu rs 
will take sufficient inlcrest in the matter, 'o Hint future phnr 
niacopcias nnd formularies when i sued avill he rerrvgni < I as 
their standards in practice 

A vehicle similar to aromatic elixir hut eontniniii no nh-o 
hoi can be had bv phvsicians for the n'ling \ni ei inamon 
nnd fennel waters arc now official if needed roriinkr hnim 
nnd orange waters can t>e added \nv and all of the mix 

clear with simple, orange or anv other «vriip nr with glve'nn 
Pharmaccuticailv it i' nn easy matter to mal e similar amro I 
menls all down the line \11 -ve pharmaei-t* want to 1 no~ n 
Wliat docs the phv«ieian require’ 

I would advocate standard rliiir* rmip' nnd the o<he- ,ie 
gant pharmaceutical* of the Vafinral Forranlarr ar! TI 



S90 


DEATHS 


JoDn A M A 
Mahcii 0 1007 


Pharmacopeia m all cases iihere such preparations are de¬ 
sirable. I Tvould also advocate freshlj’ prepared and extern 
poraneously prescribed emulsions of all kinds—^these requiring 
no salicylic acid to preserve them 

Fuattois HEinr 


Government Examination of Thermometers 

Asheville, N C Feb 26, 1907 
To the Tlditoi —Some time ago I ivrote of the unreliability 
of clinical thermometers sold m this country under the maker’s 
certificate I have recently investigated this matter furtbei, 
and ns in the diagnosis of certain diseases the accuraev of 
thermometers even to a feiv tenths of a degree is of impor 
tance, it seems to me that the matter should be brought be 
fore the prolession I have aWavs used the ther 
mometer of a well known English maker, uho for years 
supplied Kew certificates with bis thermometers, but let 
terly took up the American custom of certifying his 
thermometers by his own standard thermometers Be 
coimng suspieious of the surprising perfection of the 
certificates gii en, I found on having them subjected to the 
government test at Washington, where- all thermometers hnv 
ing more than 3/10 of a degree of error are rejected, that a 
large number were in this way turned down So much for 
the past To show now the excellent effect of a complaint 
from the medical public when an instrument of precision is 
poorly made and incorrectly certified, I bad my druggist 
send on twelve dozen of the same maker’s thermometers Of 
these twelve dozen only three thermometers exceeded the lim 
its of allowable error for certification by the Government 
Bureau of Standards, and of those certified a large majority 
gave a certificate much nearer perfection than those certified 
a year or more ago If the profession throughout the country 
who are deeply interested in accurate thormomotera would 
be careful to insist through their druggists, on having their 
thermometers certified bv the government at Washington, the 
grade of thermometers now kept in stores would soon be 
lery greatly iraproied We would thus increase the accuracy 
of our work Oiasles L MmoB, MD 


Marriages 


Hemiax C PniCK M D , to Miss Slinnie Lauenstein, both of 
Eiansnlle, Ind , February 20 

A MEimELL Muxeb, MT) , to Miss Jeannett Penwell, both of 
Danville, Dl , recently 

Olnet Galeh Place, MLD , to Mrs Ida Moensch, both of 
Boulder, Colo , February 10 

Edward E Hopkias, M-D , Bochester, N Y, to Miss Hazel 
Davis of Buffalo, at Honeoye Falls, N Y, February 11 
Dora L Dobiv, MJ3 , San Francisco, and D S Walton of 
San Jose, Cal, at Oakland, January 20 
WiLUAH Edoab Darhall, MJ) , Atlantic Citv, N J, to Miss 
Emma Elizabeth Nesbitt, of Bichmond, Vt, February 27 

Walter C Alvarez, M.D, San Francisco, to Miss Harriet 
Smvth, of Berkeley, Cal, February 22 


Deaths 

Acland Oronbyatekha, M D Toronto University Medical Fac 
ulti , a full blooded Mohawk Indian chief, probably the most 
notable man of his race, died m Sai annah, Ga, hla^h 3 
Oronbyatekha was bom in poierty on the Six Nation Heser 
vation, near Brantford, Ont His earlv education was ^ a 
missionary school for Indian youths He then w^t to Wei 
Icslcv Academy, Wnbraham, Mass, and thence to Kenyon (Ml 
lege, where he remamed for two years He then matriculated 
at Toronto University While he was studying at the uni 
lersitv the Prmce of Wales made visit to Canada auU 
Oronbyatekha was deputized bv the chi^ of the Sir Nahons 
to dclii er the “Address to the Queen The young chief made 
such an impression on the prmce that he was invited to con 
timie his studies at Oxford, and there was placed under the 


tutelage of Sir Heniy Acland, regius professor of medicine, whose 
surname Oronhyatekhn adopted os his Christian name He 
completed his medical education at Toronto University and 
practiced for a while in that city He soon developed high 
qualities of cxccutiie ability and business acunieii, shown espc 
cially in the line of fraternal society work He was a member 
of the Independent Order of Good Templars, and soon attained 
the highest office in its gift, which he retained for seieral 
years He also took charge of the Independent Order of For 
esters at a time when it was at a low ebb, and by his talent 
soon built up the organization so that it is now on a most 
prosperous basis He wos elected president of the National 
Fraternal Confess which assembled in Cliicago in 1902 He 
also receiied the higliost degree in masonry The Antliropo 
logical Building at the World’s Fair contained a life size por 
trait of Oronbyatekha, who was described ns the “greatest liv 
ing Indian” Wise investments had made Dr Oronhjatekha 
very wealthy and he lived m a country place at Desoronto, 
near Toronto, formerly the capital of the Six Nations Ho had 
suffered from heart disease for several years, and had gone 
to Savannah for his health, and died in the Hotel Do Soto, 
March 3, aged 65 

Malek A. Southworth, MJ) Censors of New York, 1840, 
College of Physicians and Surgeons in the City of New York, 
1880, a member of the Amencan Medical Association, for 
merlv consulting surgeon to St Luke’s Hospital, Utica N Y, 
and resident physician at the Mississippi (jiiamntine Station, 
New Orleans, resident fellow of the New York Academy of 
Medicine and original fellow of the New York Medical Asso 
ciation, formerly president of the Santa Clara County (Cal ) 
Medical Society, for many years county health officer and pres 
idcnt of the board of pensioners of Santa Clara County, who 
served with great distinction and honor in the Federal semco 
dunng the Civil War, for twenty years a resident of San 
Jos6 Cal died at Wright’s Station, Cal, February 10, from 
senile debility, aged 80 

Lyman W Bhss, M D Genova (N Y) Medical College 
1870, a member of the state and county medical societies, and 
one of the oldest and most respected physicians of Saginaw, 
Jlich , surgeon of the Tenth New York "Founteer Cavalry 
during the Civil War, president of the Michigan State Medical 
Society m 1891, and for three years mniror of Sapnaw, who 
had gone to Texas for his health died suddenly in San An 
tonio, February 19, from heart disease, aged 70 The Sagi 
nnw County Medical Society held a special meeting, Febniary 
22 at which tribute was paid to the memory of Dr Bliss, 
and fitting resolutions were drafted 

John S Love, MJ) Jefferson Medical College, 1866, a mem 
her of the American Medical Association for many years, 
founder of the Linn County (Iowa) Medical Society, and one 
of the earliest members of the Iowa State Medical Society, 
for fiftv years an esteemed and respected practitioner of 
Springvillc Iowa died at his home in that place, February 22, 
after an illness of three weeks, aged 76 

George W Archer, MJ) Jefferson Medical College Pliiladel 
phia, grandson of Dr John Archer, the first medical graduate 
in Amenca, surgeon of Stonewall Jackson’s brigade in the 
Confederate service durmg the Civil War, died at his home 
near Fmmorton, Hartford County, Md, February 10, from 
senile debility, after a long illness, aged 83 

Robert Provan, MJ) Medical School of Harvard University, 
Boston, 1800, a member of the state and county medical so 
cicties, for many years prominently connected uith the Brit 
isli and Canadian charitable societies of the city, a member 
of the Common Council of Boston in 1886 and 1880, died at 
his homo in Brookline, February 23 

J W Beall, M D Memphis Hospital Medical College, Jfed 
teal Department Baptist Southwestern University, MemphiH 
Tenn 1899, n member of the American Medical Association 
and diMsion surgeon for the Cotton Belt Railroad, an ardent 
tcmperaTice advocate, was shot and killed by a saloonkeeper 
in Malden, Mo, February 18, aged 32 

Francis Louis Roge, M.D Baltimore Medical College, pro 
lessor of chemistry, French Greek and Latin in St Joseph’s 
College, Imngton, near Baltimore, and formerly associated m 
the work of the Pasteur Institute, New York City died at his 
home in Baltimore, February 21, from pneumonia, after an 
illness of less than a week, aged 46 

C A. Elliott, MJ) Kentucky School of Medicine, Louisville 
1862, for many years n practitioner of Ballard County and 
later of McCracken County, Ky , a member of the McCracken 
County 'Medical Association, died at the home of his daughter 
in Woodville, Ky, February 22, from senile debility, after an 
illness of several years, aged 70 
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Thomas P McDonald, MJ) Universitv of Pennsylvania, De 
partment of Medicine, Philadelphia, 1891, a member of the 
Medical Society of the State of Califorma, of the Nevada 
State Medical Society and the Washoe County iledical Society, 
died at his home in Reno, February 1, from pneumonia, 
aged 45 

Eira K. Fnermood, M.D Rush Medical College, Chicago, 
18G0, a member of the American Medical Association, a vet 
ernn of the Cinl War and a practitioner of Cass, Hoiynrd and 
hliami counties, Ind , for 38 years died at his home in Green 
torvn, after an operation on the liver, February 18 
Curtis A, Burwell, MJO tJniverBity of the South, Medical 
Department, Sewanee, Tenn, 1901, a member of the American 
Medical Association, and a promising young physician of 
Salem, Va , died at his home in that city from pneumonia, 
February 10, after an illness of seven days, aged 30 

Harold Abbott Wood, M D Tufts College Medical School, 
Boston Mass, 1900, formerly interne of the Children’s Hos 
pital Boston and later an interne at St Joseph's Hospital, 
Providence, R I, died in that institution from pneumonia, 
February 0, after an illness of one meek, aged 26 
Sherwood B Ives, MJ) College of Physicians and Surgeons 
in the City of New York 1898, formerly assistant surgeon at 
the Presbytenan Hospital, Kern York City, died as the result 
of an accidental gunshot mound, self mtlicted at the Morley 
Ranch near Datfl, N M, February 10, aged 37 
Robert B Bedell, MJ) Medical College of the State of South 
Carolina, 1864, a member of the state and countv medical 
societies, and a prominent citizen of Lee County, Ala died at 
his home near Farmville, February 13, after an illness of 
three weeks, from pneumonia, aged 72 
Robert Henry Davis, MJ) New York University Jlcdical 
College, 1850, Faculty of Medicine of Queen’s University and 
Royal College of Physicians and Surgeons, Kingston, Ont, 
1888, sheriff of Haldimand County, Ont, died at his home in 
Cavugn Febmarv 12, aged 79 
William Russell Elder, M.D Berkshire Sfedical College, Pitts 
field, Mass, 1847, one of the oldest practitioners of Terre 
Haute Ind , and a veteran of the Civil War died Febmarv 21, 
at his home in Terre Haute from senile debility, alter an ill 
ness of five months, aged 82 

Herbert B Williams, MJ) Umiersitv College of Medicine 
Richmond, Va , 1903 a member of the state and county racd 
ical societies, of Gladys, Va died at St Andrew’s Home 
LiTichburg Va from pneuinoma, Fobruary 20, after an illness 
of sciernl weeks, aged 20 

Franklin Robert Wilhams MJ) University of Louisville 
(Kv ) Jledical Department 1802, a member of the American 
Medical Association, of Kingsbury, Texas, died in San An 
tonro Texas from exhaustion March 21 1900, after an ill 
ness of file days, aged 45 

Samuel A. McDougall, MD Albany (K Y) Medical Col 
Icgc 1867 one of the founders of the Massachusetts Dental 
Society and a member of the state and county medical some 
tics died at the home of his daughter in Jamaica Plain, Feb 
ninm 8, aged 70 

Thaddens T Weatherly, MJ) Vew York University Medical 
College 1801, surgeon of the Sixth Alabama Infantry in the 
Confederate semee during the Civil War, died at his home 
in BcnncttsMllc S C, February 13, after an illness of several 
months aged 70 

John William Barker, M D Medical Institution of Yale Col 
lege New Haven Conn 1800 medical examiner in Wood 
bridge. Conn for several years died at his home in Wood 
bridge February 10 from pleurisy, after an illness of one 
a\ eek aged 72 

James Clarke Thomas, MD College of Physicians and *s|ir 
gcons in the City of New York 1808 of New York Cita, 
died in the Good ‘lamantan Hospital Los tngcles Cal, Feb 
mara 20 from pneumonia after an illness of one wcel 
aged 03 

John C Howe, MD Laval University Medical Department 
Quetiec 1880 goaemment immigration medical inspector at 
Ouebee and one of the best known pmelitioncrs of that city, 
died at his home, February 2 suddenly, from heart disease, 
aged 47 

josenh J 0 Shea, MD Bellevue Hospital Afedieal College 
New Jerk City 1800 a medical inspeelor of public schools 
of Paterson N T, died at his home in that city Febniary 20 
from fiilarculosis after an illness of three months aged 33 
John Samuel Wilson, MD ‘Vfedieal Collegi of Georgia \ii 
giista 1840 a surgeon in the Confodorate Army during the 


Cinl War, died at SL Josephs Infirmary, Atlanta, Ga Feb¬ 
ruary 11, from arteriosclerosis after n long illness, aged 7S 

^ ° JeUerson Nfcdical College” PhiladJ 
nul’ ata’ {“’i a practitioner of Stark County, 

his home in Wichita, Kan, February 16 from 
senile debility, after an illness of several weeks aged 87 

Damd E Matteson, MD Western Reserve Lniyer-ily Afcd 
iral Department, Cleveland, 1873, n member of the state and 
county medical societies died at his home in Manon Ind^ 
Fehninry _0, from pneumonia, after a short illness aged 50 

Joseph W Mann, MD Cincinnati College of Medicine and 
burgerr, 1896, of Cincinnati for the last eight years assist 
ant phvsicura of Longmew Hospital died in Christ s Hospital 
Cincinuati, February 23, after a brief illness, aged 42. 

Fr^ W TaUey, MD University of Pcnnsylvauia, Depart 
raent of Medicine, Philadelphia 1887 for ten years gynccolo 
gist at St Agnes Ho pitil Philadelphia did from nephritis, 
at his home in Philadelphia February 10 aged 41 * 

Paul C Yates, MD St Louis (AIo ) Alcdical Collovi isci 
a member of the state and county medical societies a sur' 
geon in the Confederate scmcc during the Cinl War died at 
his home in Neosho Mo February IS aged 70 

Frank J Moses, MD Regents of the University of Now Fork 
btate formerly surgeon ui the Confederate service for fifteen 
years a pracfRioner of New York City died at the home of 
his sister in Washington D C Tanuary 10 


Alvin R^Iey, MD Afedical College of the State of South 
(nroiina Charleston, ISCO a Confederate yefernn died at 
his home in Atlanta Ga , February 21, from cerebral bemor 
rhn^re nftcr a short nged 03 


William J Owsley, MD Unnersitv of Ixuiisyillc Afedieal 
Department 1875, at one time toyvnship trustee, died at his 
home in Tliorntown Ind from malignant diseise after an 
illness of scycral months nged 65 

George Herbert Nichols, MD Homeopathic Afedical College 
and Ho-pitnl New \ork City ISSo of W illinmsbiirg N A 
died February 17, at Stamford Conn , from appendicitis nftcr 
an illness of eleven weeks aged 43 


Robert F Wayland, MD Uniycrsitv of Virginia Afedical 
Department Charlottesville 1847 for more than fifty years 
n resident of New Franklin Mo, died at n hospital in St 
I/iuis February S, aged 84 


Patterson Leonard McKinnie, MD Rush Afedical College 
Cliiengo 1872 a retired practitioner of Fyanston III surgeon 
during the Civil War* died at Riyerside Cal Alarch 3 from 
heart disease, aged 02 

Olcott C Oreudorff, MD University of Ponnsylynma J)e 
partment of Medicine Fliilndelphin 1802 died at his home 
ir Aliddleficid N A February 12, three weeks nficr a surgical 
oiierntion aged 70 


Mark R Cassady, MD Aledieil College of Cenrgia \ii iisin 
1868, of Thomasy file Ca died at Bronson Pin wImre he Ii ifi 
pone to spend the winter, February 17 from pneumonia, 
aged 77 

Jacob Greenawalt, MD Unncrsity of Pennsvlyania, Depart 
mcnf of Medicine, Plifiadelphia 1870, died at Ifis lioiiie in 
Pittsburg February 19 after an illnesy of fiye days nged 71 
Joseph A Loeb, MD Yale tniiersfiy Alcdieal Department 
Now Haycn 1903 died at his home in ^fnmfnrd Conn I<!) 
niarv 24 from typhoid fever after a short illness nged 2h 
C P Kennedy, MD Tennessee Afedical Polhge Knoyyfil 
1102 of AA ildcrsvillc Tenn died at the home of Iim parents 
in Knoxyfile, Tenn recently, from tifiierctfiosis ngeil 60 
CalviD D Vilas, MD Unirersily of A'ermont College of Afr,! 
leine Burlington 1840 died at Ins home in Late City Alimi 
Fthruarv 18 nftcr an illnc's of «eycral years, aged 8 I 
Emerson S Northup MD Neiv Anri Homeopatlne Afrliryl 
College and Hospital New A’ork City IKT 1 a yeleran of the 
Ciyfi T\ nr died at his home in Los \ngeles reeenllr 
John Robert Berry, MD Unlyer'fiy of AlaryInnl 8 h -si of 
Afedieine Baltimore 1813 died at In< home in Baltirno 
Filninry 7 after an illness of two month* ngefi 67 


William S B Poole, hLD Westirn Peserae f purr ita XT*- 1 
leal Department Cleaelaml died at lii« home m 71110 ’ale Va 
recently from dropsy after n long fllne s a"el 62 

H Russell Burner, MD l>Wlk rnlle- I'nr ilyama 
Plifiadelphia 1870 died nt In in ngrle Cal" 

IJiniarr 16 from cardiac x 

Wfiliam E Fifcld MD C , j 

ri eo ]87f, died at hi* h j ai 

aftir an illne** of a arar a 
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Benjamin R, Bevier, M D College of Physicians and Surgeons 
in the City of New York, 1840, died at uis home in Napanoch, 
Ulster County, N T, February 22, aged 7S 
Lotus L Laronge, M D Homeopathic Hospital College, 
Cleveland, 1893, died at his home in Cleveland, February 25, 
from dropsy, after a Imgermg illness 

William Patterson Biles, MJ) Eclectic Medical Institute, 
Cincinnati, 1879, died at his home m Carlyle, HI, February 
18, aged 66 

William Merchant, MJ) Lewiston, 1882, died at his home 
in OtisviUe, Mich., February 18, from cerebral hemorrhage, 
aged 65 

Stephen D Meserve, MJ) Miami Medical College, Cincinnati, 
1867, died at his home m Robinson, HI, January 27, aged 80 
Wilham H Hodgson, MJ) Royal College of Physicians, Lon 
don, 1860, died in Mattoon, Ill, February 18, aged 73 


e bow ankle It Is slow in Us onset and runs a chronic course 
^ m the large majority of the cases the trouble Is primarily osteal, 
me rarly symptoms are rather Justa articular than articular, on 
mdetolte pain a slight limp beginning limitation of motion of 
the Joint When the Joint proper becomes Involved the symptoms 
are more pronounced, the pain Is Increased there are spasmodic 
Mntractlons of the muscles particularly at night the Joint becomes 
Med the synovial folds are palpably thickened, the whole Joint 
s cailarged, which enlargement becomes more apparent owing to 
the rap/d atrophy of the neighboring mnscles etc. \Vhen the 
synovial membrane becomes markedly thickened by reason of the 
tubercular granulations. It has a characteristic pseudo-fluctuating 
feel If the cose progress from bad to worse, tubercular abscesses 
form which eventually open leaving discharging sinuses The 
general health always declines from the prolonged suffering and 
constant slow absorption of toxins so that the whole case presents 
a plctnre which can scarcely be mistaken for any other condition 


Queries and Minor Notes 


Anowmods Communicatiovb will not be noticed. Queries for 
this column must be accompanied by the writer s name and ad 
dress, but the request of the writer not to pnbllsh name or address 
will he falthfnlly observed. 


DirFBRBNTIATION OP TUBERCTJLAll ARTHRITIS AND 
RHEHAfATIC ARTHRITIS 

- Feb 18 1907 

To the Editor —Among the questions recently asked by the 
Board of Eiamtners of Delaware (The JonnNAi. Jan 26, 1907, 
p. SOB) the following was given under practice of medicine Differ 
entlate tubercniar arthritis and rheumatic arthritis This subject 
has been a stumbling block to me for a long time, and any Infotma 
tion that will aid me In making a differential diagnosis will be ap¬ 
preciated W P T 

AvswEn —^Although there la considerable evidence pointing to the 
specific nature of rheumatism, this evidence Is not yet accepted by 
all observers as conclusive. Nevertheless while the Investigators 
are determining the existence or non-existence of a particular 
microbe or microbes which give rise to the clinical symptom 
complex or syndrome of articular rheumatism the existence of such 
a syndrome may from a cllulcal view point, be accepted This 
clinical syndrome thus provisionally accepted possesses two features 
which may be considered characteristic. These are First, the In 
olvement of many Joints (polyarticular), the Joints Involved being 
affected either simultaneously or consecutively and second the 
facility or rapidity with which all symptoms may disappear from 
a Joint apparently extensively Involved In Just so much as the 
case falls to possess these characteristic features do the chances of 
It being rheumatism diminish, so that when we have to deal with a 
persistent arthritis of but one Joint (monarticular) this fact alone 
Is presumptive evidence that the case Is not one of rheumatism As 
there Is no possibility of confusing articular rheumatism possessing 
the alMve-mentloned features with tubercular arthritis, the question 
can only be considered to refer to arthritis of the monarticular 
type. An arthritis may be produced by an Infection with a varletv 
of micro-organisms so that the real diagnosis consists not In deter 
mining the presence of the Joint Inflammation which Is usually seen 
at a glance but In determining the particular kind of Infection 
which Is present In the Joint The appearances of the Joint are not 
always characteristic, hence the particular kind of Infection mnst 
often be surmised from the antecedent or concomitant circum 
stances of the case or demonstrated directly by bacterlologlc 
methods Thus the typhoid baclllns may produce an arthritis In 
connection with or following typhoid fever, the streptococci In 
scarlatina Pfeiffer s baclUns In Infincnia the gonococcus In con 
nectlon with a recent gonorrheal Infection the pneumococcus In 
pneumonia or a general pneumococci Infection the staphylococci in 
tonsillitis or fnmncnlosls etc. the Splroclurta poIHdo in syphilis 
the tubercle baclllns In tuberculosis etc. etc. These InfecOons are 
almost olways of the monarticular variety and may assume an 
acute or a chronic course. The Import of this apparent digression 
from the mnin Issue of the question is to point out that, excepting 
those cases due to trauma and the so-called arthropathies practi 
callv all cases of arthritis that have been carefully investigated 
have been found to be due to some of the well known varie*'^ 
Infection and It has not yet been demonstrated that there Is a 
particular form of monarticular arthritis due to a specific organic 
which Is entitled to the term rheumatic arthritis although the 
term Is unfortnnalelv but too often applied to almost any form of 
Joint Inflammation. The real question becomes therefore bow to 
distinguish tubercular nHhrltls? It occurs nsnallv In vonng sn^ 
Jects and affects most frequently one of the large Joints knee p 


THE BDSSO 'REACTION ” 

CivcivvATi Ohio, Feb 23 1907 
To the Editor —In Thf JomivAL February 16 page 020 it Is 
stated, quoting Consln Costa and Gandy that the Russo reaction ' 
Is due to the admixture of the blue with the yellow urine As to 
the vnlne of the Rnsso ‘reaction In the early diagnosis of typhoid 
I am as yet nnwllllng to give an opinion. I do not believe how 
ever that the reaction IS due to the mere color mixing In the last 
two years I have had my classes In nrlnalysls experiment with 
the reaction In no less than a hundred cases both normal and 
febrile In which latter we would have to deal with urine more or 
less highly concentrated In each Instance several control tests 
were made The blue was need In 1/10 per cent solution four drops 
of which were added to about 15 c,c. (8 drams) of urine. In only 
one non typhoid case did the typical emerald green appear although 
highly concentrated nrlne from other diseases was used On the 
other hand some of the typhoid samples were so highly concentrated 
that Instead of being yellow they were of a decided reddish cast and 
red and bine mixed will not produce emerald green or any other 
kind of gresn In one Instance some typhoid urine was mixed with 
a number of other samples (prevlonsly negative), and the typical 
emerald green appeared I have made this test eo» frequently with 
a typhoid nrlne and other urines of very nearly the same concen 
tratlon (measured by the specific gravity) and color simultaneously, 
that merely color mixing does not satisfactorily explain the phonom 
onon to me. 'WnAiUU H SuiTH, U.D 


The Public Service 


Army Cliangea. 

Aremorandnm of cJiauges of Btatlons and daties of laedlcal officers, 
D 8 Army, week ending March 2, 1907 

MorWs S J QBBt. Burgeon granted four days leave of ohaenco 
about February 20 

Wateman Wm J Burgeon sick leave of absence further extended 
one month 

Bhepard J lu. asst surgeon advanced from grade of first lieu 
tenant to that of captain from February 21 

Steer 8 L., asst, surgeon, granted three months and fifteen days 
lea^e of absence 

Ashford^ B K. asst surgeon, detailed member of examining 
boord to determine the results of preliminary examination of appli 
cants and for final examination of applicants for final exam 
Ination of candidates for admission to the Medical Corps of the 
Army vice Capt. Harry L. Gilchrist, asst surgeon hereby relieved 
McCnllum, Francis M, contract surgeon left Fort D A Ilussell 
■Wyo on leave of absence for one month 

Porter Lilas H contract surgeon left Fort Logan H Roots 
Ark for dutv at Fort Clark Texas 

Slevers Robert E. contract surgeon relieved from duty at Fort 
William Henry Harrison Mont and ordered to accompany the 25tb 
Infantry to the Philippine Islands for duty 

Hayes Mehllle A, contract surgeon relieved from duty In the 
Hepartment of the Columbia, and ordered to Washington, D C 
for annulment of contract 

Long Charles J dental surgeon left FortAsslnnlbolnc Mont 
and arrived at Fort Wi/ilam Henry Harrison Afont for duty 
Whianerv Jean C dental surgeon returned from Fort Llscura 
Alaska to Port Wright Wash for duty 

Brooks lohn D contract surgeon order for Fort Sam UouBton 
Texas revoked 

Hughes, Leonard S contract surgeon returned to San Francisco 
from leave of absence and ordered to duty at Depot of Recruits and 
Casuals Ancel Island Cal 

Holmes Thomas 0 contract surgeon rcllevoil from duty at 
Fort Meade S D and ordered to Fort SHI Okla for duty 
Branch Frederick D contract surgeon order for Fort I rcble 
Maine revoked will proceed home East Springfield, ^ Y for 
annulment of contract . . a a 

Miller William G contract surgeon relieved irom treatment at 
the Armv General Ilospltal Washington Barracks, D C and 
ordered to his home >cw Crstlc Pa for annnlmcnt of contra^ 

Allen Ira A. contract surgeon returned to doty at Fort Dade 
Fla. from leave of absence ... - . , * 

Creenwell Samuel A contract surgeon relieved from dnty at 
Fort Barrancas Flo. and ordered to his home Cleburne Texas for 
annulment of contract. 
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ASSOCIATION NEWS 


SOS 


Gregory Venlo B contract surgeon relieved from dutv at Fort 
Adams R I and ordered to proceed to his home Janesville WIs 
for annulment of contract- 


Navy Changes. 

Changes In the Medical Corps, U S Navy, for the vreet ending 
March 2, 1007 

Lumsden G P medical Inspector ordered to the Naval Uecmlt 
Ing Station Indianapolis 

burgeon H C Curl detached from special duty In the Bureau of 
Medicine and Surgery, Navy Department, and ordered home to Trait 
orders , 

Odell H E surgeon, commissioned surgeon from Sept- C lOOG 

Michels, It, H-, P A. surgeon commissioned P A, surgeon from 
Oct, 8 1900 

Bogert B S Jr surgeon detached from the Wat Virginia and 
ordered home. 

Marsteller E H surgeon detached from the FranUin and 
granted sick leave for three months 

Reeves I S K. P A- surgeon discharged from treatment at the 
Naval Medical School Hospital Washington D C and ordered to 
the Frun} Uu 

Hamar A pharmacist, discharged from treatment at the Army 
General Hospital Fort Bayard N M and ordered home to wait 
orders- 


Public Health and Manne-Hospital Service. 


CnOLTHA—rOOEIGN 

Colombo Job 15-22 4 ca«e, -1 dciths 
deatbsf Calcutta Feb 210 026 deaths Ivaopoon Jan 212. 15 

Pni-CCE—INSUL-VR. 

Hatrill nonolulu Jan 2-) 1 death (on S S .Imenco iron/) 
pLAGur—ronriGN 

Austral^ Brlfbono Dec. 15 22 1 ca<c 1 d^ath 
Chile \ntofaMSta Jan 1-. C cn«es 4 deaths 
Jon^'^io-o^'^aTTr deaths Bombnr 

Ai 512'-17^iaSs’'" ^ 

Japan Matsuyama, Jan 14 present 0«aka pro ent 
I eru Callao Jan 1*1 l cace Cntacao? Tan S - caSLV Chic 
I^mbarequa 1 ca^e 1 alta 1 ca<c Sin Pedro 7 
cases Trujillo Jan 8 (j ca«:c« 


j^ssociation Eews 


NEW MEMBERS 

Libt of new nicmbLrs of tlie Vnicnnn Medical Assocntiou 
for February, 1007 


List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marlne-Uospltal 
Service for the spven da>s ended Feb 27 1007 

Sprague, E, K., P A. ourgeon granted leave of absence for two 
oays 

^ggess, J S P A surgeon relieved from duty at Stapleton 
N \ and directed to report to the chief medical officer Ellis 
Island, N 1 for temporary duty after which to proceed to St 
John. N B for exclusive duty In connection with the examination 
of aliens 

Creel, R H ossk surgeon granted leave of absence for one 
month, 

MlUec W W asst surgeon granted leave of absence for twelve 
days from February 10 on account of sickness 

Dullard, J T acting asst surgeon granted leave of absence for 
30 days from Feb 21 1007 

Goldshorough B W acting asst surgeon granted extension of 
leave of absence for 14 days from rcbmary 18 

McConnell F F acting assist surgeon granted leave of absence 
for 30 days from Tehruary 20 

Morris G 4 pharmacist departniont letter of Jan 51 granting 
leave of absence for 10 days amended to read for 11 days onlv 

ttESiaVATION 

Mr A. M. Thomas resigned as pharmacist of the third class, 
effective February 23 

Woods C n phomuiclrt, removed from the service cffccthc 
February 28 


Health Reports 

The folloulng cases of smallpox yellow fever cholera and 
plague have been reported to the Surgeon General Public Health 
and Marine-Hospital Service during the week ended Jlarcli 1 1007 

eMALLTOV—DVITED STATES 

CallComla 1.08 Angeles Feb 2 0 2 cases 
Qrorgla Augusta leb 12 10 0 cases 

llllnolB Castlcton Jan 12 2 cases Chicago Feb 10-21 2 
cases Galesburg Fob 0 10, 11 cases Jacksonville 11 1% 3 cases 
Indiana Flklmrt Feb 0-10 3 cases Indianapolis Feb 1017 
8 cases Lafarcttc Jan 27 Fob 4 2 cases leb 4 18 1 cast 
South Bend Fob 0-10 2 cases "N luccnncs Feb O-lO 1 case. 

loua Mahaska County Oskaloosa included May 2S Feb 22 34i 
cases 

Kansas Kansas City Feb 0-10 3 cases (Imported) 

Louisiana New Orleans, Feb 0 10 10 cases (0 Imimrtcd) 

■NtlsslBslppl Natchot, Feb 0 10 3 cases 

Missouri St Joseph Feb 0 10 30 cases St Louis 1 case 

New 4ork New lorK Fob 0 10 2 cases 

Ohio Cincinnati Feb 10 22 2 cases 

Washington Spokane leb 0-10 12 cases 

Wisconsin La Crosse Fob 0 10 2 cases Milwaukee Jan 20 Feb 
2 4 cases Feb <V1C 4 enso^ 1 death 

sMALLrox—ronnov 

Africa Ijorcn^o ^larqurz Dec 1 31 1 death. 

Bmrll Icmambuco Inn 2 15 OS deaths. 

Canada Now Brunswick Feb 21 procent Nom Scotia Glasgon 
Feb 0 10 17 cases Truro present 

Chile Coqnimbo Tan 12 present Iqulque Jan 12 present 
Imnce Paris, Jan 20-1 eh 2 fi cases 
Great Britain Bristol Jan -O-l ob 2 1 case 
India Calcutta Jan 5-10 41 deaths Rangoon Jan 5 12 2 
deaths, 

Mexico Vera Cmr Feb 2 0 3 case 
Netherlands noltcrdara Feb 2 0 1 death 

Russia Moscow Jan 20-Feb 2 1 case Odessa Jan JO-Feb 2 
48 cases 0 deaths 8t Ictcrsburg Ich 32 20 3 cases 1 death 
8paln Barcelona Jan 2131 0 deaths, 

Turker In Asia Beirut Jan. 20 Fob. 2 present 

VET tow rrrm. 

Mexico Temerur Feb 20 1 ca«e 
\eneznela Tji Cnavra Jan 0 2 cases 

West Indies Trinidad Port of Spain Feb 4 5 1 case 3 d«'alh 
CnOLECK—tvscLAn 

Phlllpplno Islands rrovlnces Jnn ’’ 12. 2 ca 2 d»'albs 


ALABAMA. 

Black, W r Sayreton. 

Moore J A, Birmingham 
Shipp M. G Albertville 
Speir P \ I urman 
Tlppln P H M Brewton 
\ once J O Warrior 

AinzON \ 

Hawley C 1 Blsbcc 
ARKANSAS 

Bathurst B R Little Rock 
Ogden M D Little Rock 
- 1 ate C N It Smith 
Stevens C C Blvthtvlllc 
CALirOitMA. 

Brown Reiwald Santa Barbara 
Crawford W T ^on^cr 
iKtane 1 L. Red Bluff 
Keith W Ei San dost 
Koepke F H Watsonville 
Rowell H N Derkeler 
Snvdcr G S San Francisco 
Snmnor Percy San Quentin 
Walsh r D Loyalton 

COLORADO 

Manns Rudolph Denver 
Schenck D t. La Jan 
Sebolz S B Jr Denver 
Todd, J C Denver 

CONNECTICUT 
\dam J G, Canaan 
Blank, E 1 Bridgeport 
Taylor Maude l\ Hartford 

DISTRICT 01 COLUMBIA. 
MclbersoD D 51 l\ t binglon 
FLORIDA 


B elss H r Uoekport 

JNDItN TLItr ITOR4 
Coriejl Martin Cblcka hn 
Ktilcam U T SaUlsaw 




\ndchrOn L K. SC Charles 
Bouitr M t Buffalo '■ 

Conkling B S Dos Moluis 
Cresap U N Bonnparit 
Hobbj D I lov>a clt\ 

Lacci T B Jr council niuffa 
McLaughlin V\ 11 B«hst<r 
Nonljurtn Lsalas McCalDbiirg 
Slcklor Daniel Ogden 
Tubbs R B council Bluffs 
KVNSVS 

PtUDott R M Mound \ani\ 
cuapln Charles Ironttuac 
lUcklnson \mclla V 1 lit bur;. 
Lxans L, A Conway Springs 
I nlrUanks M 1 Kansas ciii 
McKnlght Q c , lllnwntha 
Millard S T CarbonOale 
Neuton H A Chfeopix 
Uevcll V. T Scommon 
Smith H n Highland 


KENTLCKV 

Mexaader 3 M 1 ulton 
Imbney i S Golden 1 onik 
1 trguson a N Nebo 
I Inlev A. I Il8lr> 
lIlgdoD L. 8 1 conln 

nenaker llarrv l I Union n 
Icddicard I rank L 1 osior 
8bau ( B Alexandria 
Stifcs I M, HopLlns\Rio 
I pher II \ Oscar 
Wolfe J O I ranees 


Neal T A Sanford 

GEORGIA 

Bullard B M MontlccRo 
Cole J r Carrollton 
Dallas D 0 ] aro 

I aulk Q \ Alapaha 
Hamilton C., Rome 
llardman B B Corameri.e 
BHpod *^amucl IntcsvlUc 
Bood** J r McDonough 

ILIINOIS 

Bain W G Champaign. 
Cliorrj T F Cowden 
CKland J S Suanwick 
Cook Marv L- Chicago 
Cunlllte U A, Chicago 
Danforih B C. Chicago 
Cordon !>. I Chicago 
Johnson B B Fvnnston 
Kuhn n r Fnlrburv 
liockwood C U \two<Ml 
Met Iclland S I Deratnr 
McNair O II 1 I atavla 
vioore G H Jov 
Noi'dham F 8^ Chicago 
O 8hea David niJcogo 
Otradovec. Jo«pph rblngo 
poos r II Trenton 
Itm«« A !/• R. Brllevlllr 
WeVr G n Poorln 

INTH \N \ 

\n«fln K 4ndorson 

ICilIev n T., 1 Utlr^ 
JTeDtanik 17 Inllimf II 
K-^nnrdv C 51 Cftml 
<-rotf J B r Coltjr'IlT ritr 


LOUISIAN V 

Dorrcstcln C \ M Ntw Or 
leans 

Durol B J Covington 
MMSr 

Clough G II Doxtrr 
I/^TCh C H IJneoJn;llb 
I^rltham 1 J Crrenvllle 

5f5Rir CM) 

BorOley Jnnic'< Jr Bnitim iir 
Chaner Thomas M ( Inn ^ 
Rich II L I ort Drpo It 

5r\8S\C/II SI TT^ 

Clarl J V \ul/urndi|/’ 

Da\ls r L ‘^prliiLfiMd 
MncKerruu II 0-. Worf*' t r 
1 Tttcr>-OD \1U M I f t! ) h 
1 Ike B C BoMon 
Vtultll J n 1 n U n 
Tbotnp on II N« rth \dii 

MICHB \N 

Belfman Jo >1? Drtr^lf 
Brad haw B < \ R] 

Kfunidr R !>. IB -rr ! 

f)stracd*r ITrrnnn KtIt nr 

MiNsr^^orc 

Bone 3 II-. Jb 

n i^ 

I ] 

ICt 
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MISSOURI 
Bennett, E C BolcEow 
Bradsliatv J 1, Montrose 
Chamberlain O M. C Rociiport 
Dunham S A. Kansas City 
Baton J A , Belgrade 
1 pperson n E Browning 
I rles tv A , SL Bonis. 

Goodrich E E Crane 
Gordon P N St. Bonis 
Greenwood G H Frederlcktown 
Haden, J IV Plevna 
Jefferies C 0 Savannah 
John Gomer Wlleoi. 

Johnson H C Meadvllle 
lairge S D, Hopkins 
Barrahec J A Barnard 
Bestcr R B, Desloge 
Martin H B Kansas City 

Nash tv H St Bouts 
Eortheutt T R Knox City 
Patterson W R. Tipton. 
Jerkins G B Elvlns 

Safford It G Tarklo 

Sargent D A Hopkins 
Senseney E T, St IjOuIs 
S helton C tV MB Vernon 
Simmons B B Oregon 
SI inner E H Kansas City 

Smith B M Kansas City 
Talbot C TV Nevada 
Tipton P B, Caruthersvlllc 
Wood VV S Oregon 


MONTANA 
Pllnn, F M Blhby 
Patterson E B Phlllpsburg 

NEBRASKA, 

rdmlston A TV Omaha 
young, T\ IB, Ansley 

NEVADA 

Sanford BonlsC Reno 
NEW JERSEV 
Gordon A I*. Burlington 

NEW TORK. 

Atwood C E, New Vork Cltj 
Austin S B ^ Auburn 
Baird A. W New Vork C ^ 
Blank, M I, 

nrlosiondG D C CltT 

Bullowa J G M, New \ork 

Carap^ll G B New Vork City 

Carmer M E Byona 

Clarke H E. Glens Ealls 
Denton it P, New Vork City 
rink C A., New York CUy 
jlcnoux J E New lork CUy 

Ilamlen G D New York City 
IlBUboId n A New \ork Cltj 

Hedden A. W Syracuse. 
Ilurlbut U R Lockport 
Kcator H M New York City 
Livermore I ^V Gow^dn 
LoeUwood G R New CU> 
Mqv W R, New Tork City 
McGrnne M. Troy 
^IcVrimama C A New York 
Cltv 

^ritcbell Sidney Jr Saranac. 
^^ur^ay Janet Schenectady 
PfsLo Edward^ New "iork City 
nncoosln "SN m Centerville 
Uoseboom J Id Ilocl^ter 
«;afford J E Stamford 
<?fttterlGe It H Buffalo 
Scotl G D New Aork City 
Scnrlnc B H,, New York Cuv 
Schroeder Wm Jr New York 
City 

Slocum F W Camillas. 

<JmIth A n Camden 
Smith G W Etlca. 

Splngam Alexander 
Rtcinnch T\m New York Cltv 
Strang W W New York Cltv 
Taylor D M Edwards 
Thiirber S W New York Cltv 
Valentine J T , New Y^k Cltv 
Wangh D W Brooklyn 
TVestlnke A J 
M-hItwclI J F Buffalo 
TT lllwr IT c Pine Plains 

NORTn CAROBIN V 

Jonstj I n Sallshnrv 
McKay J F T llllngton 
Moore B S Charlotte 
Newell IT \ Bonlshurg 
Stanton D T Jllgh Point 
NORTH DAKOTA 
Mnclgichlnn T M Bismarck 
Vryfo T Daw^n 
Stewart M ^ Omcraee 

onro 

rtarr ATarr Canal r>orrr 
Blnckhnm, Flla, New T Fnnn 


Blackford R A, Martins Ferr\ 
Bliell P D Pandora 
Carmedy iB H, I’nlnesvIHc 
Dewey H R., Bellevue. 

Hnssey kL F , Sldnev 
lange, Sidney Cincinnati 
Lott, F 8, Colnmbns 
McAllister J I,., Black Fork 
MItchcU J A, Newark. 

Souder R D, Ada. 

Vos Arthur Cincinnati 
Wells C H, Summit Station 

PENNSYLVANIA 
Astley G M., Philadelphia 
Brlster Samuel Philadelphia 
Brown D MeV Philadelphia. 
Bums D W Honesdale 
Cnshman B TT York Springs 
Davis P J Scranton 
Faught, P A Philadelphia 
Grander F h. Forest City 
Bsiffltb M F Monessc 
Heilman R M Leechhurg 
Krall J T Philadelphia 
Ingram C H Pittsburg 
Kune 4 c utshurg 
Jjimon G T, New tv ns i_i r 
Price J J Olyphant 
Stephens, T D Penn Run 
Tastlne J M CatauDsa 
Washburn Clayton, Susquehanna 

RHODE ISLAND 
Ferguson J B Providence 
SOUTH CAROLINA 
Green C I Orangeburg 
Stroud D C Marietta 

SOUTH DAKOTA 
Sandmann G A,, Parkston 
Seapy J A Geddes 
Swett C H Presho 

TENNESSEE 
Deffeman J L Jelllco 
Samners W P., Fayetteville 

TEXAS 

Bec kma n n A Oldenburg 
Blythe IT H Monnt I’leasant. 
Bush, J A,, Wlncsboro 
Combs R. D, Kerrvllle 
Dorset, D BL, Thurber 
Ehllnger, Otto Iji Grange 
Gillette W IB, Cuero 
Gowen J D, Queen City 
Gregory C K Terrell 
Tohnson, U A. Flatonla 
IjOwry W B Laredo 
Lipscomb C D, Qnltmnn 
Mitchell R E, Campbell 
TIorgon E. H Gronhurg 
Murray E C Houston 
Perrv G F Hamilton 
Sauvlgnet, E H taredo 
thomton Henry Pittsburg 
TT llder J H Hooks 
IT Isdom W E Jefferson 
TTood Martha A, Galveston 
Zoesper J S Amraonsvllle 

UTAH 

Richards R. T Salt laike City 
Rothwell W H, Murray 
TORMONT 

Townsend W TV Rutland 
VIRGINIA. 

Carter H P, McKenney 
Godu In I R. Flncastlc 
Greiner A B Rural Retreat 
Hnlsllp G W Ix?rton Valley 
ITcndorson T B Wakefield 
Sloan J W Richmond 

WASHINGTON 
Palamountain, W B, Colfax. 

WEST VIRGINIA 
Booher W T, Bethany 
Cherry H J Coketon 
Harris K N Mill Creel 
Ijintz, Pcrclval Alaska 
Slater C. N Clarksburg 
WISCONSIN 

Bassett V H Wauwatosa 
Blanchard A. C Linden 
Brown E B, Horlcon 
Kahn Joseph Jlllwauke, 
LIndorcs J D Stevens Point 
vicKee F W Richland Center 
Rcholx, G M F_ MllwauVee 
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Medical Economics 


THIS DEPARTJIENT EMBODIES THE SUBJECTS OF ORGAN! 
ZATION CONTRACT PRACTICE INSURANCE FEES 
MEDICAL LEGISLATION. ETC 


METHODS AND RESULTS OF ORGANIZATION 'WORK: IN 
KENTUCKY 

J N McCOKMACK, MJD 

Chairman of the Committee on Organlxatlon of the American 
Medical Association 
BOTVUNQ OBEEN, KT 

As 18 generally known, I have been working outside of my 
own state almost constantlv for the past five jears T\nicn the 
opportunity came for me to make an itmerary here, the im 
portance hnd possibilities were fully realized bv all in author 
itv in the State Association, and every one lent a willing hand 
PRELnirNABY TVOKK 

Dr Bullitt, state secretary and editor, took up the matter 
8\ fltematically in the Kcniiicl y State Medical Journal, ex 
plained all our plans and purposes, and showed how and whj 
it was a work of much practical importance m the daily life 
of every physician and citizen He urged every countj society 
to discuss the matter freelj, and to indicate to its councilor 
where each meeting could he held to the greatest advantage 

TTBien the profession had been thus fully adiused, a meeting 
of the council and ail other officials of the State Medical Asso 
ciation was called to work out the details, and especially to 
solve the difficult problem of mducing the laity to como out 
to hear a doctor talk I attended this meeting and gave to 
these earnest men, each of them my personal friend and co 
worker in many legislative and other contests, the benefit of 
aiy ciperience in other states, and explained fully what wis 
expected of them and of their county societies, if the best rc 
suits were to he secured After full discussion it was decided 
to confine the appointments to counties where the profession 
was already so well organized ns to give promise of good nudi 
ences of both the profession and pubbe, witjiout regard to the 
size of the town or citv It was also decided, in order that I 
might speak in as manj counties as possible, and hccause I 
had already met the societies more than once in almost even 
county, that afternoon nnd evening meetmgs should ho held 
daily, at easily accessible pomta, nnd that nil of these should 
be for the Inity All these things understood, nnd the places 
of the meetings in each district decided, the order nnd dates 
of the appointments were courteously loft for me to arrange 
with the nid of n well informed railway passenger agent 
The itinerary was published in the next issue of the State 
Journal, marked copies of which were sent to every physician 
of the state whether a member or not, with ringing editorials 
urgmg each of them to arrange to attend one or more of tht 
meetings wuth their leading lay friends and patrons As will 
he seen, the itinerary covers all except the southwestern nnd 
northeastern districts, which are to be visited at a later date 
About two weeks before the meeting in bis county or dls 
trict, each phvsieinn, whether or not a member, or even elfgi 
bic, received a personal letter from Dr BuUitt, enclosmg '■e 
Itinerary, urging him to attend nnd to bring his wife and tx. 
influential patrons A few davs later, he received a similar 
letter from his councilor, couched in different terms, followed, 
later on, by one from the secretary of his county society, all 
watli the same end in view All these letters were prepared in 
Dr Bullitt’s office, and sent with addressed nnd stamped cn 
Velopes to the respective officials named, nnd needing onlj 
their signatures before mailing I have licensed every pbyaicinn 
in Kentucky, of cverv scliool or system, and know most of 
them personally About two dajs before the meeting in his 
district or county, each of them received a personal letter from 
me, telling him vvhv and how he ought to try to make the 
meeting a success I told him that 1 expected in my talk to 
explain fully what should he the relations between the doctors 
and the people, nnd, in a plain, practical heart to heart way, 
would show that every true interest of theirs and ours were 
inseparable, and that I would show that the poverty so prevn 
lent in the profession is far more important nnd dangerous to 
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them tlian to us, illustrating tins by eTnmple after example, 
from the experience of a long and busy life I told him that 
I could only hope to make the meetings helpful to him if he 
and his patrons, good men and svomen, ivere present, but that, 
if he 'would get them there, I promised in advance to make it 
ivorth more than a month's practice to him, and that this 
would be one of the least of the benefits It was easy to reach 
the profession in this way because both the state association 
oDlce and that of the State Board of Health, which work 
hand in hand in evcrvthing, have a constantly revised card 
index register, so that practicallv none would be overlooked 
The aid of the newspapers was also enlisted in every countv 
This was the easier because the press has co operated in all 
the public health work here to an extent probablv not true in 
any other state 

All this cost time, effort and considerable monev but the 
council considered it an excellent mvestment, the result proved 
that they were wise in doing so They considered it as just ns 
it was wise The American Medical Association generously 
proposed to meet nU the direct expenses of a n ork undertaken 
solely for the instruction and uplifting of the profession and 
people of Kentucky It was known that I had never taken 
an application for membership m that Association, or a sub 
scnption for The Jouhnai., and never intended to do so It was 
e'xpected, on the other hand, that the membership in the 
county and stale societies would be largely mereased, and it 
was felt that no labor or expense should be spared to make 
the meetings successful Now for the outcome 

THE irEExrrias 

Of the forty four meetings arranged for, all but two were 
well attended, and the profession m these two counties broke 
down after the nppomtments were made Physicmns came 
with their families and patrons, often from far off country dis 
tncts and adjoining counties, and some of them attended two 
or more meetings Lawyers, teachers, mimsters, editors 
farmers bankers, merchants, city and county officials, with 
their ■wiies and daughters, made up the audiences, and took 
an active and intelligent part in the discussion which alwavs 
followed my talk It was mtcresting to learn from the dis 
cuBsions, ns well ns prnatoly, that no laymen of the thought 
ful classes, those uhose attendance uas especially important, 
v\ns eier present except on personal invitation from his physi 
cian, or a written one from the county societv Jinny said 


they had read the newspaper notice’ and that thC'C had done 
good m reminding them of the hour but all of them said thev 
would have looked on it as a medical meeting a drv, tcchni 
cal lecture, and a good thmg to keep avrav from but for the 
personal explanations of, and cards from, their medical friends 
The circuit courts were in session at seicn of the appoint 
ments and it was feared at first that on this account law vors 
and court oflicinls would be kept awav In each instance after 
consultmg the bar, the judge adjourned his court when the 
hour arrived, after announcing the meeting and urging its im 
portance Alwavs the judge either presided at the meeting or 
took an active part in the discussion V most gracious and 
gratifying instance of this kind occurred at Richmond where 
the appointment was for the afternoon \ great will case was 
being tried and attorneis were present from distant parts of 
our own and other states Before noon Judge Benton, a great 
jurist, announced mv meeting in his court room at 2 o clock 
and that court would adjourn nt that honr and urged that all 
be present to hear matters discussed of the most practical im 
portance to every citizen and familv The result was one of 
the largest and most appreciative audiences I have ever ad 
dressed Nor was this all I was to speak in Tudgo Bentons 
home citv in the evening He took the tram over with me 
gave his time to gettmg his legal and other fnends out to (he 
meeting, and took an nctne part in the discussion (here 

THE FOUXDITIOX FOP THIS WOPK 
The professional and public sentiment which made possible 
the conditions indicated in the foregoing account had n suited 
from the svstematic patient, persistent efforts of a few di loted 
men in every countv for vears often in the face of difliculties 
and discouragements which seemed insurmountable Figlitccn 
years ago the medical law was so defective ns to lie onh an 
annovance and expense to reputable men, with praeticalU no 
restnetions for the vicious classes, ns is now the case in most 
states and Kcntuck-y was a paradise for quacks The cities 
were full of fake medical institutes of even kind wonder 
working cure alls were announced under alluring headlines and 
pictures to make monthly visits to most countv scats "for 
one day onlv,” and nostrum vendors, with music and clog 
dancers, ridiculed and maligned the profession and fleeced the 
people, and these were looked on as things onh to lie cn 
dured ns tbci still are in many states Under the Icaiicrsliip 
of a few men in each eountv ns has been said, the pniftssian 
wis gradiiallv awakened to a rcalir.ition of its 
moral and political power and it ivns decided 
that these conditions wire intolemblc Ilir 
phvsicians got in touch with the lenders of the 
dominant party in each counts, cspocinlh with 
the Inwvcrs nnd editors and explained that 
their work was unselfish that Hits onh sought 
to jirotect the people from ignorant and dis 
honest pretenders, and to protect the prnfc» ion 
from the odium brought on it In thoc classes 
Tliei worked with nnd not in nntagoni iii to, 
these leaders in the primaries so that rmuili rs 
of the profession of liolli political parties could 
act ns a unit nnd nlwais quieth not onh n« 
liecoming to a bod\ of scientific men hut al o 
liocansp the most effertiie work eould lie dMic 
in this aval Thus in a few rears it came 
nliout that the -1 100 nuslic-il nun of Rintiuki 
had more political power than am 2 < ooi) oilier 
people in the state Inrgeh Isa ail Iho if 

eien school or sisteni weri so unitisl ts*ciu e 
it had licen proved tliat thev had lu e]ii h i u Is 
or nnihitinns to «, r\e, nnd quite a* mu ti o 
prohalilr lu'cause fhe\ taetfiilh worl i 1 witti 
nnd not against the psahluol h dir* u * ! no 
hniss hands or other ostintatioiis nitli I< I 
fori hand nnd in lull i I in no i tie ls>i n- 
thriat afterward Doctor' r p lalli i u'ra 
doctors if thev can l*e arm 1 to tl e fa i i f g 
pos ess[f n an I of the imf-ort-no,' ' jiSj^r 
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for bringing it to bear, than all the other learned professions 
combined, and legislators, judges and other officials, ignorant 
or dishonest enough, usually the former, to pander to quackery, 
or to oppose the enactment or enforcement of heneflcent meas 
iires for the protection to the best interests of the people, soon 
found themselves retired to private life, where they could think 
it all over, by an influence with the voters only the more pow 
erful because it was intangible Still more important, honest, 
capable offieials found that they were supported by the same 
quiet, confident power, and that an intelligent, fearless dis 
charge of duty made a re-election or promotion easier and less 
expensive 

Soon the outcome of all this was a new medical law which 
required every physician in the state to re register, and which 
left all the quacks outside of the breastworks, a carefulfy 
selected and fearless medical referee in each county, super 
vised the work and endorsed only reputable applicants, each 
of whom, as a part of his application, made oath that he had 
never been an itmerant or advertising doctor, and would never 
become such, if a certificate were granted him It was not a 
stronger or better law than moat other states have, but it could 
be better enforced because it was supported by public senti 
ment, especially by the legal profession and press, and still 
more bv a medical profession which knew by long training 
exactly what it was after and how to get it. The quack con 
cems, the Copelands, K. & K.’s, and others great and small, 
made a long and desperate legal fight to hold their ground 
The board and its individual members were plastered over with 
fake damage smts, but no inch was ever yielded, no time, 
concession or exception was even considered, and as soon as 
the laws could be construed by the courts of last resort, these 
quacks were driven from our border, and for fifteen years no 
itinerant or advertising doctor has been permitted to practice 
longer than was necessary to secure evidence for his indict 
ment and conviction Of course, this law and the oath re 
ferred to do not apply to ethical professional cards 

POIXnOAL AND ETHICAI, WOBK. 

This was a semi political work, and long antedated the re 
orgamsation of the profession on the Association plan This 
movement was most timely for Kentucky especially, as it gave 
system, permanency and a sobd foundation in the county 
societies, to a reform which it would have been difficult to 
maintam otherwise The State Board of Health, which is also 
the State Board of Medical Exammers, has always considered 
itself in effect only the executive committee of the medical 
societies represented in its membership, it has been strictly 
a non partisan organisation and, at the same time, paradoxical 
as it may seem, it is in the closest possible touch with both 
political parties In order to make this desirable status a cer 
tamty for all time, the law was so amended as to provide, 
when n vacancy occurs, that the society to which the place 
belongs should send in three names to the governor, from which 
list the nomination shall be made As the three medical mem 
hers who, with the county judge, and usually the county nttor 
ney, compose the county boards of health, and the medical 
referees, are appointed by the state board, as professional ap 
pomtments of all kinds are restricted to members of their 
society, and ns most of the influential representatives of all 
the spools are members of their societies, the practical result 
has been not only a sobd but an active profession back of 
both the medical and health laws, and of all legislation 
agreed on At present the work of the State Board of Health, 
the State Boaiff of Medical Exammers, the State Medical Asso 
ciation, the State Journal, and the surgeon general are all 
conducted in the same office This is a great convemence. It 
CO ordinates the efforts and makes them more effective, but is 
being done at a personal sacrifice which may make its continu 
ance impossible for a great length of time Even before this 
arrangement was made the pobcies and work of these bodies 
were always considered mseparable, and will be so continued 
under any circumstances 

The osteopathic question gave our profession much scnoiis 
concern Under the construction of the courts, the law made 
no provision for deahng with the matter and the osteopaths 
had obtained a strong and noisv following in the state before 


any plan of action could be laid out The solution reached 
was not ideal, but it has given entire satisfaction to all con 
cemed, Thev have a representative on the board, an educated, 
capable man who insists that the adherents of his system shall 
come to the highest standards and be held to the most rigid 
observance of the law They take the same examination that 
all other applicants do, an absolutely secret and impartial one, 
and eaeh of them takes an oath not to attempt to perform 
operations with the knife, or to admmister dru^ internally, 
and the same oath that all others do, not to advertise Gain 
ing wisdom from our experience in this matter, and knowing 
of the neuropaths, vitopaths, naturo prnctics and similar cults 
and sects, our law now contains ample provisions for the ex 
nmmation of the adherents of any other system of healing 
now in existence or which may hereafter be discovered 

As in other states, the question of regulating and raising 
th# standard of medical education, and especially of the en 
trance requirements of students, has had the senous considera 
tion of the board, the schools and the state association for 
several years Recognizing that the responsibility for the 
old system lay at the door of the entire profession, rather than 
the schools, ns many superflcinl ohservers have been led to 
believe, that many of our best friends, in the best of faith, had 
invested almost their all of both money and reputation in 
these institutions, and that the reforms needed must come by 
evolution and consolidation,, and not radically, every possible 
interest has united In this work, honest differences of opin 
ion have arisen, as was natural between men of strong char 
octer and convictions, who had important interests to guard 
The schools often thought that the board was going too fast, 
and the board was equally sure that the schools were not 
moving fast enough It was always found that these differ 
ences could be easily adjusted by means of frequent, frank 
conferences, and that misiinderstaaidings sprang np only 
when these were omitted For two years a certificate from 
the state examiner, elected by the board, has been required 
for students entering any college in or outside of the state, 
as a condition of recognition for such college, a rigid but fair 
examination is required for those without diplomas from 
recognized high schools or colleges, the economic course recora 
mended by the Council on Medical Education has been mode 
equally obligatory on all schools in or outside of the state, 
and it IS believed that the grade of the examination for 
license has been equal to that of any other state Partly as 
a result of this conservative, helpful policy, probably, four 
of the schools have recently united into two, giving us three 
instead of five, and in every way the outlook is encouragmg 
The same course has been pursued in dealing with the other 
schools or systems of practice The representatives of those 
schools have always been most efficient and cordial co workers 
on the board for the highest standards and for every true 
interest of the entire profession, and, although there has been 
the most perfect frankness about everything, no sectnnan 
question has ever arisen for discussion 

WOBK DiFmotrr.T and rNCOSirnErr 

If any one should get the impression from what has been 
said that it has been easy to do any or all of these things, 
and, with this idea, try to do it in his own state, ho would 
make a great and most unfortunate mistake If he should 
get the impression that present conditions in Kentucky are 
satisfactory and the organization is completed, or half, or a 
quarter done, he would be still farther from the mark Each 
advance, each step forward, has required the united, patient, 
thoughtful labors of the leaders of the profession in every 
county, and none know so well ns do these devoted men that 
the work is m its infancy, that we are just getting in a posi 
tion to meet the responsibilities and reap the benefits of real 
organization for both the profession and people in a Jew 
localities Postgraduate schools, modest, but practical and 
effective, have been started in fourteen counties, and others are 
in contemplation, and joint meetings with the other vocations 
are being inaugurated. In other counties, with the highest class 
of men composing the profession, e.xccpt ns to legislation and 
such matters ns the insurance question, which was practically 
settled in a .fortnight, the leaders even hai e not awakened 
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to the importance and possibilities -of organization, or to vrliat 
it might be made to mean to them individnally On investiga¬ 
tion it nearly always develops that the causes for this are 
personal, usuallv between the local men, sometimes because 
others have attended and gamed a prominence m the state 
work while they remamed at home Exceptionally a feu 
of the leaders, enough to mar the work m their own countv, 
usually the very best of fellows personally and professionally, 
with only personal and local mterests to consider or serve, 
faihng to grasp the broader and more difficnlt problems con 
frontmg those charged with official responsibihty for the tune 
bemg, or not appreciatmg what has already been accom 
plished for them, them profession and the state by the very 
men and policies they condemn, on some suggestion of theirs 
being refused, with or without good reason, take offense where 
none was intended, nurse their grievance until it becomes real, 
and blindly do mcalculable mischief, fortunately confined to 
their own locality and friends, with the same good intentions 
and cheerfulness ns if they were gomg forward mstend of 
backward 

The only uny to meet such difficulties, and all others which 
confront the profession, most of them from lock of training 
of students m regard to all these practical matters dunng the 
college course, is by practical, persistent, tactful work, never 
failing good temper, and even handed justice to every mterest 
on the part of those charged with the responsibihty of doing 
it, and the constant demand that medicnl schools shall give 
a practical course m business, ethics and organization, essen 
tials in the every day life work of the physiciana, to future 
students, or else close their doors Lcndmg in all this in 
Kentucky is a devoted, self sacrificing board of councilors and 
state society officers excelled bv no other state, and back of 
them, because of what has already been accomplished, is a 
profession probably more united and enthusiastic on the 
whole than can be found m any other state- With the head 
wav already gained, under such a leadership, and with such 
a following everything desirable seems possible unless a slip 
is made somewhere Of ail things most importance is at 
taohed to the fact that the state association, the county 
societies, the state and county boards of health and every 
other professional interest, are so dove tailed and interwoven 
that all work constantlv logether for the common good 

A County Society’s Work in a Rural District 

Dr Julius Noer, Secretary of Dane County (Wis ) Medical 
Societv, writes 

“The Dane Countv Jlcdical Societv meets on the second Tues 
dnv of each month in tlie Carnegie Library at Madison The 
membership now includes practically every licensed phvsician 
in the countv Not more than two papers can bo rend at anv 
one meeting Papers are limited to 20 minutes This gives 
ample time for discussion A commendable fraternal spirit 
prevails, and the usefulness of the societv, both practically and 
scientiflcnllv, is unquestioned Among the practical things ac¬ 
complished are Tlie adoption of a fee bill of minimum 
charges for the entire county, the adoption of resolutions 
condemning contract or lodge practice, resolutions prohibiting 
the demanding or accepting of commissions for referring pa 
tients to surgeons or specialists Insurance examination fees 
have been fixed at $6 00 The work of our countv society show* 
verv clcnrlv that the countv organization can be made a verv 
useful bodv, not onlv scicntificnllv and clinicillv, but also ns 
a social center and ns an organization for dealing with ques 
tions of a purelv business nature ’’ 

Dane County is a rural commiimtv nithout large cities, but 
this docs not seem to interfere with the work of the societv 

To Censor Newspaper Reports 

Resolutions, introduced bv Dr Uenrv W Dewcv, were 
adopted at the meeting of the Pierce Countv (Wash ) Medical 
Societv, held Pebruarv IP regarding the publication m the lav 
press of the description of operations, new treatments, reports 
of papers read at societv meetings, medical interviews, etc 
except sueli facts ns xiili benefit the puldie, nnd then not in 
connection vnth the names of phvsicians The secretarv was 
instructed to preserve in a scrap iiook the articles or items 
appearing in the newspapers of Tacoma relating to phvsicians 
of the citv nnd to give out to newspapers onlv censored reports 
of meetings 


Countv societies m Montana are working for the adoption 
of two bills which have been mtroduced into the state leg 
islature. The first provides for the estabhshment of a svs 
tern of registration of births and deaths, while the second 
IS an amendment to the present law creating the State Board 
«f Health The registration law is similar to the law on this 
subject now in force m Pennsvlvamn 


Society Proceedings 

COMING MEETINGS 

Medical Societv of Xllgsocrl Tallcv Omaha Neb March 21 22 1007 
American Association of Anatomist” Madison MUs March 27 20 
Meet Assn of District of Columbia Washington tprll 2 
Tennessee State Medical Assn ^ashvlIlc April o 
illEslsslppl State Medical Association Gulfport \ptll 10 
South Carolina Medical Association Bennettsvlllc Vprll 10 
Medical Assn of State of Alabama Mobile April 10. 

Florida Medical Association Tampa April 17 
Medical Association of Georgia Savannah April 17 

CHICAGO MEDICAL SOCIETY 
Regular ilccltng, held Feb 20, 1001 
Dit, C P Caldwixi, in the Ciinir 
SYMPOSIUM ON INrLUENZ\ 

Cardiac, Pulmonary and Gastrointestinal Complications 
Dn Joseph L. Mn-iin said that mfluenza, probablv of all 
infectious diseases, is one most frequentlv nssoented with 
some eardiac complication In the epidemic of ISSD and 1800 a 
large number of cases of cardiac trouble dot eloped in elderly 
people who were subject to attacks of influenza The cardiac 
troubles which frequently arose were those wliicli iniohcd 
the myocardium Besides a bradycardia, he mentioned dilnta 
tion of the heart, palpitation, nnd attacks of angina pectoris 
The attacks of angina pectoris which not infrequently follow 
or occur during attacks of influcnra are probnblj due to 
changes in the coronary icsscls nnd arc analogous to tliosc 
found m diphthenn nnd scarlet fever 
In young people the prognosis in the cnrdine complications of 
influenza is usually good, as in myocarditis following dipb 
therm or other acute infections Rccovcrv is the nile In 
elderly people, however, where tlie heart muscle is undergoing 
changes ns tlie result of ngc, or in people who lind a prctious 
valvular lesion, an nttnek of influenza often lends to pemn 
nent trouble, and manv date their cardiac incompclcncv from 
the time of the attack of influenza 

The cough of influenza often occurs in intense pnroivsms, 
almost like whooping cough, nnd mns persist mnnv week” esen 
after marked pulmonnrv signs have disappeared In tiie bron 
chitis of influenza there is a tendenev to involvement of the 
lobes instead of the lungs Often tlicrc is an ab«cnce of the 
diffuse mvolvenicnt which is found in ordinarv lironehiti” The 
sputum from patients with Inniienznl lironcliitis i” fniriv 
typical it 13 large in amount, nnd made up Inrgeh of globules 
of pus about the size of a pinhead 
The croupous pneumonia of influenza is mrelv u«hcriyl in 
with n chill. It is more local, it mav begin in two or three 
lobes at the same time which is unusual in ordimrv croui>ous 
pneumonia It does not tend to involve a whole lobe nt once, 
but there occur scicml foci in tlie lobe nlioiit whieli inriilrstinn 
occurs These foci become larger until tliev coalesce nn 1 then 
nn entire lobe is consolidated Tlie sputum i” pumbnl O'er 
the involved lobe there is much le a mnrkeil diilness tin re is 
less marked bronchial breathing less marl id bronchophony 
than in ordinarv croupous pneumonia Consolidntirn i nn ns 
complete Tlitre i” much more ennnus and disjinea timn in 
ordinarv croupous pneumonia, due largch to the n sor.Tjfd 
bronchitis It i“ unusual for an Influenril prei monia to cod 
bv crisis In tlie matorilv of cn cs it crl' In Iv i ritin’in-’ 
over two or tlivec weel s from tlie le-ginmnc of t' o tie jl ’e 
It i« not infrequent to have temperature di -ijiHir lo h i« 
nnd still there miv l-o marked ciliVncc' rf infilliaM a re 
maining Tlie e case clear up le r;’h 1’ ” ef r- 

dinarv croupous preui'oria ^ 
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Occasionally pleurisy develops (witliout any evidence of in 
filtration of the lung) apparently on a bronchitis, and may 
take on a very rapid and fatal form The pleurisy may be 
bilateral, and the patient dies mthin a few days from rapid 
filling up of the thorax with sero purulent fluid 

The presence of a moderate number of influenza bacflb does 
not establish the diagnosis of influenza Other factors must 
be considered. 

In speaking of the disturbances of the gastromtestmal tract 
reference was made to the relation of appendicitis to influenza 
The reasons for belief in this relation are, first, the marked 
increase m the number of cases of appendicitis recognized at 
the tune the epidemic of mfluenzn flrst appeared Second, the 
frequency with which appendicitis occurs in people who suffer 
from influenza As to statistics bearmg on this subject. Dr 
Miller finds in the SL Petersburg General Hospital, taking the 
month of November during the year 1880, when influenza was 
epidemic, that there were 917 cases of influenza and 10 cases of 
appendicitis In 1890 there were 98 cases of influenza and 12 
cases of appendicitis, in 1893 there were 189 cases of influenza 
and 26 cases of appendicitis, in 1001 there were 323 cases of 
influenza and 33 cases of appendicitis In other words, while 
the number of cases of mfluenza has been much less than in 
1889, the number of cases of appendicitis has been multiplied 
more than threefold The statistics of other hospitals were 
quoted to show the mcrease m the number of cases of np 
pendicitis following influenza 

Prophylaxis at the present time has been practically un 
availing, and treatment must be symptomatic rather than 
specific. 

Complications of the Nervous System, with Treatment. 

Dil WiLUiAii G Stearns said it is certain that more organic 
and functional disturbances of the nervous system are pro 
duced by influenza than by any other acute mfectious disease. 
The reason for this is found m Pfeiffer’s bacillus and its mode 
of invasion, together with the unexplained selective action 
which the bacillus and its toxin have for nerve tissue Because 
of the general debilitating effect on the entire organism, to¬ 
gether with its selective and enfeeblmg action on the nervous 
system, the functional nervous and mental disorders are most 
erons 

Of the prodomal period, the symptoms referable to the 
nervous sy^m are, flrst and most constant, pain occurring ns 
headache, backache and myalgia In extreme cases the pain 
IS excruciating and is occasionally accompanied by such great 
mental depression as to become overwhelming The patient lies 
still, IS stupid and unresponsive This condition may pass 
into one of coma. The excessive pnm may produce the oppo 
site reaction, the patient becoming restless, constantly ngi 
tated, making many wild demonstrative and often purpose¬ 
less movements, and is usually more or less delirious, but rarely 
becomes maniacal These symptoms of profound mental and 
nervous toxemia greatly improve and finally disappear as the 
temperature rises 

The nervous complications during the course of the disease 
are either mflammatory or degenerative, or both, that is due 
either to the direct invasion of the bacillns or its toxin, or 
both 

Encephalitis is of two types, the simple inflammatory or 
hemorrhagic, and the purulent Simple encephalitis is a rare 
complication, and due to the direct influence of the bactena 
which are more or less dissemmated throughout the encephalon, 
and to the effect of the toxins The purulent form may be 
either primary or secondarv by extension A common compli 
cation is the result of an invasion of the cerebrospinal mem 
branes occurring usuallv at the height of the disease As to 
pseudomeningitis, svmptoms tvpical of meningitis warrant 
that diagnosis A few days later these symptoms disappear, 
and only those of influenza remain Myelitis, always acute, 
may present the symptom group of Landry’s paralysis, a com 
pression transverse myelitis, or spastic spinal paralysis In the 
last case influenza appears to have selected and injured only 
the pyramidal tracts 

The nervons complications of convalescence are, aside from 
the occasional development of abscesses, chiefly toxic, and 


consist of loss of function or disordered function, or both 
The symptoms are distributed in a haphazard manner, having 
no characteristic grouping The degenerative changes are 
chiefly neuritis, and almost every nerve in the bodi has been 
affected There is a tendency, howeier, to select the cranial 
nerve 

Of the functional neuroses, neurasthenia, hvstcria and epi 
lepsy are the most prominent Of the psychoses, those of the 
toxic group are most prominent, and appear in the prodromal 
stage, disappearing with the rise in temperature or during the 
febrile stage During convalescence the exhaustional psychoses 
occasionally develop 

As to treatment, inasmuch as the primary effect of the influ 
enza toxin on the nervous system is always irntatiie, opium 
and bromids are found to be of the greatest use Calomel and 
soda, if given with opium, aid the diuretic and hepatic stimula 
Don Where the wet pack is properly used, its effect is most 
beneficial 

Treatment of Acute Mastoidibs Due to Influenza 
Db Wn.T.TAXr Ltncoln BAiuENaER presented the follouing 
conclusions 1 The reaction of inflammation consists of an in 
creased hyperemia, increased cell nutrition (increased resist 
ance), and an increased migration of leucocytes 2 The reac¬ 
tion of inflammation is an increased physiologic activity for 
the purpose of elimmnting certain noxions irritants, notably 
bacteria and their toxjns from the tissues 3 In acute inflam 
mabons the reaction of infl amm ation is usually inadequate to 
accomplish the destruction of the bacteria and their toxins 
within a short tune 4 The reaction being inadequate, it 
should be promoted, and experience has shown such promotion 
to be effective. 6 In acute otiDs medial incision of the ear 
drum promotes the reaction of mflnmmntion in the quickest 
and surest way, and thus often prevents destmctive processes 
of this important organ Incision also provides for adequate 
drainage, and thus favors the elimmation of the bacteria and 
raises the resistance of the tissues 0 In acute mastoiditis, 
leeching, in addition to incision of the ear drum if spontaneous 
perforation has not already occurred, is the best available 
means of promobng the reaction of inflammation. Heat followed 
by a dash of cold water is another effective moans of promot 
ing the reaction of inflammation 
He also presented the following mastoid axioms 1 Tender 
ness over the mastoid antrum means mastoiditis, thatis, applv 
leeches or heat at once. 2 The way to beat acute inflammation 
18 to increase it, that is, augment Nature’s effort to destroy the 
bacteria and toxms 3 Leeches to-day may rob the grave 4 
Leeches to-morrow may feed the grave 6 Do not attempt to 
kill the germs or yon may kill the patient Promote Na 
bire’s processes, and they will do the rest. 

Compheabons Eesulting from infeebon of Nasal Accessory 
Sinuses 

Dr H. Mannino Fisn emphasized the fact that an accessory 
sinus disease can give rise to stasis in a more or less remote 
region He has found in the literature some eighteen fatal 
cases of influenza due to an empyema, with cerebral mvolvc 
ment In a few of the cases the presence of an accessory 
sinus disease was diagnosticated before death, in the majority 
of them it was not suspected during life, but only detennined 
at autopsy In eight cases the cerebral abscess was found to 
be in the anterior encephalon, on the side corresponding to the 
accessory smus disease, showing this location of a brain ab 
scess to be pathognomonic of sinusitis 

Most of the acute cases can be relieved bv simple intrnnasal 
treatment, even the purulent cases with feicr, intense pain, etc. 

In probing the fronto nasal canal or the openings of some of 
the other cavities, one should use no force, ns trauma causes 
an mcreased swelling of the parts and hemorrhage, with the 
formation of clots, which may still further close up the open 
ings and aggravate the symptoms Wlicn sinus disease is 
suspected, the different cantics should be examined, ns the 
finding of an empyema on opening one canty has led to the 
neglect of another, which later on caused a fatal termination 
The cerebral and ocular symptoms which eitlicr accompany 
or follow influenza should suggest a sinus disease Certain 
symptoms as vertigo, cephnlnlgia, optic neuritis and other ocu 



SOCIETY PEOCEEDISGS 




\UL. •SX^ III 
VUJIDEE 10 

lar lesions that are often attributed to limited meningitis 
or to brain tumor, may be due to a smus disease A recurrent 
inflammatory condition in the eve that is aggravated by a 
cold, or IB vorse in the ivinter months, suggests a chronic sinus 
itis In all cases with cerebral symptoms the accessory amuses 
should he examined as well ns the ear Sinus disease 
should not be excluded on account of a negative nasal finding, 
or by the absence of pain, cither spontaneous or on pressure 
DISCUSSIO'V 

Dr TnEODORE Tiekek said that patients with tuberculosis 
do not bear influenzal infections well The fatalities among 
tubercular patients are greatly increased by the presence of 
influenza bacilli Hubermann has never been able to find 
the bacillus of influenza in the circulating blood, although he 
has made over 400 examinations In influenza the pharyngeal 
margins are deeply injected, and the upper portion of the 
uvula IS very anemic He has never seen pharvngeal paraly 
818 ns a complication of influenza, but he has noticed irritable 
bladder in many cases Microscopic examination disclosed a 
catarrhal cystitis He mentioned a young girl suffering from 
influenza who urinates every ten or fifteen minutes 
Dr Adolpii Geitritaivn called attention to the wide distribu 
tion of the bacillus influenza It is relatively easy to find it 
on mucous surfaces and in pus that has recently formed Ap 
parently this bacillus dies when the pus remains for any length 
of time, and we have probably the effect of the influenza baeil 
]u8 through its toxin from disintegration He has found it 
on every mucous membrane in the body 

Dr Ae^ierix W Baer deprecated the frequent use of coal 
tar preparations in influenza, because nothing is more debili 
fating Physicians should recommend the discontinuanco of 
tlie coal tar preparations hccauBC of their injurious effeet' 
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Technic of AblaUon of the Breast 

Dr- Parker Snta, New York, stated that modern methods 
of remoring cancer of the breast are far in adiance of the 
older ones, and that although much more extensive and radical 
they arc done in a way that causes less shock and risk to 
the patient Permanent cures are far more frequent than 
under the old rfginie and the death rate from operations is 
very low Doctor Syms prefers the method of Dr Wilh 
Mever to all others, ns it is anatomic, never atvpical and if 
done properly it is bloodless The blood vessels are all cut 
out at their trunks and not at their small branches A half 
dozen to a dozen artery clamps suflicc It takes from one 
hour to an hour and a quarter to complete the operation The 
hmplmtics and veins arc removed from above downward and 
not in the direction of their current, and the carcinoma is not 
cut into There should be no shock and the patient mav be 
out of bed in fortv eight hours This operation docs not 
impair motion and the functions of the arm and the blood 
eireiilation of the arm arc seldom impaired 

Surgical Treatment of Goiter 

Dn AIartix B Tixker, Ithaca ssid that the slow deiclop 
ment of alarming simptoms of goiter ns well as its infre 
quenev in this country has made all concerned ready to tem 
porizc Tilth this affection Tlie operation mai be done under 
local anesthesia V visible scar can he aioidcd bv transverse 
incision Placing the incision between the branches of dis 
tribution of the superficial cervical and supraclavicular nerves 
makes local anesthesia simple To avoid injuring the nerve 
siippli it IS well to diiidc the stcmolhiToid and thyroid group 
of muscles high up The pcrronal cxpcncnce of the author 
has been liighlv satisfactori as to results and he has had no 
deaths Operation should lie urged ns soon as it becomes cvi 
dent that palliative measures arc not cficctivc 

CUnical Observations in Intcstmal Obstruction. 

Dr Josrrn C Bioouaoon Baltimore, said tint intestinal ob 


struction Tins bi no means a common disease, there Ixing only 
100 cases on record in Dr Halstcds clinic, and in a large clinie 
in Germany only 70 casca were recorded in 20 years The 
general practitioner usually secs these cases first and he 
should be impressed with the necessity of operating within 
48 hours The mortality of operations done 4S hours after 
the onset is about 70 per cent, while the mortality for ojicra 
tions done within 24 hours is 30 per cent It is sometimes 
diflicult to recognize the beginning of intestinal obstruction 
inthin so short a time Am patient who has pain enough to 
require the use of morphin, if the pain is not in the region 
of the kidney or bladder and not followed in a few hours bi 
watery stools, might bo presenting a beginning obstruction 
He divided these eases into two groups Strangulation in 
iihich the lumen is not only obstructed but the circulation 
interfered ivith, and obduration in which the lumen is blocked 
but there is no interference with the circulation In the first 
the symptoms arc more acute and immediate operation di 
manded Whenever the patient sutlers acutely from abdominal 
pain initial vomitmg and shock he ndiiscd against the use 
of morphin, recommending enemata and washing out of the 
stomach 

Etiology of Mechanical (Surgical) Constipation 

Dr SixrcEL G Givr New York said that in considering 
the ctiologie factors of constipation the mechanical causes arc 
often oierlookcd and the trouble attributed to the licttcr 
knonn causes In this class of cases no matter how much 
time IS spent in trying to educate the patient and improve 
his general condition it is impossible to secure the desired 
result until the obstruction is removed. To necomplish this 
it IS usually necessary to resort to some opcratiic measure 
Tlie following arc the most frequent meelinnieal causes of con 
stipalion Congenital deformities which occur oftener in the 
rectum nnd at the anus than cl'cwherc in the gut extra 
intestinal pressure from tumors cysts inflammatory dis 
ease «te outside the bond nnd which cause constipation by 
compression strictures malignant nnd non malignant neo 
jdnsnis foreign bodies either swalloned or formed iiithin the 
gut fecal impaction The author has treated 40 such cases 
Tlie masses rcmoied varied in wiiglit from four oiinees to 12 
pounds 

New Operation for the Radical Cure of Femoral ncmin 

Dr a V Moscncoivrrz Non York makes an incision in 
the inguinal region nnd conierts the femoral into a direct 
inguinal hernia The sac i« then ligated or sutured in tin 
usual manner nnd so high up ns to obi into the formal inn of 
a peritoneal dimple The infernal femoral ring is eloscd bi 
suturing Poiiparl’s ligament to Coopers ligament nnd to the 
periosteum of tlie pubic bone The subsequent steps are 
those of the Bassmi operation for inguinal hernia The nd 
inntnges of this operation are that it can he performed ivilh 
ease nnd fnciliti nnd it is particiilarlj ndnidcd to cases of 
strangulation '^ince Mai 1(10" the niithnr has operated on 
20 cases all of nliicti haie liecn kept under cnnliniinus ol 
servalion nnd thus far there has not Ken a recurrence 

Other Papers Read 

The folloiiing papers were nl«n read ‘I tinlogi of Cniicrr 
in the light of Recent Kalioratori \dinnec«’ bi Dr If ll 
Csilord Buflalo “Fajicrimcnlnl I’eseareh in Connection iiilh 
the Transplantation of Carcinnim in Mice ’ bi Dr P 11 t 
riowcs Buffalo ('tee Tlir foi rx ir Tan 3 1007 Ji 1") 

Chloromn with 'tpecial Reference to the Omlnr otimptoins" 
bi Drs *5 (s nnd \ T Bi lell \lbani flic New 

lorl State Afedical I ibran ’ bi Dr A Iamb" leer Mluiii 
'ttate \id for Afedical libraries'’ In Dr ot Biker ktwi 
'talili’s Dc«moid Reaction” bv Dr II C Carei Trov \Kr 
tlie Treatment of Pneumonia” bi C K Curtis New IrrI 
Tlie I isioiis of "Marl Czajl a bv Dr P I- Prirerae BuTtIo 
C linical 7 caturcs nnd riperaliie Treatment ' Thire 
fection'’ bv Dr C P Bcilbi Mlniii T f 

1 xaniimtion of Lrine for Intliean ” Iv 
loiin “Casuistn of Foreign Belies 
B Talniei Vew lorl nnd Treat 
bi Dr T B nee Breol ’loi 
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Tbernpeutics 


Scarlet Fever 
(Oonoluded from page 8S0 ) 

• COMPIAOATIONS 

Scarlatinal NepJinUs —ITie treatment of this complication 
must be first directed toward its prevention, chiefly by the per 
sistent use of large drafts of water, liquid diet fmilk to be 
preferred), carefully administered hydrotherapy, and protec 
tion against cold during the whole course of the disease 
Heubner of Berlin, in “Modem Clinical Medicine,” advises 
desisting from active treatment so long as the amount of unne 
does not fall below 600 or 600 c.c Milk diet is to be 
continued, varymg with buttermilk The food requirements 
of the body are to be completely supplied. Besides milk, luke¬ 
warm dnnks may be given (lemonade, tea) or some alkaline 
mineral water, but if at all possible there should be no other 
food substance so long as a sufBcient quantity of milk can be 
taken In those cases in which milk can not be administered, 
■which are not frequent, the food should consist mainly of 
vegetables, wheat bread with butter, dried or fresh vege 
tables, fruit soups, cereals, fruits Many of these substances 
may be prepared rvith milk and ■will be taken by those who 
reject pure milk Small quantities of milk may be taken 
frequently mstead of large quantities at one time 
As soon as the secretion of unne falls below 400 c.c , active 
measures are necessary Heubner believes that during the 
acute stage every measure should be taken to prevent irritation 
of the kidney He avoids even mild drug diuretics and depends 
on foods and dnnks The skin should be kept active by means 
of sweatmg The best method consists in placing the patient 
in a warm bath, 96 F, gradually increasing the temperature to 
100 5 F, for from 10 to 16 minutes, and follovring this by dry 
or moist packs In cases m which fever is present the sheets 
mav he dipped in cool water so that heat mav be withdra^wn 
at the same time and the bath made cooler The patient is 
allowed to remain one half hour m the pack after profuse 
perspiration has appeared m the face Then the covers are 
gradually removed, the skin is dried with warm cloths, and the 
patient is placed m the bed, which has been previously warmed 
This process is onlv to be carried out once or twice dailv If 
sweating is not produced even after a hot drink then small 
doses of pilocarpin internally appear to be but slightly if at 
all dangerous The following may be given at the onset of 
the pack 

' H PilocarpiniE hydrochloratis gr % 104 

Aquffl dest Sxw 100[ 

M Sig Two tenspoonfuls may be given to a child from 
0 to 10 years of age 

This author states that blood letting is especially desirable 
in cases ■with symptoms of into'vication, headache, vomiting, 
etc One or two leeches are applied to the renal region The 
leech itself withdraws about 10 grams of blood, and if with 
two leeches, therefore, a similar quantity (from 16 to 20 
grams) flows from each wound, this is of advantage Soon 
afterward, in favorable cases, the secretion of unne rises 
again, and headache and nausea disapjiear Occasionally 
venesection mav be made and 100 , 160, or, in older children, 
200 grams of hlood may be ■withdra'wn This may be fol 
lowed bv a subcutaneous mjection of a normal salt solution, 
100 to 160 grams 

Cotton recommends the use of the follo^wing drugs, especially 
m patients ■with weak pulse, combmed ns follows 
R Potassii acetatis 

Potassii citratis, 66 gr vcvi 6 

Infusi digitalis q b ad 90 

M Sig A tenspoonful every four hours to a child from 5 
to 10 venrs old. Follow each do«e with half a tumblerful of 
water 

Scarlatinal Bfieiimatism—Heubner states that the less se 
■vere cases may be treated by rest and keeping the afliected 
joints ■warm In the more severe cases he has had the best 
results bv the use of the sabcylatcs with no deleterious eflects 
on the kidnevs Of the preparations of salicvlic acid he has 
found the following to bo the mildest and most pleasant 


H Aspirin (acetyl salicylic acid) Si 4 | 

Divide in eight powders and direct one powder to be taken 
at 2, 4 and 0 o’clock m the afternoon 
Scarlatinal Typhoid —This complication should be treated 
in the same manner as a mild attack of entenc fever The 
drug which Heubner thmks especially efflcacious for this com 
plication IS quinm. 

Hyperacidity of the Stomach. 

Bardet, in Bull. (Jen de TherapeaUque, calls attention to the 
effects of increased hydrochloric acid secretion in the stomach, 
and to the rational treatment of this condition by alkalies to 
the point of saturation The follo'wing powders are effective 
for this purpose, they are of two kinds, one to be taken at 
once after a meal, the other seiernl hours later, ns occasion 
may arise 

H Sodii bicarbonatis 

Magnesii oxldi„ 116 5 i 4 

Cnleii carbonatis pnccipitati 
Saechnn lactis, 66 Siss 0 

M Ft chart© Ho x Big Take one powder immediately 
after each meal, with a little water The dose may bo in 
creased or diminished, according to the case 


H 

Magnesii oxidi 

gr TXv 

1 

00 


Calcii carbonatis priecipitati 





Bismuth] subnitratis, 66 

gr xii 


80 


Sodii bicarbonatis 

gr 

1 



Sacchari lactis 

5ss 

2 



Codein® 

gr 88 


03 

M 

Ft charta No 1 Sig Take 

in a little water 

at the 


time of the attack of pain 

Fresh Air 

W Gilman Thompson, in the ifcdioal Record, discusses the 
fresh air problem in hospitals Air may be fresh and not nee 
essanly cold, and becomes a very important part of the treat 
ment m a large ■vanety of diseases Fresh air is not a spo 
eifle for any one disease, but increases the resisting power of 
the individual Thompson gives the followmg conclusions for the 
betterment of ventilation in this cold and changeable climate 

1 Ward heating and ward ventilation should be capable of 
independent adjustment at all times 

2 The night temperature of the ward should be nt least 
6 ” F below the noon temperature, which latter should not be 
above 68 P or 70 F 

3 The ward ivmdows should be furnished ■with transoms 
and one or two movable separate panes, to admit of easv 
regulation and ventilation 

4 No ■window should bo so heavy that it can not be handled 
readily by the nurse 

6 The ward should be in communication with balconies or 
porches, on which the patients’ beds can be moved through 
windows of the casement type Such balconies need not in 
terfere with the adequate lighting and ventilating of the ward, 
ns proved at Bellevue and other hospitals in which they have 
been used 

0 The budding of very large wards should be discouraged 
and a greater number of small adjacent rooms should be pro 
■vided to admit of the scientific adjustment of the ventilation 
and temperature to suit the requirements of different patients 

7 The windows of the ward, even on the coldest day, should 
be opened nt least twice daily, in the early morning and late 
afternoon, for a few minutes, to change thoroughly all the air 
in the room During this time any patient may bo coi cred 
temporarily with extra bed clothing if there be fear of cvpos 
ure from draft. The same procedure should be carried out 
immediately after visiting hours 

8 Day rooms should be provided for convalescents vherc 
they can obtain change of air and scene, and leave more fresh 
air for the bedndden patients in the wards 

9 The ward should have nt least one accessible heater, 
where patients sitting up temporarily may gather and warm 
their feet if thev desire 

10 It is entirely unnecessary to haic all the ward windows 
precisely alike except from some fanciful esthetic standpoint 
Thus certain windows of the casement typo should spring from 
the floor and ojicn on to balconies Obvionslv heaters of the 
ordinary height can not stand in front of these windows 
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WindowB should be grouped mth more reference to sunlight 
exposure, ordinary ivind exposure, ete, than is usually done 

11 House staff and nurses should not only he taught ven 
tilation theoretically, but made to put it into practice in the 
■wards, and should be made to regard fresh air as of equal 
importance -with fresh food. 

Where these simple common sense principles are m daily 
practice it is possible to use fresh air as a defimte therapeutic 
measure and to secure most gratifying results Finally, 
Thompson emphasues the fact that air temperature and ven 
tilation are not synonymous terms 

Reaction of Digitalis Infusion. 

J IiOwy (Wien him Woohsclir ) after mi estigatmg the m 
fluence of nads on the activity of digitalis mfusion, concludes 
as follows 

1 A digitalis mfusion is in all cases weakened by hydro 
chloric acid of the concentration of the acid in the gastric juice 
The presence of pepsin is ■without significance The same 
action is exerted on a solution of hellebore of a concentration 
of 056 per cent, hut a strophanthm solution is unmjured by 
a high percentage of hydrochloric acid 

2. Even alloiving a digitalis infusion to stand at room tern 
peraturo for twenty four hours is sufficient to reduce its active 
strength to one half 

3 Tins latter effect is due to the action of organic acid 
present m the infusion and can be prevented in moot cases by 
neutrahiation 

It is desirable, therefore, to reje-t ready made mfusions of 
digtalis and it would be preferable for the physician to secure 
a freshly made infusion 

Medicolegal 

Practice of Medicine by “Doctor" Applymg Nerve Food—^Not 
Question for Experts—May Ask as to Ingredients— 
Charter No Defense 

The Supreme Court of Rhode Island says m the case of State 
vs Heffeman that the words “practice of medicine,” as used 
in Chapter 105 of the general laws of that state of 1800, must 
be construed to relate to the practice of medicine ns ordinarily 
and popularly understood If the nets shoivn by the evidence 
amounted to the practice of medicine, ns meant by the statute, 
the defendant was not protected by his claim of ignorance of 
any or all of the learning which is necessary for the safe and 
successful treatment of disease, or by his disclaimer or ns 
sumption of any kind or number of titles A person who tes 
tifies that he is not n medical doctor, and states that he never 
attended a medical school or took any course of studies m 
medieme, but claims to be a doctor of dermatology and physical 
education by virtue of an Institute of Dermatology and Phy 
sical Education, formed bv himself and others under the law 
relating to incorporation, and who al«o adds the title “nerve 
specialist,” bv some aiithoritv not disclosed, is still amenable to 
the law and capable of practicing medicine m violation of the 
provisions of the statute 

I One witness in the case, who went to the defendant with 
her nephew, William Bucklev, said that the defendant exam 
ined him “And I don’t know what you would call it, some¬ 
thing to test your lungs with, ■with a strap around him, and he 
said ho ■was verv badly with consumption, and I don't realiv 
remember ulicther he did anvtliing to him that dav or not, but 
ho gave him some medicine to bring home, and he told me that 
it would cost me $100 to get him cured, and he said he would 
cure him in three month*, have him so that he would be able 
to work in three months time and he charged me $4 for the 
first four bottles of medicine I got ” She said William Duck 
ley went to the office throe times, that the defendant stripped 
him every time, and one time he put some stuff in his car and 
ga^ve him some stuff to put in his mouth, and rubbed him 
around the chest and cars with this medicine that he pave 
him medicine to take home to drink that he did not go to the 
house, hut said he would if it vas ncccs«arv, that she went to 
the office fixe times, that she got IG bottles of nerve food in 
all and paid the defendant $10 That the defendant told her 


the rule that when he made anv special treatment in the office 
it was $1 extra. 

Another ■witness, Margaret Ryan, testified that she had a skin 
disease, that the defendant salved her bodv with this food, 
that after the treatment he said he could cure her and that he 
didn't see how He could afford to do it at less t\ian $5 for the 
massaging and the food, that she went to the office until she 
had received 25 treatments, for which she paid him $5 a treat 
ment, amounting m all to $125 She then stopped going to his 
office. She said “The last treatment I took at his office ho 
had to use something in mv cars The next dav I was in a 
critical condition I was not able to go to his house so I was 
obliged to send for him to come to see me at mv home Ho 
came there and brought some medicine and treated me there, 
my head and shoulders, and I was not able to go to his office 
any more. He made three visits there ” 

A police officer testified that he went to the defendant’s office 
and asked him if he was Dr Heffeman, and he said he was, 
tiiat he asked him if he had any nerve food and he said he had, 
that he showed him three different bottles and asked what was 
the matter with him, that he told him he had catarrh, that 
he then took him into a side room, had him strip off to the 
waist, examined him on the lungs and chest, took his chest 
expansion, showed him three bottles. Nos 1, 2, and 3, and said 
if he would take No 3 bottle and rub it on his forehead, back 
of his neck, and nose, it would kill the catarrh, that he asked 
the price and the defendant said it ■was $1, and he paid him $1 

'The defendant testified, among other things that he was a 
doctor of dermatology and physical education, denied that he 
had ever practiced medicine or held himself out ns a medical 
doctor, and said that he had nexer applied to the board of 
health for a certificate When asked if he had anv authority 
for the practice of dermatology and physical education, he said 
“I have a certificate from the state in the form of a charter ” 
He then introduced n certificate of the Secretary of State that 
certain persons, of whom the defendant xvns one "have filed 
in the office of the Sccrctarv of State, according to laxv, their 
agreement to form a corporation under the name of Heffeman 
Institute of Dermatology and Phvsical Education, of the 
United States of America, for the purpose of promoting, teach 
ing, and practicing the science of dermatology and phvsical 
education according to the principles developed and taught bv 
'Thomas J Heffeman, the inx enter of nerve food, aiding and 
caring for sick and infirm people, espcciallv tlio'c nffiictcd 
with consumption and similar loathsome nenou* disease*, en 
couraging temperance, and such other habits a* tend to the 
phvsical health, long life, and happiness of mankind in ac 
cordance xnth law, and have also filed the certificate of the 
general treasurer that thev have paid into the general treas 
urv of the state the fee required bv law ” He testified that he 
had been engaged in life insurance about clexen xears, a* agent 
in part, and president, that prior to that he had been in the 
market and grocery bn*incs* that he had no medical eiliicatinn, 
never attended anv medical school or took anx cotir e of stiiilies 
in medicine, that he di*coxcrcd the nerve fowl almiit fixe xrars 
ago, that it xvns compo'cd of herli* and fruit enlirelx that 
the nerve food also contained neiirold, xvhicli xxn* made from 
grasses imported from Japan and other place* that he di cox 
erd the u*c of neiiroid in connection xvith the other ingrcdifnt* 
'The defendant further testified ‘Q Ton notice In xoiir 
handxvnting, ‘2") treatments at $", $12'> Ton xoiir clf have 
used the word 'treatment*' and it is xvrittcn in there m xoiir 
own handwriting, whv did xoii use that xvord* tn* That 
means the amount of food that was ii ed on her Q ^nll mean 
that the word ‘treatment’ xvns the proper xmrd ii e,l then xoii 
meant so manv ounces of nerve food’ \ns Te* Q 

In connection with vour profe* ion xou do use th< title ri'tlor’ 
do vou not? An* I do Q \Wiat sicnifeanet doe, 

that word ‘Doctor have! \ns Nothirg more than tear'er 
Q You used the word in vour ditec* evarrinatiea os ,"ra rat 
pmctitioner ’ general practitioner of xvhnt’ \n D rrnlol v 
nnd phvsical erlucation ’ \s to the treatnir-t of 'Ur 1 xati 
he testified that he sold her tie food" on! nt’'* ' i i-a 
her head nnd Isvlv nnd on one irn pjl set-e rr ' 
that he u«ed nt om time i o in < nnd ' 

nt a trcatmmt that the foevl —n* 
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As to VTillinm Buckley, he testified “I hnd him remove his 
clothing on the upper part of his body, including hia shirt I 
took some nerve food and applied it to his body, showed him 
how he might use it at his house I gave him a lesson in 
breathing He was unable to take any air into his lungs His 
chest was entirely neutral I explained to him how to breathe, 
and I assisted him to take some pus from his nose, got him so 
that, the second time he called to the office, he was able to ex 
pand his chest from nothing to three inches He was a great 
deal improved in his health at the time he left off treatment ” 
The court is of the opinion that the acts of the defendant 
shown in the evidence amounted to the practice of medicine in 
violation of Chapter 1G6 of the general laws of 1800, as 
amended by Chapter 926, of the public laws of 1900 1901 
A physician was asked the cross-questions Do you consider 
the selling of nerve food to constitute the practice of med 
icineT If a person should buy a bottle of this nerve food and 
employ some one to rub it on the body, would you consider that 
to be the practice of medicineT Objections to these questions 
were sustained, and the court holds the nilmg correct It 
says that the opinion of the witneas as to what constituted the 
practice of medicine ^was clearly immaterial 

The cross-question was also asked the defendant TVhat is 
the ingredient of this nerve food outside this one particular in 
gredient?” The defendant’s counsel objected, on tbe grounds 
(1) That, while the state had the right to prove the ingredients 
bv its witnesses, if it could, it had not the right to find out 
from the defendant (2) That the state hnd not the right to 
inquire into the composition of the nerve food, because it was 
the private property of the defendant The trial court said 
'The first ground is not tenable, in my opinion, because, if the 
defendant takes the stand, he is compelled to testify in regard 
to any proper question. It is his privilege not to take the 
stand if he sees fit to avail himself of it, but, if he does take 
the stand, he must answer in regard to any pertinent inquiry 
< The second pomt is that this is pnvate property, and in my 
opinion that is a consideration which is secondary to the public 
consideration of the nght to know what he has been giving 
The mere fact that he claimed a secret process does not, in my 
opinion, relieve him from the duty of answenng a proper ques 
tion, in cross examination ns to what he has administered, and 
I sustain the question of the Attomev General and note yoiu 
objection thereto ” The Supreme Court holds that the ruhng 
of the trial court was correct 

The trial court was requested to charge as follows "De¬ 
fendant IS authorized by charter to promote, teach, and j ractice 
dermatology and physical education and to aid and care for 
sick and infirm people, especially those affected with consurap 
tion and similar nervous diseases He can not be convicted of 
practicing medicine illegally if he did nothing beyond what he 
was given the right to do under said charter A person who 
uses neither drugs, medicine nor surgery can not be said to 
engage in the practice of medicine ” This request, the Su 
preme Court stv s was propcrlv refused The charter gave the 
defendant personnllv no aufhontv to do anything and whnt 
the corporation was authorized to do was, by the very terms of 
the certificate, to be done “in accordance with law ” 

’The defendant in order to lawfully practice medicine in 
Ehode Island the Supreme Court further says, would be 
obliged to obtain a certificate from the state board of health 
That portion of the request reading, “A person who uses 
neither drugs, medicine nor surgerv, can not bo said to engage 
in the practice of medicine ’ was properly refused, as it was 
not applicable to the evidence in the case and assumed that 
the nerve food was not medicine It hnd been shown that the 
defendant used nene food of \arving strength, that he claimed 
that the nerve food was used to supply the capillary nerves of 
the entire bodv, and that it was lerv good for all ailments The 
definition of medicine, m State vs Jfvlod, 20 E, I 643 would 
ccrtainlv include a remedial substance having the qualities 
claimed bv the defendant for nerve food If the defendant pre¬ 
scribed or ndmmistered something which he claimed was good 
for the alleviation of pain, or the cure of disease, it would not 
avail him to show bv wav of defense, that what he so adminis 
tered did not have the remedial qualities which he had claimed 
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for it The statute was intended to protect the public from 
pietense and sham, as well as from ignorance 

Expert Evidence and Duty to Reduce Damages 

The Supreme Court of Washington says that in the personal 
injurv case of Rowe vs Whatcom County Railway d. Light 
Co and others, the principal issue at the trial was whether 
the plaintiff hnd curvature of the spine ns a result of other 
injuries received Prior to the trial, the court appointed three 
physicians to make a physical examination of the plaintiff, at 
the request of the defendants, who afterward called them ns 
witnesses 

Error was assigned to a ruling sustaining objections to the 
following questions propounded to one of the physicians nji 
pointed by the court, in the course of his cross examination 
“Q You have been paid by the defendant street railway com 
pany for making this examination? Q How much does the 
street railway company pay you for testifying in these cases, 
Doctor, over and above the regular lawful fees provided bv 
law?” But the Supreme Court holds that no error was com 
mitted here It says that while the witness was agpointeil 
by the court, he became a witness at the instance of the de 
fendants, and they were obligated to pay, not only his fees as 
a witness, but reasonable compensation for making the physical 
exammation of the plaintiff The fact that the witness hnd 
been paid for his services at the time of the trial was immn 
tcnal and irrelevant The second question propounded did not 
present the question which the plaintiff sought to raise in this 
court. The question assumed that the witness had testified for 
the defendant company in other cases, and inquired what he 
was paid for so doing That question was irrelevant and imnin 
terial in this trial, and whether it would have been competent 
to inquire whnt the witness was paid in the case on trial this 
court would not decide, ns no such question was presented in 
the record before it 

The next error assigned was in a ruling snstaming objections 
to the following questions propounded to a medical witness 
called by the plaintiff in rebuttal “Q I will ask you to state 
to the jury whether or not that is a proper test to be applied 
to this plaintiff m this case, taking into consideration his phv s 
ical condition and nil the other questions that have been sng 
gested concenung his confinement to the house, the fact that he 
has only been on his feet a portion of the time? Q. I will ask 
vou to tell the jury whether or not the test just made, on Inj 
ing the plaintiff on his abdomen on the table, in the manner in 
which it has just been done, was a fair test in this case on the 
question of curvature that is under consideration before this 
jury? Q I will ask you to tell the jury in this case whether 
or not the laying of the plaintiff on the table on his abdomen 
and face, pushing the left shoulder down, pulling the right 
shoulder up, for the purpose of changing the position of the 
spine, if possible, by getting the shoulders ns nearly square ns 
it was possible to have them placed in that position, whether 
that IS a fair test on the question of curvature ns presented 
to the jury in this case?” The reason assigned by the trial 
court for its ruling sustaining objections to these questions 
was that the question whether the tests applied by the vnt 
nesses for the defendant were fair or proper was for the jurv 
In this the trial court, the Supreme Court holds, erred It 
says that the witness was asked his opinion on a matter in 
volving scientific and technical knowledge, not within the cx 
pcricnce of the ordinary witness or jury, and should have been 
permitted to answer Certainly the ordmary juror is not quali 
fied to determme whether any given test will disclose the pres 
ence or absence of curvature of the spine without the aid of 
expert or opinion evidence Nor was there any merit in the 
claim that the testimony was not proper in rebuttal While 
the witness had already testified that the plaintiff hnd curvn 
ture of the spine, stating fully the reasons for his conclusion, 
yet he was asked nothing concerning the test afterward ap 
plied by the defendant’s witnesses and the plaintiff could not 
be and was not required to anticipate the tests that might be 
resorted to 

The jury was instructed “In arriving at the amount of 
his damages, vou arc to sav, not only what they are, but 
whether the means used by the plaintiff to reduce the damages 
were such ns an ordinarilv prudent man would use You can 
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not say that he should or should not ha\e obtained any par 
ticular kind of treatment As to that, he must alone be the 
judge But ivhen he has determined ■n’hat treatment to take, 
it inll be for you to say if m making that determination he 
used the means that a reasonably prudent man rvould take to 
cure himself of his injury, or to reduce the extent thereof 
under the same circumstances If you find that he did not 
and you can say that some other treatment would have brought 
about a cure or reduced the amount of his damages, and that 
that treatment was one that a reasonably prudent man nould 
have adopted, then you must say that he has not used the care 
which a reasonably prudent man would use to reduce the dam 
ages, and you must take that into consideration in arriving at 
1 our verdict, and you fix the standard ns to what a reasonabh 
prudent man would do under such circumstances ” This in 
struction, the Supreme Court says, did not, ns contended bv 
counsel, hold the plaintiff responsible for the results of his 
physician’s treatment. It simply exacted of him that degree 
of care which a reasonably prudent man would exercise under 
the same circumstances, and such this court believes to he the 
duty imposed by law 

Services of Nurse Dnrmg Childbirth Necessary 
The Appellate Term of the Supreme Court of New York 
says that the ease of Schneider vs Hoaenbaum was brought 
by the plaintiff to recover for services as a nurse to the dc 
fendnnt’s wife during childbirth The wife engaged the nurse 
at $10 a week During all this time an action for separation 
was pending between the defendant and hia wife, the wife 
being the plaintiff It also appeared that the defendant was 
paying his wife $5 a week, and he contended that he was 
not liable for the services of a nurse because he and hia rnfe 
were living apart But the court holds that the services 
rendered were clearly necessaries for which the misband might 
bo hold liable, notwithstanding their living apart 

Physical Examination and Pnvilege Waiving 
The First Appellate Division of the Supreme Court of New 
York says that in the case of Geis vs Geis, the plaintiff 
sought a decree annulling his mamage with the defendant on 
the ground of her physical incapacity to enter into the mar 
ringe state After the defendant had mterposed an answer 
in which she denied the allegation, the plaintiff moved for 
an order requiring her to submit to a physical examination 
On the hearing of that motion the defendant showed that 
she had already submitted to such an examination by three 
lihysicinns who attended her and who were competent to 
testify, and she insisted that she should not again be sub 
mittcd to the indignity of a further examination, ns abund 
ant cMdence upon the subject of her condition could be given 
by those phvsicians The motion was denied on condition 
that the defendant' sliould stipulate to waive the provision of 
section 834 of the Now York Code of Civil Procedure, and 
consent that such physicians, or anv of tnem, by whom she 
had been theretofore examined, might testify os to her physi 
cal condition Accordingly such n stipulation was signed by 
the defendant and acknowledged by her 

The provision of section 834 of the Code prohibits a phvsi 
cian from disclosing information acquired in attending a pa 
lient in a professional capacilv and necessary to enable him 
to act in that cnpacitv But by section 838 of the Code it 
is provided that a patient mav waive this right of sccrccv 
In making such wnher in open court on the trial of the action 
nr proceeding It is also providea that a paper executed bs 
a party prior to the trial regarding such waiver shall be in 
sutGcicnt for such a waiver, but that the attomevs for the 
respective parties mav, prior to the trial, stipulate as to such 
waiver, and the same shall be sufficient therefor The attor 
ne\-B did not stipulate in this case Consequentlv, the court 
docs not deem the waiver sufficient It savs that it secs no 
reason why another physical examination should be required 
in this case, but the order should be modified so that there 
could be no question at the tnal ns to the sufficiency of the 
wnher Therefore, in addition to the stipulation appearing 
in the record, the order should require that the attomevs for 
the defendant should sign the stipulation in accordance with 
the provisions of section 838 of the Code referred to 
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Medical Record, New York, 

February/ 

1 •rmehlnl Xcnralcln nrd Krm r-tns r L. Pim New \ork 

2 •Treatment of Acnte DllTose PerltonltK n, Donrins Nash 

vllle, Tenn 

3 •Kochs Emulsion of FncIlII In the Diagnosis of Incipient 

Thoracic Tuberculosis tV Merer West Iloboken N J 

4 •Observations on an Ideal Local \ncsthesla for Snl>Tuicv>us 1 e* 

section n. r xnilcr Now Nork 

n •Treatment of La Grippe P J XfcConrt 

1 Brachial Neuralgia —According to Dana brailiml neural 
gia 13 by no means a rare disease Among 187 cases of non 
ralgin occurring in his practice there were 41 ca^es of hmchial 
neuralgia This affection is seen more frequenth in women 
pnrtieulnrlv women of the leisure classC'- Dana sug„isfs that 
this mat be due in part to non u»c of the anns and he ad 
lances the theory that Die arms of those modem avomen arc 
Iiecoming quasi aostigial like the appendix the jejunum and 
the ln«t molar tooth There is often a predisposing neurotic 
or rheumatic taint and sometimes antofoxemia Exhaustion 
from occupation or trauma is also a cause Pain in the arm 
and shoulder usuallv is the onlv subjective svmptom Dana 
has not found the treatment of this condition of nn\ avail 
without rest This is seenred bv a sling and if neccssnrv, b\ 
splints In a good proportion of cases some relief was ob 
tamed ba use of the sahevlates, but thev nm«t bo given in 
large doses Neither massage nor hot baths should lie given 
at first 

2 Treatment of Acnte Diffuse Pentomtis—Dougins con 
eludes that peritonitis is not nlwavs the same disease, that 
uianv factors, cliicflv bncteriologic determine its onset course 
and ultimate termination, nnd that, therefore there is no one 
treatment tor peritonitis no method applicable alike lo all 
cases Do disapproves of irrigation bceaiiso it disseminates 
infection nnd removes the phngocvtio cells Ifo cinplois gnurc 
to coffer dam the field of opemtion, nnd much of the fluid in 
the abdominal cavitv will bo absorbed bv this gauze packing 
'-iich fluid ns comes within ensv reach should be taken up with 
,.au70 pads but the forcible thmsting of gauze sponges be 
(ween intestinal coils is condemned Plncqncs of fibrin on tlm 
intostines he states should bo left undisturbed Wnicn quan 
titles of foreign matter arc disseminated throughout the pen 
tonen] cavitv Dougins cmplovs imgntion, otherwase not 
When evisceration is nccessarv ho thinks enterosfoma nnd 
eiiiptving of the intestines through a Paul tube is the proper 
thing lie sais that drainage of the general peritoneal caaih 
IS pliasiologicallv impossible nnd that the discharge from th" 
dram is Inrgclv due lo the imlalion of its presence Dougins 
docs not belieic in the Ochsner treatment nor in the Fowler 
JlOsitlOE 

1 Tuberculin in Diagnosis of Tuberculosis—Mever cites I lie 
histones of 28 ca'cs of incipient tuberculosis to show Ihi 
saliic of the bacillnrv emulsion for diagnostic purposes lie 
considers it a most anlunblo means of determining an eirlv 
lul)orculo«i3 which cfiiild not be discovered positiaelv wit out 
that means 

4 Local Anesthesia for Submucous Resection,—Mill r uses 
a mixture made bv placing from 20 to 25 grams of cocnin 
cnstnls in n shallow dish and dropping in sulBcient adrenalin 
chlorid solution, 1 100 to dissolve the crvstals Th, solution 
IS nppphed with a cotton applicator The nneslheiia last* 
about three quarters of an hour 

a Treatment of Influen^—Arsenic, in alcoholic solution 
1 SOO, given in 5 minim doses, rooming and eicning, is sard 
hv McCourt, to be a most efficient prophylactic against infin 
enra. From 3 to 5 minims of the tincture of the frc«h roc’ 
of gclseminm, in G ounces of water, given in dram do=cf ere-r 
one to three hours, is considered by McCourt pme* ' * 

ciGc for almost every step, stage and varietv of > 
free from senous early complications 
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New York Medical Jotmial. 

Feiriiaru S3 

6 ’Intestinal Perforation In Typholfl J A, Blake New York 

7 'Subinvolution as a Primary Btloloric Factor In Gynecologic 

Affections. J H Burtenshaw New York. 

8 'Trypsin Treatment of Cancer J IV Luther PhUadelphla 

9 Differential Dlagnosl#' of Dilatations and Deep Diverticula of 

the Bsophagns S Kelen Karlsbad. 

10 'Gonorrheal ElpldldymlHs A A Dhle and W H Macklnney 

Philadelphia 

11 Common Disabilities of the Foot J P Flske, New York 

12 'Fallacy of So^Ialled Rapid Diagnosis of Rabies. N G Kelrle 

Baltimore 

18 'Dse of Live Steam In Local Treatment of Infection F Grlf 

fith New York. 

0 Intestinal Perforation In Typhoid—Blake says that the 
physician who makes a correct diagnosis of perforation and 
calls m the surgeon should receive a greater measure of credit 
than the latter, even if the operation is successful Results 
show that at least one fourth of the patients suffering from 
mtestmal perforation can be saved by operation His expen 
ence has been that all the patients who are not operated on 
die, so that the surgical treatment of this perforation is pro 
dnctive of very good results The percentage of rccovenes 
would be even greater if a diagnosis of perforation were made 
soon after its occurrence 

7 Snbmvolntion as a Cause of Gynecologic Affections—^Bur 
tenshaw claims that fully 60 per cent of female 
affections are directly or mdirectly due to subinvolution of 
the generative organs, and that a very large majonty of these 
may be prevented by proper treatment dunng the puerpenum 
Burtenshaw does not encourage the use of the obstetnc binder 
after the end of two or three days He never makes use of a 
pad beneath the bmder, nor does he insist on the patient lying 
flat on her back, but encourages her to assume the most com 
fortable position possible She is allowed to sit up in bed 
propped up by piUows, on the third or fourth day, but is not 
allowed to put foot to the floor until the expiration of at 
least two weeks Her breasts are emptied at regular inter 
vals, by the child or by the breast pump Lacerations of the 
pelvio floor or perineum should be repaired within 24 hours 
He advocates the administration of ergot early and often— 
m 16 mmim doses, thrice daily, after meals, for a period of at 
least six weeks Hot water vaginal douches, twice daily, body 
massage, static electnoity and strict observance of personal 
hvgiene ore also of importance 

8 Trypsin Treatment of Cancer—Luther recalls that of the 
cases thus far reported as bavmg been treated with trypsin 
only five patients have been pronounced cured, and that m not 
one of them has the microscope corroborated the climcal diag 
nosis It IS evident, however, that the treatment produces a 
shrinkage of the growth, improvement m the general nutrition, 
diminution or cessation of pam, and diminution m the dis 
charge, with a decrease of fetor, except m those cases ui 
which sloughmg occurs Luther says that if this treatment 
IS perfected it will be by the findmg of methods of obtaming 
purer and more concentrated solutions of the ferments so that 
thev can be administered in reasonable amounts 

10 Gonorrheal Epididymitis.—study of 264 cases of epi 
didymitis made ba Mackinney shows that this complication 
occurred in 10 per cent of patients suffermg with gonorrhea 
In treatment the best results are obtained by the appbcation 
of a saturated solution of magnesium sulphate, in conjunction 
mth elevation of the scrotum After the acute symptoms ore 
relieved an ointment composed of equal parts of the ointments 
of belladonna and mercury, together with the same quantity 
of ichthyol ointment, 10 per cent, and lanolm, khould be em 
ploved to hasten the absorption of the exudate s 

12 Rapid Diagnosis of Rabies —Kcirle aummarizJs his paper 
ns follows '' 

1 The presence of gangbonic changes, described by von 
Gehuchten and Nells, or the presence of the structure termed 
Nc"ti bodies, is not pathognomonic of rabies (hydrophobia), 
since these are often found when rabies does not exist 

2 The absence of one or both of these appearances docs not 
prove that rabies is absent, smee they may be present when 
nbies is absent and absent when rabies is present, therefore 
the\ are not infallible indications of rabies (hydrophobia) 

3 In the cxigencv of treatment, the results of prelimmam 


examinations should not be waited for When the circum 
stances are suspicious, when the animal has been killed or has 
escaped, when a person has reason to think that he has been 
in contact with the virus of rabies (hydrophobia), he should, 
as soon as he can, consult his physician, and, preferably 
through him, should at once communicate with some reputable 
institution treating this disease preventii ely, and abide by the 
advice given. 

13 Live Steam in Treatment of Infection.—It seems prnoti 
cal to Griffith to employ bve steam projected into the abdom 
mal cavity through a median incision ns a means of combat 
mg general septic pentomtis, the indication of shock ns well 
as sepsis being met by this means. In the treatment of local 
infections Griffith’s plan of action is to apply a light, fluffed 
gauze dressmg held in place by use of ns few as possible turns 
of a roller bandage If dramnge openings are to be preserved 
a loose twist of rubber tissue is employed Elevation of the 
part affected by slmgmg or otherwise is always insisted on ns 
being of ns much importance as anythmg which can be done 
for the patient Frequent applications of heat by immersion 
of the bandaged part mto the hot water as often ns ten or 
twenty times a day in serious cases, and allowing it to remain 
submerged for from half a mmute to five minutes at n time 
The patient always reports that he is able gradually to m 
crease the temperature and the time of the immersions Rapid 
evaporation takes place after each dip, so that if examined 
five or ten minutes after one of the treatments the parts will 
be found quite dry 

Boston Medical and Surgical Jonmak 
February tl 

14 Relationship of the Physician to the Public Need 0 J 

Blake Boston 

16 'Decrease of Infections Dlseasea J H McCoIIom Boston 

16 Medical Inspection In Schoola R. W Lovett. Boston 

17 'Case SlmnlntlnB Cirrhosis of Liver Due to Carcinoma of 

Elldney and Vena Cava. C. F Wltherlngton Boston 

18 'Pyelitis Complicating Pregnancy J B Swift, Boston 

10 'Pvelitis in Pregnancy and the Pucrperlnm P S Newell, 

Boston 

20 'Case of Pyelitis During Pregnancy C H Hare, Boston 
,96, Decrease m Infections Diseases—^McCullom attempts to 
4h4w what has been done in the post few years toward the 
diidmntion in the frequency of the three pnncipal infectious 
diseases, namely, diphtheria, smallpox and scarlet fever The 
author emphasizes the great imporfunce of isolation, careful 
medical inspection of the children in the schools, and the estab¬ 
lishment of isolation hospitals He says that m order to 
accomplish much m the suppression of infectious diseases there 
should be cordial co operation of physicians, health officers and 
the public, and that the health officer should be specially 
trained for his duties Special instruction should be given in 
medical colleges for health officers 

17 Carcinoma of Kidney and Vena Cava.—^Witherington rc 
ports the case of n man, 66 years of age, who complained of 
considerable digestive disturbance, nausea, vomiting, constl 
pation, dyspnea, ascites and edema of the legs In view of the 
absence clinically of evidence of sufficient disease, either of 
heart or kidneys, to account for the great edema, and because 
of the presence of portal obstruction, a large liver, dllatea 
veins and strongly alcoholic history, a diagnosis of cirrhosis 
of the hver was made At the postmortem there was found a 
carcinomatous growth of the right kidney with carcinomatous 
occlusion of the mfenor vena cava, the right renal vein and the 
proximal portion of the left renal vein The original site of 
the carcinoma seemed to be the right kidney 

18 Pyelitis Complicatmg Pregnancy—Sivift has seen three 
cases of pyehtis complicating pregnancy, one of which he rc 
ports in full He has found 40 cases reported in the literature 
In his collection of 41 cases, there yvere 15 primipane 14 mill 
tipane, not mentioned 11 The right side was affected 37 
times and the left 4 Twenty eight patients went to full term 
Spontaneous premature labor occurred four times, premature 
labor was induced once and in nine cases, the pus having dls 
appeared from the urine, the patients passed from observation 
Nephrotomy was done once antepartum, four times postpor 
turn The colon bacillus is rcjiorted 17 times, no bacterial 
examination being recorded in the rest. 
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19 Id.—^Newell cites the histones of five cases, in all of 
which the nght kidney was involved pnmanly and both kid 
neys m two cases 

20 Id.—^Hare reports one case of pyelitis occurring during 
pregnanci The patient was earned through the pregnancy 
Buccessfullv, and had a normal and easy labor and tf normal 
convalescence 

St. Louis Medical Review 
Fetruarv 1C 

21 Premeditation In Inebriety T D Crothers Hartford, Conn 

22 *EthyI Chloride-Ether Sequence. W H Leighton St. Lonia 

23 ‘Chloroform Anesthesia. IL B Clopton, St. Lonia 

24 ‘Complications Following Anesthetics E L. Apperson, St 

Lonis. 

22 Ethyl Chlond-Ether Anesthesia.—^This combination of 
anesthetics is considered an ideal one by Leighton for effect 
ing general anesthesia. 

23 Chloroform Anesthesia —Clopton save that while chloro 
form is definitely mdicated m some cases, he prefers ether 
because the patient runs less risk, and there is little more, if 
nnv, discomfort when ether is given by the open drop method 

24 Compbeations Followmg Anesthesia.—^Apperson reviews 
what is known of the compbeations followmg the use of anes 
thetics, and discusses the methods usually employed to prevent 
their occurrence 

The Journal of Medical Research, Boston. 

December 

26 Methods for Testing the Indol lleactloo E N Tobey Boston 
20 The Cholera Bed Beactlon and the Indol Reaction Id 

27 The Hrleolytlc Ensyme In Animal Organs. A. E Austin Bos 

ton Mass. 

28 ‘Non virulent Diphtheria Bacilli from an Infected Middle Ear 

n. N Tobev Boston Mass. 

20 Inflnence of Subentaneona Injection of Liver Ertmct on the 
Hepatic Catabolism of Uric Acid. L. B Stookey Los 
Angeles 

30 ‘ModlOcatlon of Baelllns Dysenterlm After Cultivation In Ag 

glutlnatlng Serum. H T Marshall and J H M Knox, 
Jr Baltimore. 

31 ‘Chemlstrv of Atheroma and Calcification (Aorta) L. K. Bal 

danf Albany 

32 ‘Distribution of Treponema Pallidum Schaudlnn (Splrochietn 

Pallida) In the Tissues In Congenital Syphilis. O T 
Schultr, Cleveland Ohio 

S3 ‘ECTect of Amil Mtrlte Inbclatlons on the Blood Pressure In 
Man A. W Hewlett San Francisco 

34 ‘Pamthvrold Glandules In Paralysis Agltnns R L. Tbomp. 

son SL Lonis 

35 ‘Resistance of the Red Blood Corpnsclcs of the Horse to Salt 

Solutions of Dllferent Tonicities Before and After Repeated 
Withdrawals of Blood T Smith and H R Brown Boston 
30 Hemorrhagic Hepatitis In Antitoxin Horses P A. Ix!w1b 
B oston 

37 ‘DInhtherla Toxin Paralysis In the Guinea pig P A. Lewis. 

Boston 

38 ‘Lesions Caused by Trichina Spiralis In Man C Frothlngham 

Tr Ann Arbor Mich 

80 Hcmoflagellatcs of an African Fish fClarlas Angolensls) J E 
Hiifton r L. Todd and F N Tobev Boston 
40 Notes on D eoll In Drinking Water D Rivas Philadelphia 

25 Testing Indol Reaction.—Tobev dc'cnbcs bacilli iso 
Intcd from an infected car, with the morphologic chnmcterls 
tics of diphthena hncilb but non nrulcnt to guinea pigs and 
without nnv effect on mnnnite 

30 Modification of Dysentery Bacilli.—Marshall and Knox 
show that dysentery bacilli cultivated in specific and normal 
serum become inngglutinnblc and lose the power to unite with 
agglutinin The exact mechanism of this apparent acquired 
immunity to agglutination is discussed without reaching nnv 
final conclusions 

31 Chemistry of Atheroma and (hilcification.—Baldnuf’s re 
suits corroliomte those of Wells namely that in pathologic 
enlciflention the inorganic salts arc deposited in approximately 
the sftme proportion ns in normal ossification The formation 
of ealeium soaps which Klotv claims plnvs nn important part 
in calcification, was not demonstrated Raldauf suggests that 
the large amount of lecithin in early tmlcificntion and the fall 
in lecithin ns the calcium content rises mav he explained on 
the score that the phosphate radical is derived from decomposi 
tion of lecithin 

32. Treponema Pallidum in Congenital Syphilis—Schultr 
eorrobomtes recent observations on the distribution of Trepo 
nemo pclhtlum in the tissues in congomlal syphilis He Oe 
dares that the microbe is to a marked degree nn intracellular 
parasite glandular epithelium being especially invaded Th" 
eonneefiie tissue formnlion is reganlcd ns due partly to do 


struction of parenchymatous cells, partly to stimulation of 
connective tissue cells The microbes multiply chiefly in the 
pcnyascular lymphatics and m the tissues but not in the 
larger blood vessels In this wav is explained svphibtic pen 
artentis 

33 Effect of Amyl Kitnte on Blood Pressure—^Hewlett 
shows that the typical action of amvl nitrite is not that usu 
ally given to it, namely, dilatation of the peripheral arteries 
and fall of pressure, hut rather an increased total output of 
blood from the heart so that there is a more rapid flow through 
the dilated vessels 

34 Parathyroids m Paralysis Agitans —There was no altera 
tion demonstrable bv morphologic methods in the parathv 
roids in nine cases of paralysis agitans studied b\ Thompson 
and hence there is no anatomic basis for the hypothesis that 
paralysis agitans is a chrome progressive hvpopamthvroidi< 
mus 

35 Resistance of Red Corpuscles to Salt Solution,—Two 
facts are prominent in the observations of Smith and Brown, 
namely, indindiinl vnnntion m resistance and a marked stnbil 
ity in this vnnntion Hence statements in regard to lowered 
resistance and the like of human corpuscles do not mean nnv 
thing definite until individual and racial vanations in health 
have been worked out In the horse normal vnnntion may bo 
quite ns great ns nnv assignable to disease Consequenlh 
statistical observations among human beings in temperate ns 
well ns tropical climates arc verv desirable 

37 Diphthena Toxin Paralysis.—Lewis found that nmvioid 
change in the liver and less frequently in the spleen is caiisni 
in a majonty of the horses, bv the routine treatment with 
diphthena toxm nnd repeated bleeding extending over three 
vcors These horses are \erv subject to hemorrhage into the 
liver and rupture with hemorrhage into pcntoncal envitv Of 
direct practical bearing is the observation that if horses are 
not bled more than five liters per 1 000 ponnds each three nnd 
one half to four weeks they may bo kept for a long time ns 
antitoxin producers 

38 Tnchma Spirabs Lesions in Man.—Frotbingham found 
trichina embrvos in the sinu'es of the mesenteric Ivmph nodes 
nnd in the liier capillaries, thus showing that they enter hi 
the lymph stream nnd are distributed bv the blood. He also 
found embryos in hcmorrhnpc areas in the lungs nnd local 
destruction of tissue in the liver, pancreas, brain nnd heart duo 
to embryos brcakmg through the vessels 

Maryland Medical Journal, Baltimore 
rebniarp 

41 ‘House Disinfection nnd Reinfection W R. Stokes and W V 
Stubbs Baltimore 

41 House Disinfection and Reinfection—Stokes nnd Stubbs 
show the results obtained bv use of formaldchvd gas in room 
disinfection after communicable di'cases and demonstrate the 
effect of this gns on test cultures The reinfection of houses 
following disinfection is abo considered Although disinfection 
alono IS not depended on to prevent the spread of eommuni 
cable diseases, the authors belicac that in combination with 
other means it is u«cful in limiting their spread Tliev col 
lected statistics from 5 540 cases of diphtheria nnd scarlet 
fever In 2.S07 ca'cs of diphtheria in Baltimore follow nl hr 
formaldchvd disinfection after the throat* of nil memlicrs of 
the household were declared free from diphtheria bacilli llirrr 
occurred during the same rear 05 reinfections nr 2 35 per 
cent In 2 739 cases of scarlet fever, followed hi forninidi hvd 
disinfections (not le«s than 21 days after otfieial rej'ort of (he 
case to the Baltimore city health departm'nt) (here were 03 
reinfections or 2 55 per cent In 1 709 of the nlene dijdilherin 
disinfections there were 40 reinfections whire (Jiei iditnlne I 
(he re lilt of the control eiiltnre" Tliree of (he e i ere jvisi 
ti\e showing the disinfection for 'ome reamn feonslriiel if a 
of room etc.), was technically defectiie Tlilrti one i rr* 
negatne showing n thorough di"infecllm nnd six wei. < 1*' 
missing sent liacl empty or were brol en in lran>I( In 1' 
of the scarlet fever disinfections (here were 47 remffrlic- 
which they obtained (he re*ul( of (he ror(f/'| riil'iiff " 
were positive "2 were regain e and 8 w 
In L850 of the dip'itl ern ra*e* fr ra 
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been able to gather this information there occurred 47 rein 
fections (2 64 per cent ) 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
February 1 

42 •SImIficance of Delirium In Typhoid. H A. Tomlinson St 

Peter Minn 

43 Glenard s Dlsea le G D Dead Minneapolis 

44 Fourth of July Casualties and What Can Be Done In Mlnne- 

npolls Toward Their Suppression P C. Todd Minneapolis 

45 •Accidental Perforation of the Dterns During Surgical Manipn 

latlon H B Sweetser Minneapolis. 


66 Ethics of Medical Specialists—Moore believes that -with 
the excellent training that is now given in medical colleges the 
general practitioner will be more successful in differentiating 
serious from tnvinl cases, and that inth the conddence horn 
of knowledge he will act when emergencies arise with the 
result that only diseases requiring special appliances or ex 
traordinary skill for their treatment will lie referred to a 
specialist This will deter men from taking up specialties who 
have not had the preliminary training as well ns the supenor 
opportunities necessary to enter these chosen fields 


42 Debnum in Typhoid—^According to Tomlinson delinnm 
m typhoid is primarily the evidence of mstabihty in the 
higher functions of the brain, and the character of the delirium 
will be dependent on the degree of this instability Its persist 
once IS not necessarily the result of the formation of toxms 
but rather is due to the fact that these irritant substances are 
not eliminated This accumulation of toxins is principally 
due to insnlBcient renal function Therefore, Tomhnson save, 
the debnum is not only significant of the involvement of the 
nervous system, but is also by its activity and persistence, an 
indication of the gravity of the prognosis 

45 Accidental Perforation of Uterus—Sweetser reports two 
cases One patient was curetted under chloroform anesthesia 
after a supposed miscamage A dilator was inserted and 
opened, an Emmett curette forceps was then passed into the 
uterus, its jaws separated, closed and withdrawn In the bite 
of the forceps was found a bulky membranous mass which 
was at once recognized as bowel The tear in the uterus was 
situated in the posterior wall of the cervix Sweetser empha 
sizes the following pomts 

1 The uterus has not always a firm, thick wall, capable of 
unthstanding rough treatment 

2 Perforation of its wall is by no means infrequent 

3 Its position and size should be determined m every case 
before manipulations are undertaken within its cavity 

4 Bigid asepsis should be maintained m all cases 

0 Any force m the introduction of instruments used in 
manipulation is absolutely inadmissible 

6 If perforations occur, any intrauterine mampulations 
should at once be suspended 

7 The subsequent treatment will depend on the amount of 
damage done 

8 Imgntion is dangerous 

California State Journal of Medicine 

January 

40 ‘A Combination of Syphilis and Epithelioma of the Tongue 
D H Montgomerv and H M. Sherman San Francisco 
47 •Dlapmosis of Some Lung Conditions lleqnlrlng Surgical Inter 
ventlon O H Evans San Francisco 
JS The Social Evil and Its Cost and Control G H AILen 
Fresno 


4G Syphibs and Epitheboma of Tongue—The mteresting 
])Oints in Montgomery’s case are the combmation of two impor 
tant diseases such as svphibs and epitheboma in the same le 
Sion, and the elicitation of an interesting history of unsus 
pected syphilis The svphibs evidently had been contracted 
during the patient’s first pregnancy, although it could not be 
ascertained how the infection occurred Both the patient and 
her husband denied aU knowledge m the case AU the children 
of the patient showed numerous evidences of hereditary 
SI plulis 

47 Lung Surgery—^In cormeefaon with the discussion of the 
surgical treatment of abscess of the lung, EVans reports a case 
of abscess followmg pneumonia occurring in a man, 45 years 
of age An operation was done and the patient made an un 
eventful roeovery 


"West Virginia Medical Journal, Wheelmg 
February 

Dishonesty In Foods and Drugs B J Heed. MTieellng 
Pneumonia. F B Murphy . _ . » 

Gallstones. Etiology, Diagnosis and Treatment S M. Jfason 
Clatfeshnrg. 

Prejudice. C H Maxwell. Morgantown 

Stricture of Male Drethra—Sncgeatlons ns to Snrglcnl Treat 
ment n B stont Parber^^nt 
Rupture of the Intestine W TV Co^en. Elkins 
15 •Pthics of the Medical Sneclnllst T W SIpoyG nnntlngton 
50 Tvphold Fever at Davts Memorial Hospital T J SfcBee 
Bklns 


49 

50 

51 


53 

54 
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viucago luemcai icecorder 
February IB 

•M^od of Graduated Removal of Inferior ^asnl Tnrblnal B 
Gradle Chicago 

•Hemorrhoids Their Treatment Under General and Local Anes 
tBesia- J H Peanlnerton, Chicago 

^actlcal Sociology 77 D Byrae, Chicago 
Habits, W P Waugh, Chicago 
Gj^nnstlcs In Treatment of Spinal Cnrvaturc C TVcslman 
Chicago 

Tarlous Modes of lyocomotlon for the Phrsidan J M Dal 
Chicago 


57 Removal of Inferior Nasal TurbmaL—Gradle deaenbea a 
motor driven trephine Avorkmg Tvithin a guard for sharp spines 
on the nasal septum, and for resection of the interior turbmfil 
The essential part of the apparatus is the guard, a brass tube 
3 5 cm long with nn internal diameter of 7 mm. Twenty five 
mm beyond the front end of the tube one half of its circum 
ference is cut off, lea\nng thus a semi cylindrical shell The 
use of this apparatus is described in detail 

58 Hemorrhoids ^Pennington presents a general review of 
the treatment of hemorrhoids, discussing particularly the tech 
me of the anesthesia to be employed for operative interven 
tion. He states that local anesthesia conduces to a much more 
rapid recovery than does general anesthesia, although it can 
not be employed in every instance 
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lueoicai journal, uojumhlis 
February 15 

•Dlfflcnlt Diagnosis of Brights Disease 

no ti 

M^lcal Inspection of Public Schools ns a Factor In Preven 
® O Barkhnrst, Steubenville 

Tbe SmooI Girl from a Hygienic Standpoint. J Fmnnfelfer 
Cnnton 

•77 here 7Ve Skid. P L. Myers Toledo 
strlcrure of the Urethra. T G lonmans Columbus 
Diagnostic Paine of Pain H IL Geyer Zanesville 
Exnminntlon of tbe Eyes of 1043 East Cleveland School Chll 
dren L. K. Baker Cleveland 


03 Diagnosis of Bngbt’s Disease —Eicbberg reviews the dif 
ficiilties ordinarily encountered in attempting to diagnose dis 
ease of the kidneys and urges the importance of thorough 
s7 stematic and careful cbiucal study in every case. 

00 Where We Skid.—Mvers’ paper is a rather facetious dis 
sertation on the general subject of cleanliness and the short 
comings of the profession m materia medica and etiology 


Journal of the Kansas Medical Society, Lawrence 

February 

I? Dermatitis H H Bogle Pittsburg Kan 

-i o ° Grafting n H Heylmun Hutchinson Kan 
Superstition In Medicine T C Hinkle Emporia. 

<3 Jlaiwell Method of Treating Intracapsolar Fractures of the 
_ Femnr O D Walker Sallna 

4; TJe lloentgen Bay and Its Uses 71 H Bacon Kansas Cltv 
i6 Cholecystitis J T Aitell Newton 
id Hjimpyon Keratitis A. C Graves Pittsburg. 

I < •Gangrene of the Skin E Smith. Lawrence 
|8 •New Jlethod for Treating RetroOexIon F A Harper I Ills 
bnrg 


70 Acute Exfoliative Dermatitis.—Bogle reports n caso of 
this kind occurring in nn infant nearly two months old Treat 
ment proved unavailing The haby died nt the age of four 
months 


73 Intracapsnlai Fracture of Femnr—Walker says that for 
cfllciency in the treatment of intracapsular fractures the hfax 
well method stands alone as the most rational and most sue 
cessful vet offered to the profession The treatment was fir«t 
described by Dr Jfaxwell about 36 vears ago 
77 Gangrene of Skm.—Smith reports the case of a little 
girl, aged 10 raontbs, who was suddenly taken ill with vomit 
ing diarrhea, tenesmns, fever and convulsions. On the fol 
loTvmg day n small blister was found on the right natls This 
spread rapidly until it covered the right huttoci, extending to 
the left There appeared four blisters on the back and one 
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on the thumb of the nght hand. These blisters increased in 
size considerably, became dark red in color, limd m the center 
rhe patient died on the third day 

78 Retroflexion of tltems—To reduce a posterior displace 
nient of the uterus Harper puts the patient in the knee chest 
position and introduces in the anterior fornix a tightly rolled 
piece of absorbent cotton of requisite size, tied at each end 
with a cord, which he calls a cOtton pessary To reduce an 
antenor displacement the patient assumes the dorsal position 
and the cotton pessary is placed m the posterior fornix and 
used us a fulcrum to straighten out the flexion One hand m 
the rectum and the other over the abdomen or in the vagina 
and a special uterine repositor assist in reatormg the position 
of the organ 

Journal of the Michigan State Medical Society, Detroit. 

Febraary 

79 ‘Puerperal Insanity H Ostrander Kalamazoo 

80 ‘Cesarean Section History of Successful Case C II Ilodl 

Calumet 

81 ‘Therapeutic "Vnlne of ilectal Tampons. J A MacMillan 

Detroit 

82 ‘Gastrointestinal Conditions In Pernlclona Anemia. H A. 

Freund, Ann Arbor 

83 ‘Slpnlflcance of the Term Itch In Some of the More Common 

Prurlglnous Affections of the Shin A P Biddle Detroit 

84 Traumatic Lesions of the Eye with Special Reference to their 

Effect on the Cornea H R Conklin, Teenmseh 

79 Puerperal Insanity—^At the Mchigan Asylum for the 
Insane the number of cases of puerperal insanity admitted dur 
mg a period of ten years ending November, 1008, was 03, or 
3 0 per cent of all the admissions Ostrander analyses 30 
cases, of which 9 were gestational and 21 postpartum All the 
patients were married, four were under 20 years of age, 16 
between 20 and 30, 9 between 20 and 30, and one was 40 years 
of age Of the puerperal cases the symptoms began immedi 
ntoly after confinement in 0, in one week in 4, m two weeks 
in 4, in three weeks in 1, in four weeks in 1, m five weeks in 
1, and in six weeks in 4 The onset was sudden m 10 cases, 
gradual in 17 cases, and unknown in 3 cases Fourteen pn 
tients had insane and neurotic relatives, only 0 had negative 
family and personal histones Four were cases of delinum 
due to septicemia, 4 were cases of confusion and depression 
duo to toxemia, 10 were manic depressive cases of the de¬ 
pressed type, 8 were manic depressive cases of the manic 
type, and 4 were cases of dementia prtccox Recovery occurred 
in 10 cases (4 of these patients have hod subsequent attacks not 
associated -with puerpenum), 2 were improved, 10 remained 
unimproved, and 2 patients died The recoveries occurred at 
varying penods, from five weeks to fifteen months 

80 Cesarean Section,—Rodi reports a case of Cesarean see 
tion done dunng the eighth month of pregnanev on a woman 
whoso conjugate diameter was 1% inches Both mother and 
child lived 

81 Value of Rectal Tampons.—JlncJlillan considers the rcc 
tal tampon a very useful agent to stimulate intestinal pen 
stalsig and to improve the muscular tone of the bowel He has 
used rectal tampons in a large number of cases of chronic 
constipflion mth most gratifying result TIio tampon is 
jilaccd above the rectal valves and is allowed to rernam in this 
]>osition for three or four hours The tampons arc composed 
of cotton, lamb s wool or gauze They are inscrtcil through 
a proctoscope 

82 Gastrointestinal Condibons in Pernicious Anemia.—The 
causes of pernicious anemia as they are understood to day arc 
touched on brieflj by Freund Ho savs that of 63 patients, 64 
per cent, complained of loss of appetite, 38 per cent of bad 
taste in the mouth, due largely to poor teeth, 40 per cent of 
nausea and vomiting, 64 per cent of epigastric distress, 24 
per cent of diarrhea, and 10 per cent of constipation Freund 
insists that a careful gastric nnalvsis and an examination of 
the intestinal contents be made in all these cases an a means 
of instituting appropriate treatment 

83 Itch.—Biddle divides this nlTcetion into the follovviiig 
groups 1 3 crminoiis parasitic diseases 2 3 egebablc para 
sitic diseases 3 Bacterial parasitic diseases 4 Secondan 
bacterial infections 6 Pnirlginous papular dermatoses c 
TVunginous sensorv neuroses 


Cleveland Medical JonmaL 

Fctmiaiy 

85 Histology of the Thyroid In Simple and Toxic Eiophthalmli. 

Goiter D Marine, Cleveland, 

80 Some Causes of Hematuria. W E Lower 

87 Effects of Hot Humid Atmospheres on the Animal Bodv 

J J IL Mncleod and J D Knox. 

88 Experimental Glycosuria J J R, Macleod and C E Brlgqs 

Journal of the Missouri State Medical Associabon, St Louis 

Feiniary 

89 Treatment of Gastric Hlcer E E Murphv Kansas City Mo 
no Abdominal Injuries. H C Dalton St Louis 

91 Collection of Human Embryos In the Anatomic Lahoratorv of 

the University of Missouri C IL Jackson Columbia 

92 Non llthogcnous Obstruction of Biliary Ducts A U Cordlcr 

Kansas City Mo 

93 The Physician and the Association as Seen bv the Country 

Doctor J B Korman California Mo 

The Canada Lancet, Toronto 

Febniary 

94 PsTchoses and Keuro^cs of Urethral Origin N E Vron-tani 

Detroit Mieh. 

96 Medical Thoughts Facts Fada and Fancies J 8 Sprague 
Stirling Ont 

90 Case of Acute Phlegmonous Gastritis J J Mackenzie 

Toronto 

07 Intestinal Obstruction A A Macdonald Toronto 
98 Carbonate of Creasote In the Treatment of Pneumonia and 
Bronchopneumonias of Childhood A Fletcher Toronto 

Wisconsm Medical Journal, Milwaukee 

Jatiuaty 

90 Pathologic Basis for a national Curative Treatment of Mallg 
nnnt Disease of the Breast J ti. kales Milwaukee 

100 ‘Diagnosis and Treatment of Injuries to the Fye C I- 

Seaman Milwaukee 

101 ‘Tuberculosis Sanatoria and Treatment C V Harper ktndl 

non 

102 Symptoms and Dlognosls of Aortic Aneurism H 1 JcrmMn 

Milwaukee 


100 and 102—See abstracts in Tin: JounNAL, Tiilv 14, IPOf 
page 144 

Journal of the Arkansas Medical Society 

January is 

103 Use of Formnidehyd Solution In Cure of Eplthcllomn I 

Klrbv Harrison 

104 Interesting Cases In Minor Operations I K, Williams \ria 

delphin, 

Western Medical Review, Lincoln 

January 

105 Practical Points on Rndlolhempr k Rchnlek Omaha Nil 

100 The Trnlh About the Sharp Curclle B 0 Ilenrr Oroalin 
107 Secondary Inflammation Following Vppendlcltls < < 
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1 Tnljerculosis—Brondbent describes the Toronto Hospital 
for Advanced Cases of Tuberculosis, ivhich was built at the 
instigation of the Association for the Prevention of Consump 

tlOP, 

2 Abdominal Surgery—The 1,000 cases reported by Swam 
include 101 operations on the ovaries and tubes, 76 on the 
uterus and broad ligaments, 127 for hernia, 220 for appendi 
citis, 40 for diseases of the liver, gall bladder and bile ducts, 
05 on the kidney, 126 for diseases of the stomach and mtes 
tines (excluding hernia and appendicitis), 29 on the unnary 
bladder and prostate, and 24 for tuberculous peritonitis and 
peritoneal adhesions Some of the comments made by Swain 
are particularly interesting For instance, he invariably puts a 
double ligature on all structures m the abdomen and pelvis 
that have been ligatured before being cut away, the second 
ligature being applied after the division of the tissues He 
does not advise the removal of all myofibromatous tumors of 
the uterus, as he thinks more lives will be saved by a judicious 
selection of cases for operation In young women Swam 
chooses myomectomy, provided that the general condition of 
the patient is fairlv satisfactory, that the tumor does not 
extend much above the umbilicus, and that there are no un 
portant complications such ns severe inflammatory disease of 
the tubes and ovaries or advanced anemia. In cases in which 
myomectomy is undesirable, he prefers the operation of retro 
peritoneal hystero myomectomy When the myofibroma is 
associated with malignant disease he removes the uterus and 
tumor For cases of cancer of the uterus that are diagnosed 
early he believes that colpo hysterectomy is the beat opera 
tion, although in some cases abdommal hysterectomy must be 
resorted to 

Swam 13 not convinced of the desirability of performing chole 
cystectomy as a routine measure in the operative treatment of 
cholelithiasis He thinks that recurrence of the gallstones 
after operation is rare He has not seen a case He has not 
performed cholecystectomy except tor caromoma of the gall 
bladder, permanent blocking of the cystic duct, and in an 
atrophic gall bladder which could not easily be dealt with in 
any other way 

Speaking of nephropexy, he says that when belts fail opera 
tiye measures are indicated in healthy adults in whom a 
freely mobile kidney is associated with symptoms of gastric 
crises or of torsion of the renal vessels He claims that of 
those cases of movable kidney that do give rise to symptoms 
distinctly referable to the renal mobihty, probably at least 
two thirds are better treated by some form of belt than by 
operative fixation For the radical cure of hernia Swam pro 
fers a modification of Kocher’s method for the ordinary run 
of cases, Bassini’s method being reserved for large hernias of 
old standing with a widely dilated external rmg In the per 
formance of intestinal resection Swam prefers the use of a 
simple suture to that of mechanical appbances, Halsted’s 
quilt suture is his choice In stomach surgery he always per 
forms the posterior operation of gastrojejunostomy When the 
duodenum can be freed, Kocher’s lateral gastroduodenostomv 
is the routine measure Frank’s method of gastrostomy Is the 
one usually adopted by Swain when that operation is indi 
cated 

3 After Treatment of Operation Cases—ilorton claims that 
tile operating surgeon should be allowed to conduct his own 
after treatment whenever possible. He also discusses an im 
portant detail of the after treatment of abdominal operations 
—the position of the patient and one complication which may 
bo very serious—flatulent distension He says that in all 
eases in which drainage of any quantity of fluid from the ab 
domen is desired the patient should be kept in the half sitting 
position the position that is sometimes spoken of as Fowler’s 
position He thinks it very important that the patient should 
not turn himself or raise his shoulders until the time he is 
allowed out of bed, because the latter movement, at any rate, 
IS ju«t the one to interfere with healing or to stretch a weak 
scar 

4 Dissermnabon of Intra abdominal Malignant Disease — 
'Tlio objects of Stevens’ paper mav be summarized ns follows 

1 To point out that the lymphatic glands above and under 


cover of the left clavicle are much more frequently involved in 
intra abdominal malignant disease than is generally recognized, 
and that this may be demonstrated m some cases (when the 
glands are not palpable) by percussion over the clavicle or in 
the infraclavicular region In other words, the glandular en 
largement which can be clinically demonstrated is not neces 
sanly only “supraclayicular ” 

2 To show that the thoracic duct—and to a very much 
lesser degree the nght lymphatic duct—plays a most unpor 
tant part in the dissemmation of intra abdominal malignant 
disease, either by acting as a earner of infective material or 
by being Itself directly involved. 

3 To attempt to demonstrate that the secondary mfection 
of different parts in cases of malignant abdommal disease can 
be explamed on anatomic grounds 

6 Temperature m Mabgnant Disease of Liver—Bussell 
claims that nearly two thirds of the 62 cases of mabgnant 
disease of the liver and bile ducts studied by him showed 
some degree of pyrexia, at any rate, m the later stages Four 
teen cases of uncomplicated malignant disease of the bver 
showed no abnormality of temperature beyond a tendency to 
drop below the normal level 'Twenty five similar cases showed 
some degree of pytexia Of 13 cases in which the growth 
arose from some part of the bile passages, only three presented 
a normal temperature chart Tlie termmation of the case does 
not appear to bear any relation to the temperature 

6 Forceps in Abdominal Cavity—In the case reported by 
Stewart the forceps were lying in the pelvis, the handles bemg 
directed forward and upward Though the patient’s health had 
been wretched during the lOy^ years, and a large part of 
this time was spent in bed, she occasionaliy felt well enough 
to participate in dances Her chief symptoms dunng these 
years were sudden acute pain, constipation alternating with 
diarrhea, and pams m the lower limbs At the operation the 
forceps were found inside the lumen of the bowel 

The Lancet, London. 

Feiruaru P 

7 Diagnosis and Localization of Cerebral Tumors C D Beevor 

8 ’rortal Cirrhosis of the Liver D Duckworth 

0 'Affections of the Lachrymal Apparatus S Stephenson 

10 'Sarcoma of the Scapula In n Child Aged Four Tears. L. B 

Bawling. 

11 'Fibroids of the Uterine Cervlr J B Morlson 

12 'Appendicitis In Typhoid Fever C Lerfham Green 

18 'Sanitary Condition In Belatlon to Infantile Mortality T 
Divine 

14 BOle of the Blood Plasma In Disease. H Campbell 

8 Portal Cirrhosis of Liver—Duckworth reviews briefly the 
cbnlcal history of this affection He states that surgical in 
tervention is indicated only in the early stage of ascites, and 
only then if the general state of the patient is satisfactory, 
and when treatment by potassium lodid and one or two tap 
pings have failed to benefit the condition 

9 Affections of Lachrymal Apparatus.—^In this very com 
plete discussion Stephenson considers the anatomy, physiol 
ogy and diseases, including their treatment, of the lachrymal 
gland and its duct 

10 Sarcoma of Scapula —^The case reported by Bawling was 
one of primary sarcoma of the body of the scapula 'The gen 
eral condition of the child was not very favorable and the tu 
mor was so e.xtensivc and was growing so rapidly that opera 
five intervention was out of the question Bawling reviews 
23 recorded cases of sarcoma of bone occurring in children 
under 9 years of age, adding to these 30 other eases grouped 
by other writers, i^wling found that 40 of the patients died 
at an early age (some of these cases were moperable), while 
19 recovered from the operation One patient is known to 
be well several years after the operation. The ultimate result 
in the other 18 cases could not be determined It is evident, 
therefore, that surgical procedures are generally useless unless 
the diagnosis is made early and the patient is operated on at 
once, the tumor being removed freely and widely 

11 Fibroids of Uterine Cervix.—The operation of splitting 
the uterus m difficult cases of pyosalpinx, suggested to Jfori 
son that by splitting the uterus down its center on and into n 
tumor removal of the growth might then bo possible The 
idea was earned out in one case and much to Jforison’s sur 
pnse when the tumor capsule was divided, the tumor turned 
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out easily and almost bloodlesslv The halves of the split 
uterus were readily removed, and the operation was completed 
ns an ordmarv supravaginal hysterectomy, the cervix being 
left behind ns a stump. Since then Morison has performed a 
similar operation between 20 and 30 times without any mor 
tnlity 

The abdomen is opened in the Trendelenburg posture, the in 
testines are packed off with sterile game wrung out of hot 
normal saline solution, and the uterus and tumor are exposed 
hy a retractor at the lower angle of the wound The fundus of 
the uterus is caught on each side hy volsellura forceps and 
drawn upward and forward into view The round ligaments 
are clamped by forceps on either side and divided between two 
pairs, one above and one below The peritoneum covering the 
lower part of the uterus and tumor is cut through transversely 
between the round ligaments and sponged downward The 
uterus IB next split from its fundus down the middle line well 
into the tumor Tlie edges of the tumor made distinct by 
retraction of the divided capsule are caught in lolsellum for 
ceps and the tumor is enucleated by the finger After enclea 
tion the cavity quickly contracts, reducing the parts left to 
manageable dimensions The bed of the tumor is cut trans 
versely from the middle line outward, first on one side and 
then on the other, and the body and upper portion of the ccr 
mx ore turned out and up, exposing the uterine vessels which 
are clamped, divided and tied The remainder of the broad liga 
ment is divided Outward and upward till the infundibulo pehic 
ligament containing the ovarian vessels is reached These are 
clamped, divided and tied The uterus and its appendages are 
then removed The anterior and posterior lips of the stump 
of the cervix left arc sutured and the cervical stump is fixed 
to the round ligaments on each side Finally, the peritoneal 
fiap in front is made to cover and protect the whole by three 
or four interrupted catgut sutures 

12 Appendicitis in Typhoid,—Green reports three cases to 
show how dilficult may bo the task of deciding whether a 
patient is suffering from typhoid or appendicitis 

13 Sanitation and Infantile Mortality—Divine claims that 
insanitntion is a factor of considerable moment in infantile 
mortality 

The Pracbtioner, London 
Fchntary 

113 *Tron(incnt of “lome rorms of Gout A P Inff 

1(J ‘lostcrlor Tarsal Ilescctlon of Foot by Method of Mikulicz 
nnd tVladlmlroir A. loiinp 

17 •Valvular Disease of the nenrt It Crawfurd 

IS Postparlum nemorrliatro. F fi Bishop 

19 luterpretntlon of Splijcmoftrapb Tracings nnd of Tracings 

Producctl hv Compressing Brachial Artery T t,ewls 

20 Intracranial Abscess VVTien and VVTion Not to Operate J 

Willie 

21 Posslbllltv of Two Best African Diseases ‘Akatama nnd 

Vonulo Being Vlnlarlnl Paroxysmal Neuroses. F C Bell 
ronu 


15 Treatment of Gout—^Luff deals with the treatment of 
gout in some of its more frequentlj occurring forms Hydro 
thempv, balncothcmpv, light therapy, etc, is not discussed 
For relieving tlie local pain he recommends the following 
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A small portion of (he lotion should be mixed with an equal 
qiinniitv of hot water, nnd then poured on cotton wool previ 
oiislv arranged around the joint The pad should lie changed 
everv four hours In connection with the acute paroxysm no 
attempt at local depletion such ns the application of leeches 
to the inllnniod joint blistering or incisions should on nnv 
account he made owing to the great liability of thereby ex 
tending the mil inimntorv condition, nnd so prolueing siih e 
qiient niikvlosis or deforniitv 

For llic internal treatment a pill containing the following in 
gredients i- given three or four times a dnv inimcdiateh nft.r 
eating 
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In addition to colchicum in small doses Luff recommends 
from 5 to 10 grains of guaincum in cachets two or three times 
a day, in the treatment of subacute and chronic gout For the 
local treatment of gouty joints Luff advises elevation of the 
limb, application of a light flannel bandage and the use of hot 
and cold douches alternately, the Scotch douche nnd massage 
For the removal of edema he employs galvanism nnd massage 


In cases of gontv hepatic inadequacy he has found the fol 
lowing mixture, taken 15 minutes before meals, most bene 
ficml 


H Sodu bicarbonatis gr xii 

Tinct nucis vomica; m x lC5 

Tinct gentian comp jss 

Spintus chloroformi m xii 

Aqua; mentha; pip ad , Ji 30| 

10 Posterior Tarsal Resection of Foot.—\oung reports one 
case of advanced tuberculous disease of the right tarsal bones 
in which posterior tarsal resection of the foot bv the method 
of Mikulicz nnd Wladimiroff was done successfully A spe 
ciallv devised boot was fitted to the foot so well that for one 


not cognizant of the actual state of affairs it was practically 
impossible to detect nnv limp or defect in the gait 


17 Valvrular Disease of the Heart—Crawfurd reports 7 cases 
of tncuspid stenosis in all of which there was some affection 
of the mitral orifice with passive congestion of the lungs, of 
greater or less degree A thorough postmortem was done in 
eacli case 


Journal of Tropical Medicine and Hygiene, London. 

Fct>niary 1 

22 Study of the Fvldcmce ns to sJource of Infection Which rnused 

the Cases of To onus at JIulkowal 1 unjnh India During 
Inoculation Against riaguo In October 1902 

Indian Medical Gazette, Calcutta 

Januttry 

23 William Hamilton and the Fmbnssy to Delhi D C Crawford 

24 Epidemic of vlalignnnt Janndicc In Bombay I I r Tinker 

25 1-xperlmental Investigations ns to 1 otenev of Various DIsIn 

leclnnts Vgalnst Hat I leas B C Ilossack 
20 A tears Fiperiencc of Vlalnrln at the Outdoor Department of 
the VIedIcal t oil go Ilospllnl Calcutta J B Ii Vlegaw 

27 f/Olshman Donovan Infection In a Gurkha T A Crvm,er 

28 ncpntlc Abscess and I oints In Diagnosis of Multiple Hepatic 

Abscess C G Gltfard 

29 A Possible Case of Vlnlta Fever A G Newell 

30 Operations for Fxllrpatlon of the Spleen O St J VIo es 

31 Case of rxtraulerlne Pregnancy A VI I cake 

Dublin Journal of Medical Science 

Fehrunry 1 

32 rhvllforni Vstitic Fluid T C Vloorliend 

33 Surgical Vspects of Bronchiectasis I artlcularlv In Children 

nnd toung Vdults C G Cumston 

Bulletin de TAcadfmie de MCdccine, Paris 

30 (I\XI No 5 pp 101 173 ) •Fnrlv Diagnosis of Tuberculosis 
of the Bronchial Glands In ( hlldrcii (Diagnostic precoee 
de In till) dcs ganglions hronch 1 VI \ I) I spine 
37 Successful llvglenic Treatment of Tuberculosis In 100 Children 
Kept I onslnnllv In the Oiicn Mr at the Itouen Puhlle 
Hospital (llesnitnts du trnitement hvglenlqne ft I hflpitil ) 
Brunon 

30 Early Diagnosis of Incipient Thoracic Tuberculosis in 
Children.—D Fspine s further experience hns confirmed Ills pro 
vioiis nssertions in regard to the frcqttenev of the primary 
localization in the hronehml glands of tulierciilosls nffccling 
the thorax nnd al=o the relmhilitv of h|s method of diagnosing 
this iirimnrv tuberculous nffcction of the bronchial glands Ik 
fore involvement of the lung hv nti"cultatlon of the voice In 
1001 he published n report of IIP ca«es of the I ind an I Ins 
statements ns to the unsuspected frequency of (his primary 
locnlimtion of tuliereulosis have been eorroliornled hv (he re 
cent nnnotinremenis of V nllfe nnd Calmette m regard to the in 
testinnl origin of tulMreulous affections in the (imrar Viiseiil 
tntion ns (he patiint pronounces the words three Iiiinlrel no | 

tliirtv three’ (the words nre more resonant in (he I irn'-h_ 

“trois cent (rente troi=") or nu«cuItation ns the elilll mis 
will rrveal n tone suiieradded to the voice which he rail "whir 
permg ' (eliiiehoteini nt j in the fir t “ta^e ant hrone’n ihouv “ 
in the more ailvaneed stage In the romni ehild the r—vn 
tone of the tnehea stn,as nhruptiv at tie sp,nous pri e . ,f 
the seventh eenical vertelra where tie hug powim'aws I ,< 
with a patliologie pro-K m the hmn linl glar I (lei rer hi il 
tone IS bean! fiirtliir over (he region roirrspep brg to (I e j , 
cipal loeatmn of the glai Is The hror hial organ te-e j, -,r 
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centuated by the chain of tumefied glands sniroimding the 
air passage and sometimes continuing back nearly to the 
spine The stethoscope is useful to define the extent of the 
ronchophony, which may extend to the first four dorsal 
lertebrte or merely to one of them, or to the seventh cervical, 
but duect auscultation with the ear gives more defimte re 
suits If the child is told to pronounce some words m a low 
tone, an acoustic phenomenon is noted m case of a bronchial 
adenopathy similar to what Baccelli calls “aphomous peeton 
loquism ” Tins D’Espme calls ‘^hispenng” (chuchotement) 
Pronounced dulness on percussion of the spmous processes of 
the first dorsal or seventh cervical vertebra does not appear 
until the process m the bronchial glands is m an advanced 
stage Interscapular dulness is bkewise a sign of far ad 
vanced lesions, m the child, as also the bronchial souffle. The 
flndmg of this souffle associated with the normal superficial 
vesicular murmur mdicates that the trouble is in the glands, 
not m the lungs He cites a number of instructive examples, 
among them the case of a healthy child of healthy parents, 
i\ho, after spending the summer on a farm, exhibited sbght 
fever for a tune with marked bronchophony Anemia devel 
oped and the child succumbed in eight months to a tuberculous 
meningitis Autopsy disclosed tuberculosis of the mesenteric 
and bronchial glands and pericardium, but no lesions in the 
peritoneum or lungs It was found that the cow on the farm 
■nhose milk bad been taken freely by the child was in an ad 
vanced stage of tuberculosis The father of the child was a 
physician and professor in the university (Geneva), and he 
inaugurated a campaign agamst tuberculosis m cattle which 
led to drastic regulations m regard to tuberculin testing of 
cattle. D’Espme adds that he has found the bronchophony 
almost constantly in the cases of surgical tuberculosis which 
lie has encountered, as also m tuberculous memngitis Bron 
cliophony has never failed him, while the most rehable other 
measure in this mcipient, latent stage—radioscopy—sometimes 
fails, as in a case recently published by Mounquand m which 
extensive glandular lesions gave no sign of their existence 
under Eoentgen inspection 

Berliner klmische Wochenschnft. 
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(SLIT, No 1 pp 1 28 ) ‘Postural Albuminuria (Ortbotlsche 
Albumlnarle.) 0 Heubner 

•Abdominal Contusions (Banchkontuslonen ) O Hildebrand 
Diagnostic Significance of Specific Fixation of tbe Comple¬ 
ment (Komplementfixatlon ) A Wassermann 
•Dnusunl Disturbances wltb Exophthalmic Goiter (Seltene 
StOrnngen bel der Basedowschen Erankbelt) M. Alosse 
•How Long Should Patients Be Kept In Bed After Laparoto- 
micsl (Wnnn soil man Coellotomlerte nufstehen Inssen/l C 
Hartog. 

Tuberenlons Septicemia. (Tub Septlldlmle.) A Marmorek 
llodern Obstetric Operations (Moderne geburtshllfilche Op ) 
H von Bardeleben. 

(No 2 pp 20-04.) ‘Action on Babbit Aorta of Intravenous 
Injections of Snprnrenln (IntravenOse Quprarenlnlnjek 
tlonen ) C Knlserllng ^ , 

•Inoculation Tuberculosis In Guinea pigs. (Verlauf der Impf 
tub bel Meerschweinchen ) H Beltike 
•Latent Tubercle Bacilli (Latente Tub Bac.) Lydia Bnblno- 
wltsch. . . 

Experimentally Indnced Sleteorlsm (Exp eneugten Meteor 
Ismus.) A Blckel „ ^ . 

Concentration of the SecreUon of the Stomach Fundus Is Not 
Dependent on the Concentration of the Solutions Introduced 
Into the Stomach. (Reflektorlsch nbgeschicdener Slagen 
fundussekret, etc.) O Schloss . . _ , 

•Study of Pancreas In Man (EInfluss der Zusammensetzung 
der Nahrung anf die Softmenge und die Fermentconccnlra 
tlon ) J Wohlgemuth. . , ^ 

Study of Cactus Alkaloids. (Zur Kenntnis des Pellotins.) 

L. Plncussohn. „ , , ^ 

LlpolysU, Agglutination and Hemolysis. (LIpolyse etc.) C 
Neuberg and B Bosenberg 


38 Postural Albuminuna.—It has long been a disputed 
question whether tbe albummuna which vanisues when the 
patient reclines is physiologic or functional, or the result of 
actual disease of the kidney Heubner brings an important 
contribution to the subject with the postmortem findings in 
the ca«e of a child m whom this orthostatic albummuria had 
been observed doting life and who succumbed to an intcrcur- 
rent bram tumor Ho states that the Wdneys were sound 
macroscopically with the exception of congestion in the organs, 
without extravasation or hemorrhage There was also an ex 
tremely alight tendency to fat infiltration at n few points, and 
a minute focus of degcneratioii, 1 i A mm. on the surface 
He attributes these alight changes to the long death agony 
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in the case They were too trivial to be considered, he thinks, 
in connection with the orthostatic albummuna which had been 
observed for a year and a half A small tuberculous lesion 
was found at one apex, which confirms the new held by some 
observers that the postural albummuna is a “pretuberculoiis” 
phenomenon 

39 Abdommal Contusions —^Hildebrand discusses the present 
status of treatment of contusion of the abdomen, renewing 48 
severe cases from his expenence In 31 cases the operation 
was performed early, 22 of these patients recovered, and 0 
died, all the 6 patients with a tardy operation recovered 
also Modem surgery can combat mcipient pentonitis, but 
in the later stages it is difficult to handle. The ntal energies 
can be sustamed by ndmmistermg solutions m extensive hem 
orrhage If the ntal energies have already ebbed too low, then 
the surgeon is powerless The diagnosis and decision as to op 
eration can be made only by a specialist of wide expenence, 
consequently it is of the utmost importance, Hildebrand as 
serts, that the patient after contusion of the abdomen should 
bo brought to the speciabst ■without delay In one case the 
mtmpentoneal part of the full bladder had ruptured and a loop 
of small mtestme had fallen mto the bladder He sutured the 
bladder and transplanted the attachment of the peritoneum 
to the bladder, sutimng it at a point lower down than normal, 
and thus makmg the seat of the wound extrapentoneak There 
IS no danger of pentomtis from rupture of the bladder, he 
adds, if the rupture is entirely extrapentoneak 

41 Unusual Disturbances ■with Exophthalmic Goiter—In one 
case, Mosse states, the disease had been much improved bv 
treatment, but Graefe’s sign persisted on the nght side and 
ptosis of the lid on the other In tbe second case the thyroid 
gland was not enlarged, but the other symptoms of exophthal 
mlo goiter were pronounced. The cardiac arrhythmia was 
unusually promment. In 2 other cases Mosse observed gly 
cosuna in connection with exophthalmic goiter 

42 When Can a Patient Get Up After a Laparotomy?—Her 
tog states that at Landau’s clinic, where he is assistant, the pa 
tients are allowed to get up much earher than used to be the 
rule They are asked the second day if they ivish to get up, 
and if they reply affirmatively they are allowed to do so The 
only exception is m case of plastic operations and hernias In 
constitutional affections, such ns diabetes, great importance 
IS placed on havmg the patients leave the bed early The 
general rule is that each patient is given n sabne enema at 
body temperature, commencing from 6 to 24 hours after the 
operation, and repeated every three to four hours, mtroducmg 
under very slight pressure, and very slowly, about 260 gm 
of a 0 9 per cent, salt solntion, that is, from half to three 
quarters of a tablespoonful of salt m a glass of water If 
no flatus has passed by the end of the second day, a pmt of 
cold water is mjected, followed later, if necessary, by a gloss 
or a pmt of soapy water Forty eight hours after the opera 
tion one or two tablespoonfuls of castor oil are given m bouillon 
or brandy or m the foam of beer The exceptions to these 
rules are the patients after vagmal operations ■with forceps 
and after laparotonues with drainage, m which case the castor 
oil is not given until after 72 hours Stimulating the penstnl 
SIS by this means relieves the patients of flatulence, and no in 
convemences have ever been observed during the five years 
m which it has been done Ileus has never presented in any 
patient thus treated, and no painful adhesions, while these are 
bable to form if the bowels are left too quiet The day after 
the operation the position of the patient is changed, to allow 
the patient to be on the side, the upper part of the trunk is 
raised, and the legs ore drawn up In case of an uneventful 
primary heabng, ■without drainage, they are allowed to get up 
by the middle or the end of the first week. The advantages 
of getting up thus early ore obvious, especially the avoidance 
of thrombosis and embolism and of pulmonary complications 

46 Influence of Suprarenal Preparations on Babbit Aorta.— 

All the articles in No 2 of the Berliner Kltntsche Wochcnsohnft 
issue from the Pathologic Institute at Berlin, of which J Orth 
IS director, the occasion bemg a tribute on his sixtieth birth 
day He is Virchow’s successor in the institute and also editor 
of Vtrehozes Archtv Kaiserling’a expenments on rabbits 
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were not confirmatory of those of others m regard to the effect 
on the aorta of in;ection of suprarenal preparations He 
has found similar lesions in the rabbit aorta without injection 
of these preparations, and remarks that we know so bttle in 
regard to the influence of ndrenalm on the arteries that it is 
absurd to attempt to draw any conclusions in regard to the 
functions of the suprarenals 

40 Inoculation Tuberculosis In the Rabbit.—^Eeitzke has been 
studying the course of tuberculosis in 160 guinea pigs inoc 
iilated in the abdomen with scraps from human tuberculous 
lesions He found that the tubercle bacilli were generally 
disseminated by way of the lymph, through the thoracic duct 
and the blood, thus findmg their way to the lungs and bron 
chial glands or setthng primarily in the latter 

47 Latent Tubercle Bacilli.—^Rabmowitsch relates experi 
ences with inoculation of rabbits with scraps of bronchial and 
mediastinal glands from children or adults clmically free from 
tuberculous processes The glands had been the sent of tuber 
culous inflammation and had degenerated until they were com 
pletely calcified and had eyidently been in this condition for 
a long time, as parts were hard as stone Microscopic cyamina 
tion was negative, but inoculation of animals revealed that the 
glands contained tubercle bacilli still retaining their vinilence, 
notwithstanding their long latency 

60 Functions of the Pancreas and Influence of the Character 
of the Food.—^Wohlgemuth reports the findings in the case of 
a young man left ivith a fistula into the pancreas after nip 
ture of the organ m a bicycle accident. Kypenments with 
innous kinds of food to determine which kind induced the least 
secretion of pancreatic juicc, and thus had a tendenej to pro 
mote the healing of the wound, showed that the production 
of the pancreatic juice could be readily controlled by care in 
selection of articles of food. Fats and albumin checked the 
production of the pancreatic juice, while the carbohydrates in 
duced a copious secretion. The secretion could be further 
reduced in amount by frequent administration of moderate 
doses of sodium bicarbonate, ospeaally during the meals It 
wah also found possible to substitute the loss of pancreatic 
juice through the fistula by administration of a pancreas prep 
aration by the mouth soveml times a day When the patient 
ate fat in the form of cream and milk the pancreatic juice 
ceased to flow from the fistula After eating meat, it flowed 
again a little, but on a carbohydrate diet an actual stream 
poured out of the fistula 
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m Technic and Indications for Pnbiotomy—Fmgcmeistcr 
ndn«cs inserting (he needle from below, and expectant treat 
uient after the bone has been sawed Spontaneous delivers 
then frequently occurs He dc«cnbos two cases m which the 
«nw w IS iiitroduceil and left in place while version was done 
after wlmh the child was rcadih deliiered nlthough the bone 
had not bi'on sawed In some of the published ca«es in which 


the publotomy was done first the success may have been 
erroneously attributed to the sawing of the bone when in re 
aiity, delivery might have proceeded snioothly without it 
64 Further Experiences with Pnbiotomy—Reifferscheid re 
■news his experiences with 22 cases in which pubiofomy was 
done at the Bonn clinic. One of the patients succumbed to 
pulmonary embolism, and in 2 others the bladder wns scnouslv 
injured. Laceration of the perineum was observed in another 
case, and thrombosis of the femoral vein occurred during the 
puerperium in another, while one patient had slight exudation 
at the wound Slight fever during the puerperium wns oh 
Bcrvcd in 13 c.a9e3 Forceps were required in 8, version in 
0, extraction in 3, and in 2 instances delivery occurred spon 
tancously In 4 cases the saw wns introduced, but no sawing 
was done until the signs showed tint it wns impcrativcli 
needed All the children left the clinic alive The greatest 
danger is injury of the bladder, which is pressed forward and 
over the edge of the symphysis hv the enlarged uterus The 
much curved Bnmm needle is safest, ns it curves close around 
the upper edge of the sjunphvsis It will not lie possibh 
always to avoid injury to the bladder with the siilicutnneous 
Bumm technic ns the bladder may be fastened to the si mplii 
BIS In both Rcifforsclicid s cases of injury there had been pn 
vious febrile childbirths It might be safer, therefore, he sai ■«, 
to make a small incision at the upper edge of the si mphysis 
and detach the penosteum from its posterior surface Fien 
then, injury of the bladder is possible against the sharp cut 
edges of the bone ns the child is delivered and the bone spreads 
The statistics of pubiotomv to date arc 12 death' in 202 cases, 
a much higher mortality than with artificial premature dclii 
cry (6 04 with pubiotomy and 14 per cent inth artificial 
delivery), but the prospects for the child nrc much lietter 
with publotomy Scmmclink relates a case of injury of the 
bladder while he wns introducing a SccUgmnnn nceille prelim 
inary to drawing through the wire saw 
66 Prevention of Puerperal Mastitis—DMcrlcin has found 
n solution of rubber and benrin with 1 per cent formalin u«i 
ful ns n protecting cent for the skin The benrin evaporates 
leanng n thin impcrvioiis coaling fitting light over the skin 
while the formnlin has direct bactericidal action He first 
cleanses the parts with lodin bcnzin, then paints them with 
tincture of lodin and then applies the niblier mixture This 
preparation before laparotomies and inginai operations has 
been found successful in eliminating nil tendcnei to wound 
infections Applied to the nipple it protects it against erncks 
and fissures and thus tends to ward off mastitis The oiillels 
for the milk nrc closed by the rubber, but the pillule is so 
delicate that it breaks at these points ns the child sucks 
4ftcr nursing the breast can be washed in water or nleohnl 
ns usual, for the riiblier pellicle does not di«sohe except willi 
benrin ether or chloroform Tlic mixture is applied eieri two 
or three days and in nn experience with 200 patlenfs there 
has been no tendency to mastitis in any instance 
60 Ergot in the Feces—Slrasliurger was able to detect jnr 
tides of ergot in the feces after its administration In the 
mouth to several different persons and to dnir" fllie micro 
scopic findings were positive c\cn after n single dose of 1 pn 
He regards this ns possibly important in certain ea e* from a 
medicolegal standpoint or to determine ergot poisoning in 
bread Tlie findings were posltixe onh during from 21 to "i, 
hours after ndministration of the ergot 

59 Inversion of the tltcrus.—Holrnpfel descrdies n ea e of 
total inversion of the uterus after childbirth lie nsriil,ea t|io 
inversion to atonv, which nssumpllon i» siipisirted nbo b\ 
the iiniisunllv large proportion of inierslons after still birth' 

If the atony is neglected serious result' are liable to fnlloi 
Ho thinks that greater attention rboiild be jail to sujHni iiv 
the final stage of delivers leasing the child iinntlrnlel until 
the birth !« complete 

69 Treatment of Asphyxiated Iscw Born Infant' with In 
fusion of Oxygen—OlTerg'11 In' tried irfii um of < i i 
through the unibibc.al sein in 12 ei es of n«i'isxntf 1 r' 

Issrn infant' Onls 3 of the ehil In n s<re resisi 1, ml hi 
opinion of the oxsgen nfu'iors If de-iib Hs tinfas ta’’ If,- 
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is even inclined to regard them as responsible for extinguish 
mg the last spark of life He regards Schultze’s smnging as 
not entirely free from danger, and is more favorably impressed 
with Ahlfeld’s method of prolonged warm baths combined with 
artiflcial respiration He states that it is sometimes astound 
mg to witness the revival of the child after persevermg con 
tinuance with this method for an hour or more 


61 Removal from Bladder of Gauze Left After Laparotomy 
—Stoeckel reports a case of fistula in the abdommal wall 
after an ovariotomy with suture of the bladder The cysto 
scope showed that a gauze sponge left m the abdomen over the 
bladder wound had perforated into the bladder It was drawn 
out with fotceps and the subsequent hemorrhage was easily 
controlled. He remarks that such mishaps are liable to oo 
cur with the most careful surgeons and those who have caustic 
criticism for anythmg of the kmd are generally those whose 
operative expenence is not very extensive 

62 Loop of Umbilical Cord Around Neck—Holzbach pre 
Bents arguments to show that after the face is once delivered 
there is no further danger for the child from a loop of the um 
bilical cord around its necK, while there is hkely to be grave 
danger for the mother if attempts are made to remove the 
loop from the child’s neck The traction may detach the pla 
centa or mjure the vessels m the cord or do other damage 

64 Scopolamm-Morphm Anesthesia m Obstetrics—Gauss de 
scribes the technic and results of scopolamin morphin anesthe 
Bia as applied in 1,000 cases at KrSnig’s clinic at Freiburg 
The drugs are given m gradually mcreasmg amounts until the 
patient dozes without knowledge or memory of what is going 
on, but also without the profound sleep of general anesthesia. 
The labor pains must occur with a certam frequency and m 
tensity before the anesthetics are admmistered For this rea 
son, primary weak labor pams are regarded as one of the few 
contraindications to the application of the technic. At first 
1/200 gr (0 0003 gm ) of scopolamin and ^4 gr (0 01 gm) 
of morphin are mjected, and later a second dose of scopolamin, 
without morphin. The total is generally about 1/160 gr 
(0 00076 gm ) Bcopolamm, and 14 gr (0 01 gm ) morphin, but 
sometimes a httle more may be requued. The patient's power 
of perception is tie test as to dosage, and this is determmed bv 
bnefly showing her some object at half hour intervals and ask 
mg her if she had seen it when shown it before If she says 
yes, this shows that she was conscious when she was firet 
shown it This test is repeated with new objects each time, 
the aim being to keep the patient m the “tmhght sleep,” 
that IS so drowsy that the powers of perception and memory 
are lost while she is stiU conscious to a certain extent 
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68 Abscess iu the Spleem-The diagnosis in Hrehma^s 
ense was hasefi on the sudden nso m temperature, the peculiar 


cup shape of the area of duinesa at the lower margin of the 
left pleura, nnd the fact tliat the patient uns recovering from 
a mild attack of typhoid fever Pure cultures of tlie tvphoid 
bacilh were cultivated from the pus The pleural cavity was 
opened after resection of 10 cm of the tenth nnd eleventh left 
nbs, nnd the costal pleura was sutured to the dmpluagmatic 
pleura, thus brmging the tumor outside of the thora.\ The 
wound was tlien closed with gauze Four days later the pro 
tnidmg part of the diaphragm was opened through the same 
incision, allowing the escape of pus nnd a piece of spleen tis 
sue 3x6 cm The surface or the spleen was ndliercnt to the 
peritoneal surface of tlie diaphragm The patient was dis 
missed cured about eight weeks after the first operation 

70 Treatment of Congenital Dislocation of the Kidney — 
Strater warns against hasty measures in operatmg for dis 
placed kidney as ligation of vessels, or heedless drawing forth 
of the tumor, tVhose nature is still unsuspected, may do irre 
parable damage to a perfectly sound kidney, whoso only fault 
IS to be out of its normal place Seven cases are on record 
in which the tnmor was extirpated and then found to be the 
sound kidney or was injured so much in exposing it that it 
had to be remoted Warnmgs against slich procedures are 
not out of place, as study of the literature shows In 2 of 
the cases the extirpated kidney was the only one existing 
When the misplaced kidney causes no symptoms it should 
be left alone, as a rule Even when symptoms are present, 
careful research should be made for some other cause In sev 
eral instances removal of diseased uterine adnexa put an end 
to all the symptoms without interference with the misplaced 
kidney In case of Bjmptoms attributable to the displacement, 
especially obstinate constipation, oven a alight change of posi 
tion for the kidney may remove the pressure from the bowel 
An attempt should always he made to move the kidney and 
to fasten it at some more convenient point, reserving nephrec 
tomy as the last resort In beginning pregnancy. If there is a 
prospect that the displaced kidney will interfere with deliv 
ery, Strater advises nephropexy even if the displaced kidney 
18 causing no symptoms In advanced pregnancy, if the dis 
placed kidney mterferes with delivery, an operation to enlarge 
the pelvis is indicated rather than the removal of a sound 
kidney In case the kidney is degenerated, it may he reduced 
in size by puncture or extirpated, but a healthy kidney, he re 
afiirmB, is by no means an organ that can be casually removed 

71 Subcutaneous Removal of Vancose Veins on the Leg — 
Narath states that for years he has operated on tancose vems 
by mobiliring them through a series of very small incisions at 
intervals It is thus possible to mobilize long stretches of the 
vein and to resect them m one piece through a row of button 
hole incisions He desenbes his technic as performed on a 
large number of patients 

70 Sowing with Eplthehnm in Transplantation of Skin — 
Noesske reports experiences aith ion Jlangoldt's method of 
sowing raw surfaces with tmy jiarticles of epidermis obtained 
bj scraping the slun, thus obtaining a formless mass of blood 
and tissue The edge of the razor is held perpendicularly, the 
skin below being stretched tight tnth the other hand The 
first scraping of the surface is discarded, the fine punctate 
bleeding as the tops o. the papilhe are cut off shows that the 
proper ioyer has been reached, the one with the most vitality 
The maxture of blood and epithelial cells resulting from the 
scraping is then transferred directly to the surface to be cov 
ered and is spread out evenly over it, ofter whioli the technic 
is the same as for Thiersch flaps He gives clinical nnd histo 
logic studies of the results, affirming that the method is much 
simpler nnd more convenient and that much less substance 
is required to cover extensive surfaces than with other tech 
nics This sowing vith epithelium has spccinl ndiantnges, 
he declares, for lining cavities in the long bones after opera 
tions for osteomyelitis nnd the like The cosmetic results nro 
better than vith the Thiersch flaps, but a longer time is re 
qmred for the healing Thu disadvantage is comjionsnted by 
the fact that the simple operation can be repented at any tune 
if the islands of cells that have taken root do not enlarge 
rapidly enough The new covering is delicate and the method 
is thus best adapted for surfaces not exposed to friction As 
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the new formed ekm does not contain sebaceous glands, it's 
liable to crack and ulcerate under long continued irritation, 
the same as the Thiersch flaps, but in its own domain it gires 
extremely satisfactory results He cates as an example the 
rapid healing over of a defect leftaifter removal of nn extensive 
mammary cancer He appbed Thiersch flaps around the edges, 
but the central portion of the large defect was covered with the 
epithelium Two years later the central portion looks smooth 
and comparatively white, while the Thiersch flaps healed nn 
evenly, with wrinkles and brownish pigmentation He has 
found that spraying with ethyl chlorid seems to hasten the 
proliferation of the transplanted epithelial cells 

77 Absorption by the Peritoneum,—Glimm -writes from 
Loefller’s Hygienic Institute to relate the result of research 
which demonstrates that bacterial infection of the abdominal 
ca-vity promotes absorption by the peritoneum If the ah 
sorption of the bacteria can be checked, the course of the pen 
tomtis is favorably influenced. He has found that mjection of 
oil checks the absorption of bactena in case of peritonitis due 
to the colon bacillus, and thus influences the peritomtis favor 
ably The concordant results of experiments on 60 dogs and 
rabbits encourages him to attempt injection of about 130 cc 
of 1 per cent camphorated oil in cases of pentonltis in the 
cbnic when the outlook is absolutely bad, after the failure of 
all other measures He also thinks that the injection of oil 
might be successfully tried in cases of encapsulated abscesses 
that show no tendency to heal under appropriate treatment 
He asserts that no harm can possibly result, while the benefit 
might be great He warns against prophylactic mjections, as 
the tolerance of the normal human peritoneum for oil has not 
been determined os yet 

78 Suture of the Heart —^Tschemiachowski adds another to 
the 80 cases of suture of the heart he has found on record, 
and Bummanzes the details of each The pleura was involved 
in nil but 7 cases The mortabty was 44 per cent, in the 26 
cases in which the pleura was sutured, while it was 66 66 per 
cent in the 27 cases in nliich the pleural woimd was merely 
tamponed. The mortality -was twice os great in the 42 cases 
in which the pericardium was sutured at once, ns in the 23 
cases that were drained (69 42 per cent and 34 78 per cent) 
The total mortality of the 74 stab wound cases was 43 24 per 
cent., and of the 0 bullet wound cases 66 66 per cent The 
symptoms are frequently mislendmg, the severest wounds 
sometimes causing slight symptoms, and vice versa 

80 Operative Treatment of Ingumal Hernia in Children — 
Bflhlmann reidcws the literature on the subject and describes 
the experiences at Tavel’s clinic at Berne, -with summaries of 
the cases Operation was undertaken in 108 Instances His 
conclusions are absolutely unfavorable in regard to trusses 
for children, as they afford no guarantee of permanent cure 
Operative treatment is Indicated, he says, whenever a henua 
is noticed in a child, regardless of age The earUcr it is done 
the easier the technic, from the absence of adhesions Direct 
hernia is extremely rare in infants. Tavel's technic does not 
require more than ten or fifteen minutes, and the child is freed 
nt once from the discomfort of years of truss wearing Tho 
principle is tho same ns in the Broca and Stiles technic, re 
currence has never been obsened The hernial sac is resected 
and the stump pushed back into the abdominal cavitv, and the 
inferior and superior pillars are sutured together in front of 
the seminal cord with three interrupted sutures with No 3 
silk The vessels are ligated -with No 2 silk, which is also 
used to suture the skin, with a straight needle The anatomic 
conditions in cliildrcn arc studied and illustrated 

83 Ureter Catheter Impermeable to the Roentgen Rays,— 
GObell refers to the ndiantagcs of using a catheter for the 
ureter that casts a shadow under the Roentgen ravs in case 
radioscopy becomes necessary This is casilv accomplished 
bv coloring vith \crmiIion or cinnabar the lacquer u^cd in 
making the catheter He has his catheters thus made with 
cverv alternate ccntjractcr black or red, which aids in cys 
toscopy 
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86 Differentiation of Apoplexv—Fncdcnretch has been 
studvmg the points which differentiate hemorrhage in the 
bram from softening on a basis of arteriosclerosis Since 1000 
about 422 patients -with apoplexv have been treated nt the 
public hospital and 260 succumbed Of this number 201 came 
to autopsy, and in 5 both cerebral hemorrhage and softening 
were found. This leaves 107 cases for research on the differ 
entiatmg pomts, ns softening of the brain was observed in 
about a third and cerebral hemorrhage in the others After 
critically siftmg and reviewing the various svmptoms ob 
served and comparing them -with the postmortem findings, he 
summarizes the signs that indicate cerebral hemorrhage ns 
follows Severe onset espcciallv with profound coma, and in 
ability to move the limbs in the total and extensive cerebral 
pamlvBis which frequentlv is rnpidh fatal, blood stained cere 
brospinal fluid on lumbar puncture, age under 65 (cspccialh 
under 60) , low temperature nt first, if no other cause for the 
subnormal terapemture can be discoicrcd, possibK a mild 
epileptic seizure ns the initial svmptoni retinal htmorrhngc 
and ngiditv of the paralyzed limbs, espcciallv of tho amis 
Further useful signs, although of comparativcU le»s impor 
tnnee, arc liypertrophv of the heart without a aalvular defect, 
albuminuria or nephritis, and normal or hvpercimc papilla, and 
the vessels in the retina well filled or gorged There are no 
pathognomonic signs for acute softening hut tho ah enco of 
initial loss of consciousness, with the serious paralvsis and nitli 
the rarer partial, dissociated paralysis suggest softening rather 
than ccrcWl hemorrhage rurthcr useful signs are the in 
completeness of tho paralvsis, pale papilla: and undistonded 
retinal acssels Sometimes the parahsis comes on gradiialh 
and there mnv be restlessness and vagueness \ lahular 
defect also points to softening, and likewise the determination 
of a prodrome or prcMous attack, or senile cpileps( I/in blood 
pressure, if no other cau'c for it can be assigned, abo points 
to softening also clear cerebrospinal fluid In the ca«es re 
ported the hemorrhage was differentiated during life in 89 out 
of 108, and softening in 40 out of 03, the diagnosis being cor 
rect therefore in nn aicrnge of 3 in cicrv 4 cases During the 
later scries the data collected and recorded in this article 
enabled still more frequent accurate differentiation 

88 Involvement of Seminal Vesicles with Gonorrheal Epl 

dldymitis.—BrOnnum relates that he was able to express the 
pathologic secretion from the seminal resides after urination, 
expression of the prostate, renewed iinnatinii and nn'ing out 
of the urethra with a solution of Iionc acid TIic bladder is 
then filled with the boric acid solution the catheter withdrawn 
and tho seminal reside on the side of (he epididmitis is 
manipulated rrith the fingers The contents of (he I ladder nr< 
then withdrarrn and centrifugated and (he setliinuit examini I 
for IcucocTtes and gonococci He had pncilire finlin,.s in this 
respect in 10 out of 20 cases of gonorrheal epididr niitis nt the 
Frcdcriksborg Hospital that i® in SO per cent In t^ e itlur 
cases leucocvtes were found rvitboiit gonocoe, i and in orir ona 
case rrcre the findings nrgatire Idie c ininal rrsido w-s 
swollen in la of the cases He notcal tnlar^unrn* of the rr n 
inal vesicle in a number of otlu r ci ' not infliidi I in (I i n 

statistics, rrhich arc re trubd ti tho i t i in \ hith the 
abore technic or exprt ion was ajiplie-I Hi fill* it tie co 
plcto expres ion met^iod (full tanli'* I sj ii jn^ mdcVi 
and adrisfs Its application inercrr ra of c •'nrib al r, i 1 ' 
miti« although not nt crerr cxaminati a It n n ’ ii-w t 

to use it cxcejit for the re le r en the aff ] i V JJo , j , 
the centrifugate! fc linienl with r-i 'ritie Ipr for • i ura 
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tion under the microseope, and uses the‘Gram technic in 
dubious cases The careful preliminaiy expression of the pros 
tnte and cleansing of the urethra eliminate, he thinks, the 
danger of error from admixture of secretion from other points 
He 18 careful to restrict the palpation to the single seminal 
1 esicle iDroIred 

89 Transmission of Tuberculosis from Cattle—Jensen and 
Fibiger’s third report on their extensive researches in this line 
describes 2 eases of fatal primary intestinal tuberculosis in the 
digestive tract with incipient mihary tuberculosis of the lungs 
and liver The patients were children who had been fed with 
milk from diSerent dairies, including one having tuberculous 
cattle The development of a tuberculous udder affection m one 
of the cows corresponded with the dote of the development of 
the tuberculous affection in the child later, in one case Bacilli 
from both cases displayed great iirulence in inoculation of 
calves and rabbits They add that it is difficult to imagine 
more convincing testimony as to the danger from raw milk 
than these cases present Similar testimony in the literature 
IS collected and analyzed, with the result that Jensen preaches 
that the theory ns to the rarity of primary tuberculosis of the 
intestines will have to be abandoned ns the evidence on bond 
of the contrary is so convincing He asserts that tuberculous 
infection of the dlgesthe tract has a far greater share in the 
prevalence of tuberculosis than has hitherto been imagined, 
and especially infection from cattle Whether adults are less 
susceptible than children to infection from tuberculous cattle is 
still an undecided question which he is now investigating, 
along with the importance of the changes induced in tubercle 
bacilli by passage through man and through cattle 

Hygiea, Stockholm. 
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96 Tuberculosis of the Kidneys—^Ekehorn gives the details 
of 41 cases of primary tuberculous affections of the kidneys 
He announces ns a rule that it is not sulBcient to catbetenxe 
the ureter alone if the findings show that the kidney above is 
diseased. On the other hand, it is unnecessary to catheterizc 
the other ureter if the unne is found free from pus and 
tubercle bacilli, with manifest signs of a tuberculous process in 
tiie other kidnev Catheterization of the ureters is indis 
(lensnble in many cases, ns even exploratory incision may give 
misleading findings and a single cystoseopic examination with 
out catheterization of the ureter may give deceptive findmgs 
runctionnl tests of the unne, such ns crroscopy, he states, arc 
of «ubordiii'itc importance 

97 Paralysis and Volvulus of Small Intesbne—Among the 
Ic'^'Ons learned from the case of volvulus of the small intestine 
described, and from a recent case of acute dilatation of the 
stomach and other similar expenences, Lennander mentions 
especiallv that when the stomach or small intestine becomes 
'‘trctchcd beyond a certain point it can not contract until it is 
partlv emptied. The extreme stretchmg prevents muscular 


contraction The extremely distended, but not paralyzed, in 
testine appears to be paralyzed when it is inspected, but if 
an opening is made into it and some of its contents removed, 
the muscle is tlien able to contract and it will empty itself 
spontaneously through the fistula The really paralyzed in 
testine does not contract, and, to enable it to recover, the 
enterostomy must he made proximal to the paralyzed portion 
In case the paralysis involves the upper part of the duodenum 
the fistula will have to he made in the pyloric part of the 
stomach He makes it a rule tp do this gnstrostomj witlioiit 
delay when, after he has emptied the small intestine and 
jejunum, the jejunum shows no signs of contracting He also 
does gastrostomy in eases in which there are no indications for 
it at the laparotomy, and yet the abdomen conbmies to increase 
in size, tlie pulse rate grows more rapid or remains fast, and 
lavage of the stomach, repeated two or three times, gives find 
mgs mdicative of retention of fluids with a disagreeable odor 
These, he reiterates, are ample indications for performing 
gastrostomy without further delay Since treatment on tlicse 
principles has been introduced in his clinic the ontcome in 
such cases has been immeasurably better 

100 Epidemic of Acute Anterior Poliomyelitis Occurring In 
Sweden Dnnng 1905 —Eundgren traces the clinical picture of 
the disease as ohsen ed in 147 cases in the VilxjO distnet 
There were 403 cases m the entire epidemic which commenced 
in April and reached Its highest point in August and Sop 
tember, no case has been known since the begmnmg of 100(1 
The incubation seemed to be about 8 or 10 days, and a pro 
dromal period followed lasting from 1 to 3 days, with headache, 
vomiting, stiffness m the back of the neck, pains in the back, 
fever, and somnolence in the smaller children, with convulsions 
in some cases The symptoms subsided after a few days, lenv 
ing a certain weakness in the arms or legs and a staggering 
gait in some cases In the majority, however, as the inibal 
symptoms subsided, a gradual paralysis was observed, with 
paresis of the bladder, and in one case, disturbances in sight 
and in another of hearing, with loss of speech m 0 number 
The mortality was about 10 per cent Permanent paralysis 
was left in about 26 per cent of the cases 
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THE ORGANIZED MEDICAL PEOEESSION AND 
SOME OF ITS ENEMIES * 

EDWAKD JACKSON MX) 

DEKTER, 

THE BABIB of an OBOANIZED PBOFESSION 

Tlie medical profession becomes organized, medical as¬ 
sociations are formed, principally for these two pur¬ 
poses to mcrease and diffuse medical knowledge and to 
elevate and mamtam the ethical standards of the pro¬ 
fession Other important purposes may be served by our 
professional organizationB The guidance of the com¬ 
munity m relation to matters of pubhc health and 
hygiene is often, and properly, matter for consideration 
in medical societies, and special sociebes maj be formed 
gmong the medical profession devoted to such particular 
purposes, as for the eradication of tuberculosis or tra¬ 
choma Agam, medical societies sometimes act to pro¬ 
tect the mterests of the mdividual members of the pro¬ 
fession, as by union for defense agamst suits for mal¬ 
practice, or the relief of physicians who have been spe¬ 
cially unfortunate, or their families But this work, 
too, IS taken up after the profession has been organized 
Such objects do not primanly brmg about professional 
organization. 

1 Maintenance of an Ethical Standard —The vital 
purpose that brings about organization that sustains 
and perfects it, is the determination to make the profes¬ 
sion more efficient and valuable to the communih, by the 
improvement and diffusion of knowledge among its mem¬ 
bers, and the mamtenance of an ethical standard A 
bttle consideration should show why tins is so The 
profession exists to render a certain service to the com- 
munit} In so far as it fulfils this service it is worthy 
of perpetuation and support If it should fail to render 
valuable service it ought to go out of existence and ulti¬ 
mately would do so Its value to the community, like 
the value of any other profession, depends on the fidelit} 
with which its members serve the interests of their 
clients Between a man and his medical adviser the 
relation is tins the patient agrees, explicitlj or implicit- 
h to pav tlje phvsician his fee the physician agrees to 
eniploi all his knowledge and skiU for the benefit of the 
patient There can bo no matching of knowledge of the 
market ns between salesman and buver There can be 
no use of conscious power on the one hand to drive an 
extortionate bargain with dire need on the other To 
apph the rules of conduct recognized a-; proper in ordi- 
nan commercial transaction'; to the relation of phj'sician 
and patient is to dcstrov that relation Hence the 
peculiar need of profe^'-ional organization to define 
maintain and enforce a standard of professional ethics 


• licad before the Medical Soclotr of the Cltr and Couotr of 
r>cnrcr Oct 2 1000. 


S Diffusion of Medical Knowledge —^Then medical 
organizations attempt to improve extend and diffuse 
professional knowledge It is the possession of certam 
knowledge and technical skill that justifies tlie recogni¬ 
tion of a man or woman as entitled to membership in the 
medical profession Without the possession of such 
knowledge and skdl, no weU-informed person would for 
an mstant regard him or her as a physician or surgeon 
Let us consider for an mstant how this moss of profes¬ 
sional knowledge and technical acqmrement has come 
into existence It has been wholly through the com¬ 
munication of the new fact or method discovered b\ one 
member of the profession to his fellows Take aU the 
ongmal discoveries attributable to anj one member of 
the medical profession, the most able, the most inde¬ 
fatigable, the most favorably situated, through the long¬ 
est working life How utterly insignificant would these 
be as a basis for tlie practice of medicine, ns compared 
with what each of us has learned from his predecessors 
and contemporaries m the profession Without the 
diffusion of medical knowledge no medical profession 
would or could exist 

Consider how our appreciation of anv medical tnith is 
armed at. Tike the history of tuberculin Announced 
to the laiti h\ one of tlie most nciite ob«or\er« of the 
age, after lears of study and careful laboratory cvpori- 
raents Koch - di-ioven, for a time seemed to serve onlj 
to raise false hopes to increase suffering, to dc^lroi life 
to bring contempt on scientific medicine But announced 
to the profession placed in the hands of a host of inier 
ested workers, there ha\c alreadi emerged certain facts 
that have made tuberculin a real benefit, and give prom¬ 
ise through tlie general sifting and triinc process to 
which the whole profession subjects the oliscnatinn- 
that arc brought before it, of benefits to match our earlier 
hopes With an organized medical profession we ]io - 
sess an authoritative tribunal capable in the end of fiv- 
ing the value of each proposed measure that is frankh 
brought before it 

ENEMIES Ol Tlir 1 nOFF-SSION AND THE OnOUNDS OE 
w viiFAnr 

Our organized profession rests on the c two thin., 
recognition of the suprcniaci of the interc-ts of tlm jia- 
tient and ab-olute frankness nnd hone t\ in statements 
of scientific fact The oncmic- of the ormnized mrdieal 
profession, its essential enemies tho-e who-r' oppo ition 
to it is radical and vital are fho='’ who would place ot’or 
intcrasts on a par with tho e of our patuMs, o* who 
would practice or permit scerecr or niitnith to 1 e mind 
incxtncabh with c-tshlishcd s-rntifie frets Be'wi-.- 
the mcflical profc-sinn and nil intorosf. or in'h id d 
who place tlicms'’]vc; in the rttitndo of opp t I'lon to o ir 
vital principles there mns‘ al "av* ^ .^stru o 
that can not end until srero'’ tl ■ d 

1 tutiC' until willinzns s to - ''' 
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patient to other interests are sivept away, or the medical 
profession itself is annihilated 

Let us not underestimate the importance, the severit}' 
or tlie duration of this warfare On the one side the 
medical profession sprmgs from the needs and the best 
impulses of humanity On the other side the opposition 
to it draws its vitality from selfishness, deeply rooted and 
universal as the life of our race The stiaiggle com¬ 
menced before we were bom, it will go on when we are 
dead Our duty is to see that we understand the pres¬ 
ent phase of it, as well as we can, and give what little 
influence we have to the support of the nght 

rROPEIETART lirDIOINES, ETHICAL AND UNETHICAL. 

The present phase of the subject deals with the ques¬ 
tion of proprietary medicmes ‘Tatent medicmes” is 
the popular term for the class, but those to which the 
term “patent” strictly applies raise a relatively unim¬ 
portant Bide issue The “patent’ medicme may repre¬ 
sent interests to some extent opposed to those of our 
patients, but a patent is only OTanted for a limited 
time and Based on definite publislied statements If 
such statements are not true, their falsity can readily be 
demonstrated 

In this country, at least, the important issue is with re¬ 
gard to preparations sold under a registered trade-marl. 
We can ha\ e preparations sold under a copjuighted trade¬ 
mark that are strictly ethical But such preparations 
must conform to the foUowmg requirements their com¬ 
position, or exact method of manufacture, and their 
physiologic and therapeutic action, must be generally 
kmown They must be sold under tlieir ordinary phar¬ 
maceutical names which any person is privileged to use, 
so that all may understand what tlie medicine purports 
to be The trade-mark or copyrighted portion of the 
name must only mdicate the responsible maker, thus be- 
commg a guarantee of punty and quabty 

Squibb’s ether is a ty^e of such a preparation Ether 
IS a drug, the composition, physiologic action, uses and 
dangers of which are well knovm False claims for such 
a drug would be promptly challenged and could not 
seriously mislead any one who took care to inform him¬ 
self on the subject If the manufacturers of a particular 
brand of ether can produce one of greater punty, more 
free from irritants, they deserve the reward of superior 
skill, while tlie profession and tlie public can profit by 
the guarantee of a reliable name The same may be true 
of a particular brand of diphtheria antitoxm, if proven 
to be more perfectly aseptic or more efficient thbn that 
produced bi a nval manufacturer 

But a name can be copyrighted without any defimte 
statements as to the chemical composition or method of 
preparation of the substance it represents When what 
IS claimed to be a new chemical compound is put forth, 
with claims of therapeutic value, based not on the gen¬ 
eral experience of the profession, but on the alleged re- 
sult= attamed by some anonymous or unknown experi¬ 
menter, generally in tlie pay of the propnetors of the 
copyright, the act violates the fundamental prmciples of 
organized medicine It is an act of aggressive warfare 
on the part of an enemy of medical science, and as such 
must be regarded and met by every loyal member of our 
profession 

Even tliough the composition of a new preparation be 
franklv stated, the copyrighting of the name by which 
it will be commonlv known should be regarded with sus¬ 
picion The phvsician who prescribes a substance by its 
copmghted name places himself at the mercy of the 


proprietors of that name He must have full faith m 
their honesty and intention to put forth a valuable drug, 
the use of u Inch shall be wholly subject to the discretion 
of physicians, but the copyrighted name is an acset that 
may pass, as it often has done to the hands of those who 
may vary the composition of the preparation, or tlie man¬ 
ner of placing it before the pubhc Even aside from 
secrecy or misleadmg statements, when the physician 
prescribes acetanilid under the name antikamma, am- 
monol or phenalgin, what possible benefit is the use of 
such name to the patient, who pays from 100 to 500 per 
cent more for the drug, or to the general public, or to 
any one except the proprietors of these ^ copyrighted 
names, and those with whom they divide therr profits? 

IGNOEANOE AND TREASON IN THE PEOEESSION 

In the past, even m high places, ignorance and indif¬ 
ference to this matter have been so common, the evil baa 
grown so gradually to its present gigantic proportions, 
that individual members of our profession can not be 
greatly blamed for some mistakes in this direction But 
now that the issue has been raised by the American Medi¬ 
cal Association, now that even the better lay' magazines 
and newspapers have awakened to the enormity of the 
crime against the public of secret propnetary medicmes, 
aU members of our profession and all medical organiza¬ 
tions are called on to take a positive stand with reference 
to this subject. There is need to arouse the profes¬ 
sional conscience and also to mform the profession il m- 
tolligence witli regard to this subject 

The warning of Samuel Hoplnns Adams' in his ad¬ 
dress before the Medical and Chirurgical Faculty of 
Maryland is too true 

lou linve not, ns a piofcssion, an intelligent idea of the 
forces ahicli you are lighting You are fighting a very 

keen and powerful enemy in the “patent medicine” man, or 
rather you are just beginning to fight him, for you have let 
I iin take the aggressive thus far There is little about your 
piofession that he does not know When he misrepresents you 
he does it shreadly There is little about his profession that 
\ou do know 

In tile present confused situation tlie danger is not 
from open aiowed enemies, but from ignorance and 
treason in our own ranks For ignorance there will soon 
be little excuse Tlie facts that have been published by 
The Journal of the American Medical Association and 
some of the journals of our state medical societies are 
inthin the reach of all who have a proper interest m the 
subject For treason we may have to resort to sharper 
remedies than have yet seemed necessan' Let us re¬ 
member that the Constitution of the TJmted States de¬ 
fines treason ns consisting “m levying war against them, 
or m adhermg to their enemies, givmg them aid and 
comfort ” No narrower defmition could possibly be suf¬ 
ficient 

Let us clear up this issue as much as we can Our 
enemies are the vendors of unethical propnetary medi¬ 
cines, secret or put forward with extravagant claims 
Tliese men are engaged m gettmg out of the public all 
the money they can without coming m serious collision 
witli the criminal law They have no professional tradi¬ 
tions they have no special code of morality , they are 
engaged m a business m which the general morality 
taught in churche= and schools is disregarded They 
have no interest in the estabhshment of scientific truth 
The proprietary medicine maker would not be satisfied 
with a tnie estimate of the action of the preparation he 
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puts before the public u-ere it ten times more powerful 
and generally useful than any medicine yet known. The 
most nearly decent proprietor of such a preparation is 
spending a large part of his time and thought in exagger¬ 
ating the Tirtues of his drug and minimizing its evil 
effects His aim is to budd up an impression, manu¬ 
factured out of hope and based on credulitv, which will 
cause people to buy his wares 

HOW THE PHTSICIAH IS MADE A CATSPAW 

In accomplishing this aim he seeks the assistance of 
the medical profession, he studies the psychology of the 
medical man and employs such agencies as wiU best ac¬ 
complish the object He sows free samples broadcast, 
calculating that one prescription from one physician wiU 
pay all the expenses of samplmg ten He pays impe¬ 
cunious or renegade members of the profession for what 
purport to be scientific articles, maknng favorable men¬ 
tion of his drug But especially he buys the advertising 
pages of the medical journals, with the good-wiU of the 
editorial management thrown in, to keep his blatant un¬ 
supported elauns and skilfully worded suggestions for¬ 
ever before the ej es of our profession 

Thus are a multiphcity of worthless preparations, of 
false statements, and of distortions of facts brought to 
hinder the progress of scientific medicme even m the 
mmd of the physician, and weaken his power to combat 
disease Thus do our enemies damage the healing art 
and steal tlie confidence tlie community reposes in the 
phj-sician and use it as an important aid in the creation 
of the false impression, through which they hope to amass 
fortunes—the ven livery of heaven to serve the devil 

The time has come when the treason m our own ranks, 
which makes it possible and easy to use the reputation of 
medical men and medical joutnals against our profession 
and the interests of our patients, should be recognized 
and characterized in its true light The propnetarv 
medicine manufacturers fight the medical profession in 
even state in the Union, with lobbyists in tbe hall of 
even legislature, and with clauses like these inserted in 
their contracts with the newspapers 

1 It IS ngrced in case nnv law or laws are enacted, either 

atatc or national harmful to the interests of the-Ifanu 

facturing Company, that this contract mav be canceled bv 
them from date of such enactment, and the insertions paid for 
pro rata with the contract pnee 

2 It 13 agreed that the-^fanufacturing Company mav 

cancel this contract pro rata in case advertisements are pub 
lishcd in this paper in nliich their products are offered, with a 
a lew to substitution or other harmful motive, also, in case ony 

ftiadcr olhennse detrimental to the - ifanu/acturany 

Companvs interests is permitted to appear in the reading col 
umns 07 clscichcrc in this paper 

On the other liand, these same manufacturers subsidize 
some of the largest so-called “independenP medical jour¬ 
nals of the countrt to induce the mo’’e poorly framed, 
i^orant, lazv or careless portion of the medical profes¬ 
sion to prescribe thc'-e nostrums, while the more venal 
lend their names and talents to give such use of these 
nostrums an air of respectability 

Chanty mav well be exercised toward the shortcom¬ 
ings of individual phasicians, but there is no excuse for 
medical organizations in anv wav favoring or condoning 
the efforts made to confuse medical fact with falsehood 
and bring abbut the dismlcgration of an organized pro¬ 
fession Of course, the effort is persistently made to be¬ 
fog the i"uc There has been a great deal of IngK)- 
critical rejoicimr in certain medical journals over the 
declaration of the American "Nfedical Assoaation at the 


Boston meeting that it was not opposed to ‘ mdependent 
medical journals ” Xo one ever honestly suppo-ed that 
it was The declaration timph met the false is-ue ^awed 
by those who give “aid and comfort to the enemiC' of 
the profession, when there was eyidence of a disnosition 
to oppose the treason which manages so-callcJ * inde¬ 
pendent medical joumalb ’ in the intcrcbt' of nostrum 
makers 

There is need on all occabions and on all side- for clear 
thinking and plam speaking in regard to this matter 
Let it be understood that it is treason to the traditions 
and ideals of our profession treason to scientific medicine 
and to medical orgamzation, to give aid and comfort 
to our enemies by prescnbmg recommendmg associating 
one’s name with, or advertising any propnetan remedi 
wluch is secret m composition or method of manufac¬ 
ture or for which extravagant, misleading or untruthful 
claims are made 


THE PLACE OF PATHOLOGY IX THE UXl- 
YEESITY * 

EDWIX 0 JORDAN', Pn D 

CHICAGO 

It IS a well-known historical fact that the ongn of 
the natural sciences and in particular tliat of the biologc 
sciences is closclv connected nitli the studi of medicine 
Phvsics, chemistn, zoology and botanj were not only 
first cultivated mainh bi pln-icians and students of 
medicine but their special jiroblenis were also in the 
beginning largeli the outgrowths of questions tint 
plagued the minds of those who practiced the art of 
healing As time went on the e cicncc' did not remain 
exclusively attached to medicine and the mcdiral '■chonls, 
but became associated with other hranehC' of leirning 
The history of education shows tint iinner-ifie-, 
throughout their dive'opimnt line been altiio t enntin- 
iioiish enriched n ith m w snliji 1 1- for stiidi ami si lentific 
investigation denv< d from ilienctniti of niedieal thought 
and practice Singulirli enough the iinner-itu', and 
more strangely still the fir-t linm of the natiinl scienee^ 
liaie not always shonn themsi Ives hospitalde to the 
biologic studies that hi\c been de\ eloped more rcicntU 
in medical surmundmU' Zoology and botani hold con¬ 
spicuous and time honored places ic branches of study 
worthy of the attention of the uencral iinivcr-il student 
while on unmistakable alihouch it must he eonfes cd 
feeble protest is being made en n to da\ in =oine qii irl r- 
airainst the admission of scientific anatoun and e en 
physiology into the snme categon In one instance tlie 
classification of the biologic science- into rneilK a] and 
non-medical has had the effect that the hiiildimr- that 
house comparative anatomy zoology liotiiny and chem¬ 
istry are separated by a considerable distance and hr 
other barriers from the new and magnificent facilities 
for studying human anatomy phvs ology and pathol' _ 
\pari from the c' ential identity of rneny of the biol '’ic 
problems and putting on one side the qiie Imn of the 
le-scninir of the opportunities for mutual interro irse 
amoniT workers in -elated fiehlc tl cn 1 = here involyed 
the quespon of the cvelusion of tie central uniwritv 
-tiident from participaiion in e-nc of the ran * sfimu. 
latinir and momentous scientific moven’enie o' the J-i- 

"Nledicine on its .sido npo i the los. n 

ment from the unive- it- rri> 

in the l-st few -car- -o do:re and 

• dot F Ad'*T** r I r ^ 1 
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the prmeiple of election inthin groups of studies and 
more attention to the individual as an individual are, it 
=eems to me, some of the immediate objects to he aimed 
at m American college and university hie 

Hoiv, now, in view of these considerations, should we 
attempt to adjust the demands of professional education 
to the best interests of the undergraduate student ’’ Tli 
question really resolves itself into determining what 
courses of a profesaonal nature best serve the purposes 
of a true education, bearing m mind that the end m 
view IS not the amassing of information, but the sym¬ 
metrical training of the faculties Only those profes¬ 
sional courses that distmctly serve this end •should be 
thrown open for undergraduate selection Prom pureh 
technical and informational courses they should be 
debarred untd they enter definitely on then professional 
career It may even be questioned whether in stncth 
professional work the informational course does not play 
a far larger part than it should Mr Adams, m the ad¬ 
dress above quoted, says “The reasoning man, devoid 
of imagination and unable to observe, becomes, whether 
in reh^on, m politics, or m philosophy, notonouslv a 
pitfall On the other hand, the observing man finds 
him=elf at fault unless he can imagine and reason Ho 
man, moreover is fit to be called educated unless m him 
each group of faculties has been suppled and trained ” 
Every student of science, and especially every student 
and teacher of medicme may well consider whether, if 
he accept this view, many courses now recommended to 
or required of the prospedive practihoner, mvestigator, 
or teacher could not readily and advantageously be dis¬ 
pensed with 

In a university, therefore, the courses m pathology 
ought to stand on their own educational merits and be 
weighed like courses in Hebrew or on the political con¬ 
stitution of the Eomans, not so much for their informa¬ 
tional content as for their abdity to train the powers of 
the mind Like other courses m natural sciences the 
fundamental or elementary courses in pathology and 
bactenologv possess, in mv opinion a peculiar and 
unique value not possessed bv courses m linguistics his¬ 
tory, or economics Much is said nowadays concerning 
the introduction of the scientific method mto these sub¬ 
jects , it might even be semi-senouslv urged that science 
IS not needed by the student of philologv and economics 
«ince these branches have become infected with the 
scienbfic method One of my colleagues has rccentlv 
said “There is certainh no fundamental distinction be¬ 
tween the researches of the historian, the philologist, the 
social stati=tician and those of the biologist, the geol¬ 
ogist or even the plnsicist and chemist in point of 
method ” TVith this view I can’t agree 

It must not be forgotten that while certain features 
of tlie scientific method are applicable to sub¬ 
jects lilvC hi=tory and pliilologv, others are not and in 
the nature of the cam never can be. The student of his- 
ton can rarelv if ever depend on his own first-hand ob¬ 
servation but must relv more largely than tlie student 
of science on facts recorded bv observers of doubtful 
capacih or even questionable vcracitv The onginal 
documents moreover that constitute the row matenal 
of liictorv arc often =o tinged with human pa==ion a*: to 
bo vnlueIe-= ns records of ob:ervcd fact Ttirthcrmore 
file opportnnitie- for evpennient of which micnce mnko= 
=0 largo n u=c arc practicalh nltogctbor wanting Mhen 
complev economic phenomena •’re nccumtelv ob=crvcd 
and their nature correctlv intcrp'cted it mnv b'’ pos¬ 
sible to frame plausible genernlirations but the vonfica- 


tion of these generahzations i- another matter There 
are different views as lo whether the governmental 
ownership of railwavs in the United States is practicable 
or desirable, but none of these theones can be venfied 
m a class-room nor can wo make on a large -calc a senes 
of experiments, first m one direction then in another, 
while aU other conditions remain tl c same 

I am compelled to believe therefore that tlie scientific 
method in its entiretv and cogenci is best exemplified b\ 
courses in natural science The acivnntagc- =uch as tho\ 
are, of personal observation and experiment followed by 
generalization and venfication, mav be presented by 
the fundamental courses in pathoinga and bacteriology, 
as well as ba courses in other natural science- In fact, 
something might be said m idvocici of butcnologic 
method as calculated to enforce in a pcculiarh direct 
wav the necessih of uniformitv of condition in experi¬ 
mental work but this is not essential to the present 
argument Granting that the element in courses m 
pathology therefore, stand on the s-ime level ediici- 
tionally spcalyng ns the other branches of natural 
science, it must be added that m common inth the rest 
of the biologic sciences thev demand some preliminary 
scienhfic training for their successful approach 

Although I am heartih of the opinion that training of 
the imagination, the reason, and the power of oK-cnation 
should be the mam object of a college coiir-o there is 
no reason whv a steady pro=ecufion of tins object should 
prevent one from gathenng flowers ha the wai-ide It 
seems possible to attain tlie end and at the same time to 
acquire information of a kind most likely to bo useful 
to the average human being Here lies the opjiorlunity 
for the group elective system which shall gi\e sonic plav 
to aptitude and inclination at the same time that eien 
course is made to tell in the direction of mental cfli- 
ciencv and control The evnluatinn of the subjet i mat¬ 
ter of a science is perhaps more a que-tion of pcr-onal 
temperament than ana aet touched on and I do not 
ansh here to advance the claim that to ana di corning 
intellect pathology stands supreme among the snence 
I would simplv point out first that the known and clc. 
mentnn facts regarding the nature and cause-, of dis¬ 
ease are of importance and usually of interest to the 
indivjdual and second that the diffusion of at Ic-sf m 
clemontan kmowlcdgc of thesn fact- is c-scntial to the 
well-being of men nation and community 


THE ADTUI^^XT ACTIOV OF OUIVIH TIYUnO 
CnLOE\TE TH TNTrCTIOHS BY TITT 
BACILLUS or TETAHUS 
FLGFXF r 'McT\-\irni r I 

Instructor In Itictrrfolr'•r Ohtn ‘'(nt'* T rfrrr 
COLXJilDCR OHIO 

Hot long since my attention was directed to n cas.- of 
tetanus of a very rapid and spvcre tayic vbich ende 1 
falalh It appesred to be a co’^c of sn-callf-l idinp'lhic 
tetanus as no histon of trauma of anr ! ind w pi . a 
On careful examination it was found tb"! t’u jn’o it 
had been tlircatcncal with an nttac) of melrria no' bi-p 
before the attack of tetanus and 1 ad ban' r 
In'podermic injection of the h o ’dn"'!' 'i 
the phvsician in charge ’Tlie attack w— crd^itlv 
aborted as no o'bc- -Mip'ims iis-, t-’ p o' 

te'anus developed Tln= ircid'nt "o 

ven intcrc-'irg wn-l repo-t'-d hr 
which I had tried to corro’-o-’lc 
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the hope of being more euccessfnl m the work of corrob¬ 
oration than I was m the first series of experiments, 
which were entirely negative, and in the light of the 
case of tetanus above mentioned, I undertook a second 
senes of expenments As the question is not without 
practical mterest to the physicians, I report results of 
two senes of careful experiments following in detail 
the work of Professor Vincent 

Professor VmcenPs^ report calls attention to the 
many cases of tetanus which have been reported as fol¬ 
lowing the subcutaneous injection of qumm under sup¬ 
posedly aseptic precautions and gives the results of his 
expenments along these Imes He states that the many 
cases on record can not be explamed on the ground of 
poor surgical technic, such as the improper cleaning of 
the skm at the tune of the hypodermic mjection or to 
the uncleanliness of the syringe or needle, nor to the 
contamination of the solution of quinin He states 
also that qumm mjected subcutaneously m experimental 
animals at the same time or following the mjection of 
the spores of tetanus favors the development of the dis¬ 
ease He thinks that the solutions of qumm show a 
marked favormg action with the spores of the tetanus 
bacilli and that the disease can result when hypodermic* 
mjections are made asepticaUy if the spores are present 
m the body This action is both local and general, he 
says, and results whether the qumm is mjected at the 
same pomt as the spores or at pomts distant. It also 
results if the mjections of qumm are made synchronous 
with, or at different tunes from that of the mjection 
of the tetanus spores The bacilh develop not only at 
the pomt of inoculation but are encountered, Vmcent 
says, in the liver, kidneys, spleen, ovaries and bone 
marrow ’ He claims also that when tetanus spores are 
mjected on one side and qumm on the other, the locus 
of the infection is on the side on which the qumm is 
mjected, the bacfili havmg passed across the body to 
this pomt 

In my expenments I found that virulent tetanus 
spores preserved their vitality from 10 to 30 days m 
solutions of the five official salts of qumm, namely, the 
sulphate, bisulphate, hydrobromate, hydrochlorate and 
the salicylate * I found the hydrochlorate of qumm 
slightly more antiseptic than the other salts, but found 
also that it was not capable of destroying the spores of 
tetanus In concentrated solutions, however, it was 
capable of destroying the baciUi of tetanus 

I then set about to determme the lethal dose of 
hydrochlorate of qumm for the experimental a nima ls 
I found m a senes of expenmente that the amount 
vanes from 1/3,500 to 1/4,000 the weight of the guinea- 
pig and from 1/4,500 to 1/5 000 the weight of the rab¬ 
bit These figures vaned with the age of the ammals, 
young animals being more susceptible than older ones 
In my expeyimental work I found it difficult to get a 
good spore-bearing culture of the bacillus of tetanus, but 
finallv secured a virulent spore producer on which I 
could depend This culture would kill a normal guinea 
pig m from two to three dap In the experimental 
work on the action of qumm I used a toim-free culture 
of tetanus spores After a culture had been incubated 
for some time and began to form spores m large num- 
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2, Tbs spores have been demonstrated In the Onlds of the b^v 
\n tetanus as It usuallr occur* by several obaerrers wenUy 

hare never been demon*tratc<!I to be capable of multlpljinc now 
trer at other points than the locus of the Initial lesion, 

3. Lnlted States rhannacopcla 1000 


bers it was heated to 80 C for three honrs to destroy 
the toxm and used withm a short time after heatmg 

THE LOOAX INFLEENCE OF QUININ 

From 1 to 2 cc of a heated enltnre of live tetanus 
spores together with a sterile 6 per cent solution of the 
hydrochlorate of quimn corresponding to 1/6,000 of tlie 
body waght was mjected mto the flaiik of a gumea pig 
by means of a sterile hypodermic syringe Control 
animals of approximately the same age and weight were 
mjected, one with an equal amount of the tetanus cul¬ 
ture, the other with an equal amount of the solution of 
hydrochlorate of qumm The animals moculated with 
the tetanus spores and qumm and those moculated with 
the qumm alone showed a noticeable reaction m a few 
minutes but seemed almost normal m a short time This 
reaction, which showed itself as an increase in respira¬ 
tory movements and paralysis of the inoculated limb, was 
undoubtedly due to the hydrochlorate of qninm. 

In 60 per cent of the animals moculated with tetanus 
spores alone the disease developed in from five to seven 
days In these animals the wound had ulcerated and 
cultures made from the locus of moculafaon showed a 
mixed mfectiom In the other 60 per cent the bacteria 
could not be demonstrated at the pomt of mjection and 
without doubt the reason for this was that the spores 
had undergone phagocytosis by the leucocytes or tissue 
cells or perhaps had passed to other portions of the 
body and had undergone a similar process In several 
cases sterile pus was demonstrated These were the 
results of a senes of 10 expenments on gumea pigs 

The amount of the solution of hydrochlorate was 
mcreased to 1/4,600 of the body weight and still no 
tetanus developed m those animals moculated with 
qumm and tetanus spores provided there was no sec¬ 
ondary infection Two animals which had been inoc¬ 
ulated with hydrochlorate of quimn and tetanus spores 
died of tetanus but a secondary infection was easily 
demonstrated and the animals did not die m any extra¬ 
ordinary short time Vmcent states that the ammals 
moculated with qumm and tetanus spores m the ma¬ 
jority of his expenments developed symptoms of tetanus 
m three days and died m 24 to 48 hours after Some 
animals, one m five, he says, showed a high suscepti¬ 
bility and died m from 18 to 24 hours after inocula¬ 
tion, with convulsions and violent tremblmg The death 
m these cases was doubtless due almost entirely to the 
toxic action of the qnmin hydrochlorate and not to the 
tetanus infection Solutions of qumm contaminated bv 
other alkaloids give more pronounced toxic effects than 
pure qumm It is interesting to note that much of the 
qumm on the market contams other alkaloids 

In experimenting to determme the lethal dose of the 
qumm I found that the ammals usually died in convul¬ 
sions and that these convulsions simulated those pro¬ 
duced by the alkaloid strvehum or by the bacillus of 
tetanus Vmcent states that in the above-mentioned 
cases the bacilli were easily demonstrated at the point 
of moculation and also in the spleen, liver, kidney, etc 
I was not able to demonstrate this point 

I believe that the hj drochlorate of quimn possesses 
both an antiseptic and weak disinfecting action on the 
bacilli of tetanus This is especially true of concen¬ 
trated solutions of this salt It is interesting to note 
that all fermentation and nil putrefaction is stoppeil In 
the addition of this chlorin salt of qumm This action 
18 probabh due to the acid properties which it possesses 
Although chemically neutral it possesses acid propertie- 
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as do some of the other salts This is shown by the 
way the} attach certain metals 

In a little over an hour after injecting hydrochlorate 
of qumm and tetanus spores mto the abdomen of a 
gmnea-pig symptoms simulating those of tetanus were 
product It IS mteresfang to note^ however, that those 
animals mjected with hj drochlorate of qumm also 
showed the same symptoms The animals injected with 
tetanus spores alone did not die, the organisms prob¬ 
ably having been destroyed by phagocytosis The tetanic 
symptoms were evidently not due to tetanus baciUi 
alone but pnncipally to the tone action of the qumm. 

Takmg for granted from previous experiments that 
hj drochlorate of qumm favors the development of 
tetanus, Vmcent experimented to find out whether 
tetanus would result after the mjection of the spores at 
one tune and the mjection of the solution of qumm 
some tame after He concludes that the tetanic mfec- 
tion can be awakened bj such procedure if the qumm 
16 mjected as long as eight days after the injecfaon of 
the spores I tried the experiment without result as 
was expected from my previous observations 

In his report Vmcent discusses the character of the 
ulcer which is found at the point of moculation He 
savE that it IS under the skm, slow to heal and covered 
by a yellowish-gray excrebon In cases m which a 
mixed mfechon occurred after large mjeebons of qumm 
I found that the ulcers were m the mam similar The 
charactenshc appearance is, perhaps, due m part to the 
coagulahon of the proteids m the tissue bv the hydro- 
chlorate of qumm This power of coagulahon is easily 
demonstrated on normal rabbit or guinea pig serum 
in viiro and such coagulahon goes on m the hssues of 
the bod} to a limited ^ent The leucoytes are claimed 
b} some authors to be paralyzed by the achon of the salts 
of qumm This point will be menfaoned later 

THE GiarERAI, rNTLTJENCE OF QOnvrS” 

Under this head Vmcent discusses the general achon 
of the h} drochlorate of qumm and claims that it causes 
an mfechon of tetanus when mjected at pomts distant 
from the pomt of mjecfaon of the tetanus spores That 
IS if a guinea pig is moculated under the skm of one 
flank with a culture of tetanus spores and under the 
slnn of the opposite flank a soluhon of hi drochlorate of 
qumm is mjected at the same hme or a few days later, 
within 21 hours tetanus occurs followed by rapid death 
Furthermore he states that the focus of the tetanic 
mfechon is not at the point where the spores have been 
mjected but that the) have passed across the bodi to 
the other udo and located themselves at the pomt where 
the solution of qumm uas injected There is no ulcer 
he states, at the point of inoculation of the spore= and 
there are no bacilli, except, perhaps, a few m the broken 
down tissue According to Vmcent, at the point where 
the qumm i\as injected the bacilli can be obtained in 
pure culture I found that after the asephe mjection 
of tetnnue "Tiorcs on one side of the guinea pigs and the 
aseptic mjcchon of a sterile solution of h) drochlorate 
of qumm on the other the spores disappear at the 
point of moculahon, as Vincent sa\s but I wa' not 
able to dcmonstritc them at the locus of qumm in¬ 
jection 

Attention i= called to the withcrings of the evtrcmitic- 
m come of Vincent’s guinea pig- Thic i- explameil on 
the ba'ic of the continuous multiplication of the bacilli 
It is poc-ihlc to get this -amc atrophv m the cxtroniitic- 
of guinea pig- hi tlic injection of In drochlorate of 
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qumm m large doses uhen no tetanus spore* are 
present. 

Experiments were made to show, if possible, whether 
mjechons of hydrochlorate of qumm under slnn nnd 
tetanus spores by the alimentan tract and nce vena 
would cause an mfechon Tliese results were entirel) 
negahve 

Hext I made observahons to determme tlie achon of 
h\drochlorate of qumm on the leucocytes I found, like 
Vmcent, that the qumm soluhon possesses some corro¬ 
sive achon on the leucocytes when appbed to them m n 
fresh condihon A shght paralrang effect is shown 
which IS, obviousl) less marked with dilute colutioii- 
Some of the other salts, particularly the hvdrobromate, 
have a similar effect m concentrated solufaons I was 
not able to demonstrate a marked hj'perleucocytosis m 
the experimental animals, although there was a slight 
mcrease m the number of leucocyte* The action of 
qumm on the leucocytes, etc, lias been investigated b\ 
several men, most notably bi Bmz 

StnXiLLBT AXD COXCLUSIOXS 

1 Soluhons of the official salts of qumm ha\e a 
feebl) antiseptic achon on the -pores of tetanus, the 
h) drochlorate being the most antiseptic. Obviousl) the 
anhseptic action depends on the concentration of the 
soluhon Saturated solutions do not disinfect 

2 The lethal dose of neutral h) drochlorate of qumm 
IS from 1/3,500 to 1/4,000 the weight of the guinea pig 
and from 1/4,500 to 1/5,000 the weight of the rabbit 
The dose vanes with tlie ago of the animal, \oung ani¬ 
mals being more su'ceptible than older ones 

3 Hjdroclilorato of qumm has the power of ciu«mg 
a parahsis which persists for \arious lengths of time m 
the experimental animals This action is due, I think, 
to its coagulating achon on the protoplasm of tlie peri¬ 
pheral nerves Atroph) of the extremities results after 
large doses 

4 In coses of tetanus m expenmcntal animals, which 
have been injected with li)drochlorate of qumm, the di— 
case resulted onh in those eases m which there w i- a 
mixed infection I he qumm may haae acted mdirccth 
since its corrosne action at the pomt of inoculation 
would make secondary infection more liable It is [lo 
-ible that the qumm niaa act as an additional irritant 
to the nenons system m ca'=cs of tetanus or may bniig 
about such changes in the protoplasm of the nerve ccll- 
and fibers that thc\ are more ca-ili actwl on In 11 < 
tetanus toxm than noniialh In the-c pirliciihr- hew 
cicr any mild corro-i\e -ubefance would the '"iiv 
purpose 

5 In case* m which tetanus doc* not result afttr 
injections and there is no sccondan infection, the sjwr - 
haac ciidcnth undergone phagoci-tosis h\ the luucocili- 
or tis-ue cell- a- none of them art eitr found 

C Ha drochlorate of qumm has not tin 5 >ow(r of 
fnaormg an infection of tetanus except m Hit indin i 
manner mentioned in paragraph I It lin- not tlio 
power of awakening an infection vhdi injctlid at tl < 
same time or at other times than tint at which tli 
tetanu- spore-- arc injcctdl 

7 Ilvdrochloratc of qiiimn product a -h,,iit h i i 
tos|c and slight parahzing ftTcct on l!u huc'i-t i 
Should this parah-is he so tvicnsive a' to inio'n t! >’ 
majoritt of the hucocvtc-s in ll c hodi it is po no i t' -t 
the spores of tcl-nus might develop i nli'iido-i ] r ■> 
the CISC will a l-otic acid s 1 I' ir' o.- 

sfrcngtl 1 a inp cti d i" su 
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act on the majority of the leucocytes the tome effects 
of the quuun would be evident at once and death of the 
animal would probably result 

I think, without doubt, that the majority of cases m 
which tetanus has resulted after hypodermic injections 
of quinm can be traced to some fault in the surgical 
techmc or to the contammation of the solution of quinin 
Quinin possesses a corrosive action and the necrosis of 
tissue resultmg in some cases would undoubtedly favor 
an infection by the bacillus of tetanus as weU as by other 
bacteria As to the statement that the transference of 
the spores of tetanus takes place from pomt to point 
according to where the quinin is mjected, I do not think 
that there is at present sufBcient proof Nor do I think 
it possible for the healthy live spores of tetanus to be 
present m the body and to develop a severe and fatal 
infection on the advent of an injection of hydroehlorate 
of quinin 

In The Journal of the American Medical Associa¬ 
tion, Dec 9, 1905, I published an inquiry asking if any 
practitioner had ever seen a case of tetanus resulting 
from a hypodermic of quinin A few answers were 
received from various physicians but no cases reported 
were exactly m pomt In one case there was good evi¬ 
dence of poor surgical technic m the sterdization of the 
syrmge and the skm In another case tetanus is re¬ 
ported as following the mjection of aromatic sulphuric 
vcid and quinm sulphate No cases were reported m 
which the hydrochlorate was used and tetanus resulted 
except the one referred to above as givmg evidence of 
poor technic and m this case there was evidence of 
several other shght abrasions on the patient which 
might have served as avenues of infection 

Evidently m this country tetanus does not result after 
hypodermic mjections of qmnm, although it is possible 
it may m other countnes 
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days later deep unconsciousness nitli varying pupils and slow 
pulse and ending in tonic ngidity, succeeded by similar 
attack Thence great variation in mental state, somnolence, 
bngbtness, happiness, irritability, docility, succeeding or 
alternating with one another Very frequent convulatons 
Follotving three such in one forenoon, ensued nght facial 
paralysis with eyes turned to right, irregular pulse, fretful 
ness, nil clearing in a few hours, leaving no trace. 

Headache, vertigo, vomiting and often pains when head is 
moved (at such times buries it deep in pillow) continued 
One night after gomg to bed in good spirits she became rest 
less, complained of headache, cried much and about midnight 
had two severe convulsions from which she did not recover 
consciousness 

Postmortem —Extreme new growth of gummatous charaotcr, 
more marked at the hase, where it had injured all the ndja 
cent parts of the brain and tlie cerebellum as well as the 
nerves Gummatous encephalo meningitis Interval hydro¬ 
cephalus Gummatous leptomeningitis of cord with marked in 
volvement of vessels and invasion of white substance 
stance. 

Had this patient been seen only at the time of the 
parnlyais, at the fourth year, her case would have been 
regarded as an ordinary mfantile hemiplegia- By far 
the most common form of specific cerebral palsy in chil¬ 
dren IS hemiplegia Many of these cases, as is the case 
with epilepsy and with mental defects, if not associated 
with other symptoms and if of fixed character, can not 
be differentiated from hemiplegia of other origm, except 
by the personal or the family history, or by the results 
of treatment. Often, however, the mstabiliiy of the 
condition, or its unexpectedly rapid disappearance, and 
perhaps repeated occurrence, distinguish it from the 
usual well-known type of unilateral paralysis Any 
form of cerebral palsy may, however, occur 

Case 83 —Child, 6 years Parents syphilitic.*’ 

Mother manifested symptoms three or four months after 
mnrnnge Child horn three years later, the second child. 
The first, bom at term after mother had been treated 
with potassium lodid, had a cutaneous ulceration which 
cleared on administration of potassium lodid Patient well 
until fifth year when it fell a distance of less than two feet 
Two days later paresis of left leg, and next day, also of left 
arm and face appeared After three weeks inunction, four 
weeks after onset, all signs had disappeared Three weeks 
later numerous moist papular excoriations appeared in folds 
of skin of lower extremities 


Case 31 —^Boy, 9 months Father syphilitic ** 

Fever and general convulsions repeated at interval of few 
days, with blmdness between attacks Great restlessness In 
2 months complete hlin^ess from beginning optic atrophy 
Specific treatment was followed in few weeks by returning 
Bight and in 11 months complete cure 

Case 32—Girl 12 years Father syphilitic.” 

Well to fourth year, then apoplectic attack with nght hem! 
plegia, including face and loss of speech, passing oB in eight 
weeks, leaving some weakness of arm In sixth year diminu 
tion of sight, weakness in legs, ataxia in arms and legs, espe- 
cinlly in gait Seventh to eleventh year learned well at 
school but flnaRy completely blind Twelfth year frequent 
vomiting followed by intense headaches Attacks of vertigo 
Three months later, epileptiform convulsions Falls, uncon 
seious, tome spasm of entire body, incontinence of unne, fol 
lowed by sleep, recurring every one to two weeks Severe 
vertigo Three months Inter deaf 
Pupils dilated and fixed Constant nvstagmus Perens 
Sion and passive movement of head painful Ophthalmoscope 
showed high degree of optic atrophy Its neuntic origin 
still evident on the left. During the next few weeks convnl 
sions continued and right facml paresis occurred, with three 

20. Earth ‘ SyphUts Cerebrals Heredltalrc Rev mens Acs 
Maladies de l-Entance 1888 p 838 „ , ^ 

27 SIcmerllnE Zor Lehre von der congenJtalen Him tmd ROek 
emnarkasyphllls,' Arch. f. Psxcblatrle 1888-89 p 102 


Case 34 —Girl, 4 years Parents and child syphilitic.” 

First and second pregnancies aborted Third, patient 
Fourth had specific Bvmptoms in infancy Patient in fourth 
week had syphilitic eruption on palms of hands and soles of 
feet Frequent subsequent relapses Following one such, at 
2 ^ years, paralysis of left extremities and face appeared, dis 
appearing completely in a few days When four years old 
a left hemiplegia again occurred, this time with loss of con 
sciousness and preceded by some twitching of left arm Two 
days later vomiting, convulsions and fever, incontinence of 
urine and feces In three weeks loss of speech and inability 
Vo understand what was said to lier In four weeks tins 
improved, so that she knew her mother but could not speak 
Gradual contractions in arm and to less extent in leg ensued 
and shaking of head in this direction and that, and needless 
striking movements of right arm in air became noticeable 
Death from diphtheria 

Postmortem —Thickeiung of the pm amcbnoid, typical 
svphilltic disease of the basal arteries, numerous foci of 
softening in the hemisphere, alternating with sclerotic areas, 
loss of ganglion cells In the hmin and degeneration of fibers 
in the cord 


28 Marfan “HCmIpIeele cber nne cafunt hCreflo-STphllltlque 
^ de cinq mols Ananl de Dermnt. ct de Sypb 1887 p 840 

29 Ziegler and Naawerclt Beltraj; inr hercdltHren SyphlUo 
ntralnerrensystems also Belfrnce *nr allBemelncn Patnolosle ana 
thologlschen Anatomic 1888, III, No 4, p 887 
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Ca&e 35 —Girl, 10% rears Corvza in fourth week.* 

Sat up first at three and ivall ed at four rears. la third 
rear general conmlsions mth coma, and again in fourth year 
At SIX rears suddenly fell irhile ivalking, onth loss of power 
on the nght side and thick, indistinct speech No loss of 
consciousness or spasm. Three weeks later able to walk 
again. Slight paralysis on right side. Left pupil larger than 
right No ptosis or strabismus No facial palsr Incisors 
notched, mentality low, absence of sight on left, retinochoroi 
ditis Heanng, good. Death in elerenth rear from nephnbs 
Postmortem —Leptomemngitis chromca atrophv of the 
left hemisphere marked, less of right. Sclerosis of cortex and 
disappearance of ganglion cells with mcrea-^e of neuroglia 
Di'=ease of the middle meningeal arteries wath infiltration by 
gelatinous nodules 

The followmg two cases m one family with marked 
farail} historr are of great interest 
Cases 30 Aim 37 —Boys, 9 rears, 7 rears “ 

Father syphilitic a rear before marriage First child still 
bom, second, dead m conmlsions at third month third, pa 
tient nine years old, fourth, lired only a day, fifth, patient, 
seren rears old, sixth serenth and eighth Juldren up to time 
of history, healthy 

Patient, nine years Healthy at birth, no signs m infancy, 
except that from the SLxth weel up to the sixth year bilateral 
eonrulsions occurred. In his eighth year he is said to have 
had “mcnmgitis,” for six months, rery lU, serere pains in 
head, temporary sqmnt, general loss of muscular strength 
Gradual recoreiy of general power but hemiplegia of left 
side remained In the ninth year, in the extremities, this 
remained complete, with rigidity, in face only partiak Traces 
of old optic neuritis both sides Upper incisors dcfectire. 
Fight pupil larger than left Mercury without effect Intel 
ligence good and reads well 

Patient, 7 years In infancy jaundice, snuffles and moist 
sores about mouth and anus, yielding to specific treatment, 
and ulcers on nates, lasting 12 months Never walked or 
talked well Could Icam nothing nt school In seventh year 
severe head pains began, with vomitmg attacks and loss of 
bladder control, became clumsy in walking, with irregular 
purposeless movements and frequent falls, with indistinct 
speech and could onlv partlallv feed himself Ophthalmos 
copio examination negative Increasing vomiting and head 
ache Death in eleventh year from unknown cause. 

A typical instance of recurrent hemiplegia, with 
transient initial and subsequent more permanent attack 
IS the following reported by Heubner and well illus¬ 
trates that absence of history is of bttle or no negative 
value 

Case 38—^Boy, 2% vears No history” 

, Born with saddle nooc. Weak in infonev and had many 
ulcers Slow backward development When 1% vears old 
had “shock' with sudden hemiplegia, lasting, however, but 
three davs No further nervous disturbance until two years 
four months old when he had severe epileptiform convul 
sions After eight davs of such convulsions a second right 
sided paralvsis appeared, of permanent spastic tvpe. A state 
of pallor, emaciation, anorexia, indifference to surroundings 
ensued Gland* including cpitrochlcars, enlarged Slight 
pto*i3 Congenital svphilitic retinitis Paralvsis involved 
face, the right side of palate and larvni. 

Diccnojis Infra Vtlam — Infantile cerebral paralv«is 
cau«ed bv encephalitis of cortex and of probable specific 
character on ba*is of fundus examination and the presence of 
peripheral unilateral paralvsis of the glotti*, because this 
ihfect otherwise *o rare in childhood mav occur in heredit-arv 
philis *’ Death from mcasle* nt 2i/ vears 
Poctmorh m —Clironic leptomeningitis of cortex with adhe¬ 
sion c pecnllv over left hemisphere arcs* of softening in 
cortex atrophv of convolution* of lateral repon of kft hcmi 

“O Gee "Inherited Srphllls vderosls of Encephalon" Ft. Ilir 
tholoniew s nosp Kep issn p. P" 

31 Warner Ce-siiral sirpi-ills Tlrlt Jteil. Jojr« isvs II p -O" 
"2. Heubner rndarterlil* rrabllUlca t> I elreoi go, J“h-l-ca 
Ktnrte" Charlte tnrnl.. 1002, p 120. 

0," nrub"er "OTTihllls Im Klndesallcr" Gerbardts Hondb d 
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sphere ivith extensive loss of gray substance Extreme svph 
ilitic endarteritis of basal arteries and their branches 

In Cases 34 37 and 43 and in the two followmg wiU 
be seen cases associated with mvoluntary movements 
These ma^ be of athetoid or of choreiform character or 
tremor may occur At the time of occurrence they may 
or may not he associated with impairment of mu-cular 
power The following yen mterestmg case shows an 
alternation between the two phenomena 
Case 39—Girl, 7 year* Child svphilitic” 

She was attacked bv a right hcmicliorca winch cleared on 
specific treatment Few months later after a fall on fore¬ 
head, intense pain and parcsi* of left arm and face and later 
the leg, which also improied on speafic treatment, but was 
followed by a recurrence of the hemichorea as before on the 
right and this again disappeared Death later in coma and 
conaailsions No postmortem 

This was probably a case of specific artentis, the 
phenomena being due to circulator} disturbances and 
the final death to e\tensive arterial occlusion or throm¬ 
bosis 

Case 40 —Boy 10 vears ” 

Fourth year, headache, fever and paresis of left side, in 
eluding lower facial and slightlj Icasencd scnsibilitv in arm 
only Left pupil larger than right Under potassium lodid 
all vanished except the pupillary condition In both hands 
constant spreading and extending of fingers developed more 
on right side Developed veil mentally and phvsicalh In 
his ninth Tear a double keratitis appeared In tenth scar 
icterus, stupor, unconsciousness and death all in two week* 
Postmortem —Extensile chronic leptomcningiiis with ndhc 
Eions to brain In grav and white matter niiinbcrlcs* gray 
indurated areas, m size from a hemp seed to Iinrel nut, the 
largest being in the third right frontal convolution, immcdl 
atelv in front of the Sylvian fissure and another large one 
just citcrnal to the lenticular nucleus Hepatitis 

Cases of feebleness of mind or idiocj m which the 
familj or personal histor), or stigmata in the patients 
themselves, are so evident of s}phililic infection no to 
suggest strongly, almost unequivocally, n causal relation 
betnecn the iiifcction and the intellectual delect arc 
very numerous Tlic innn\ cases reported b> diirison 
Bury,’® Shuttleworth Bcaeli,’" Forbes ° and Fournier’ 
(Page 473) ma\ be referred to No imttcr how strong- 
ij our suspicion of the opccific nature of conqcintnl 
feebleness of intellect mat he, we can not declare it vith 
absolute certainty even wlicn the famil} infection is oi- 
tremely evident, for even at postmortem these casp= mn\ 
show onl} atrophy, sclerosis, or cyst formation not dif¬ 
fering from that produced bv other causes 

If, however, the mental cnfoeblcmcnt rnsucs after 
birth and after a certain degree of intellectual deielop 
nicnt has been reached the clinic.al simptoms arc ofjen 
of so pronounced a cliaractcr and pcculirr coiir-e (i- to 
give evidence of diffuse and multiple Icrions in the brain 
not to bo accounted for bv simple non-deyclopiiKut nr 
by atrophy following meningeal licinorrlnge or nicrrh 
circumscribed arterial nccidcnf= \t this time in slmrt, 
tbe procc-s 1 = active and the cliange^ peculiar to " spf‘- 
eific cerebral pmcc's arc pro-ont Po (mortem rviinn'- 


"4 \ll otj Cfl r ft ‘^rp'i!nilc ChnrfT ** r*- -'r r In 

Jnhrh f. Klrdf^bn I'n'* ill r •*'*1 

I'; Jamb on Tt Tl 'Tlfl" nf <^1*^ - rcrlm-* r’ I il* (t y 

Ir rrt Iljcrn'' llrro*’'’ hm rn 10 Drrri: r'e-’p--! ‘ r^Ilf 

Ho p TJd 1 ^ 0 ^ 4 r II IT 

''f' Jed Pnr- r* nrrrdl ntj In t * 

1 rodertlm Id n r f* r^^rntln T '’n p 41 

rrrth Id •nl IreVrl II ^ ti t ! 

An J'-'cr p 

Pf-cb o' 1 ard Itr 

^vpbIII» ** Jmr c' Ir r fr fu 

I o I-*’" ^^*-'11 

^ RartL " Hr I<--, 


924 


Jotm, A, IL A. 
ilADCn 10, 1007 


OEBEBRAL SYPHILIS—FAIEBANRS 


tion of Ihese cases confirms suspicion aroused by the 
clinical sjTuptoms 

On the other hand, when these children hve on to a 
point where active symptoms have long ceased and com¬ 
plete imbecihty has existed for some years, postmortem 
clianges m the brain may resemble those found in cases 
imbecile from birth By analogy it may be assumed 
that many of these latter are brought to their condition 
by earlier svphilitic disease, possibly ante partum, which 
has ceased or burned itself out, leavmg a scarred and 
defective brain 

Those cases of mental impairment that begm later 
may have their starting point at any time up to the end 
of childhood When the commencement is m a chdd 
who has attamed a considerable psychical level, the case 
assumes not infrequently all the clmical characteristics 
of progressive dementia and general paralysis and be¬ 
comes then an mstance of dementia pnecox. Whatever 
other factors may be potent in the etiology of this affec¬ 
tion m certam mstances there can be no question of the 
direct and evident syphilitic nature of many of these 
cases 


Case 41 —Girl, 14 years " 

Mother had brown spots nil over her body in the eighth 
month of her first pregnancy, which ended n stillbirth, 
second child, imbecile, died at years, third, patient, 

fourth, died in convulsions in sixth week, fifth, had coryza in 
infancy, 11 years, Ining Of remaining five children, three 
died in infancy 

The patient had coryza and was coiered with "spots” in 
infancy Then developed well physically and mentally up 
to her 10th year, when nimd began to fail Began to sit 
still and take no notice of things and spoke only when spoken 
to and then only of things that occurred long ago Thirteenth 
year, walking difficult, incontinence at times Irritable and 
easily frightened Can only name a few simple objects and 
does not know how many fingers she has until she counts 
hPTn Knee jerks increased Well marked, disseminated 
choroiditis 

Case 42 —Boy, 10 years Father syphilitic" 

In infancy coryza and sores on nates Grew up strong and 
learned fairly well and was bright until after his sixth year 
when he began to have some difficulty with gait, complained 
of headache and was imtabte. Then progressive mental ira 
pairment and was sent to asylum shortly before ninth year 
Death at 10 years 

Postmortem —Chronic dififuse meningitis 
Warner mentions a boy who showed gradual mental 
deterioration for three years, thence a stationary condi¬ 
tion His brother had infantile hemiplegia with sub¬ 
sequent athetosis Specific history 

The foUowmg case with a course of 16 years from 
onset of the first cerebral sign to death is typical of this 
phase of cerebral syphihs, and may serve as an example 
of many others which can not be given in detad within 
the limits of this paper 

Case 43—Girl, third to eighteenth year No family his 
torv “ 

In second month skin eruption and began to emaciate, in 
se\enth month an eruption on back, hands and feet and 
ulceration about anus Mother was then discovered to be in 
secondary stage of syphilis which began m the pregnancy with 
this girl Following the use of calomel the child became 
apparently well, grew and iinlked at years In third yea- 
sudden squint, eve turned out and right pupil dilated Seientli 
year went to school and made good progress In good gen 
cnl condition and with only occasional slight inflammation of 


40 Warner and Bench A Pnse of Chronic JlenlnKltl. Probably 
Svnhllltlc and Causing 1 roRresslve Dementia Brit. Med. Jour.. 

^^1 Mendel “Ueber heredltilrer Syphilis In Ihrer Elnwlrtunc auf 
die FntwlcKelun„ von GeisteskranLlielten Arch f. Isjchlatrle 
IbbS 3 p CUb 


^es, went on to her ninth year nhen mental advance censed 
Her love of order and cleanliness and her docilitj ceabcd 
Punishment made her worse 

Ele\ enth year Con^'ulBl\ e tremulous movements in the 
muscles (treated for chorea) These ceased after some 
months, but she remained at the point attamed intelleotuallv 
in her ninth year Her temper became more and more irri 
table but she was able to be confirmed m her 16th year 
Menses which began at 12 years censed in this year Now, in 
addition to the progressing mental failure, came attacks of 
mania with delirium and hallucinations, she heard loices 
telling her she was going to be whipped. At times refused 
food, cut her dresses and cried aloud, “I am crazy, I am 
crapy ’ Soon after, a state of complete imbecility ensued 
Would sit or stand in one place for hours takmg no notice 
of anything about her, nnsiiering, if spoken to, by discon 
nected words, or inarticulate noises Death in coninilsions, 
chiefiy right sided and in extreme emaciation, at 18 years 

Postmortem —Exostosis of inner table near foramen mag 
nuiii Extreme chronic leptomeningitis Left Intcml lentricle 
greatly dilated. Epcndymitis granular Eight lateral icn 
tricle also dilated. 

In this case we see the early premonitory symptoms, 
which in this instance happened to be cranial nerve dis¬ 
turbance, which, as mentioned in the beginning of this 
paper, may be among the early warnings of the ap¬ 
proaching storm, occurring six j'ears m advance of the 
apparent onset of intellectual failure. Here, howeier, 
probably insidious changes m character or mtellect were 
overlooked by the parents, m the period between the 
third and the ninth year We see here also the absolute 
worthlessness of a negative family historj', as far as 
statements made by parents are concerned This is 
illustrated in a number of instances among the cases 
studied In a case of Barthelem/s, cited bj Fournier' 
(Page 508), specific history was denied imtil on forced 
questioning of the mother she admitted deception and 
stated that she had been infected before marriage and 
"cured” m a few months Case 24 illustrates well the 
necessity of examinmg the other members of the famil} 
in every case with negative history 

If delay m instituting treatment is to be dependent on 
the awaitog of definite or reliable statements from the 
parents, the unfortunate consequences to innocent Ines 
may easily be imagined, when we have to do 'with on 
affection in which only the earliest therapeutic inter¬ 
vention can be rebed on to effect complete restitution 
Many of these cases of progressmg dementia m children 
are associated ivith convulsive phenomena, either as ini¬ 
tial or as intercurrent manifestations They ore usually, 
liowever, subordinate to the predommatmg psicliical 
changes 

Case 44—Eeported by Fournier (page 403) 

Bov, 7% years Parents, syphilitic, child, eypliilitic, was 
thought cured Developed well physically and mentally 
Suddenlv fell unconscious in con'vulsions, tivice repented in 
same week Was claimed to be in good health hut clo'e 
questioning showed that for three weeks had complained of 
headache nt times, vertigo, photophobia and tinnitus, and gov 
erncss said he had been for several niontlis inattcntne, for 
getful, working against his will, forgetting what he had 
learned nt times seemed confused in mind, not nnsnering 
quections, etc. 

The prevaihng feature of these cases is cessation of 
mental advance or advancing mental enfeeblemont witli 
alteration m the ps 3 chical nature, not lufrcquentli witli 
hallucinations, occasional!} witli mania, but almost 
never with delusions of exalted tvpe nt least during the 
period of childhood, previous to the fifteenth jear 

The following instance shows liow wide a range of 
clinical pneumonia w possible in this affection 
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Case 45—Reported by roumier* (page 473) 

Girl, 10 years Parents and child ryphilitic. Father 
neglected treatment Jlother died of probable cerebral 
syphilis, bad also neglected treatment ns soon ns primary 
lesions disappeared First child, stillbirth, second, syphi 
htio child, dead at six iveeks, third, patient. Specific signs 
in third year, clearing i\ith treatment. Good development 
physically and mentally up to mnth year, “a bright, intelli 
gent, interesting child of cheerful disposition ” 

In mnth year nocturnal enuresis appeared Inter severe 
sndden convulsions ivith unconsciousness, frothmg at mouth 
and biting tongue at irregular mtervals Slight change of 
character and mental cnfeeblement for next six months, then 
rapid deterioration, lost all she learned at school Then cm 
barmssment in speech, bad pronounemg, clipped vrords En 
fceblement in vision and hearing Delay in sensory perception 
of pain Inequality of pupils Vomiting attacks Diminu 
tion of muscular power, mdecision and awkivordness, dropping 
objects Frequent intermittent contraction of certain mus 
cle groups, especially jnw Tremor in extremities and twitch 
mg of same Paralysis of sixth pair, squint and diplopia 
Incontinence of urine and feces Progressive course Treat 
ment, instituted late, ivithout avail Complete imbecility and 
paralysis For some weeks before death life was merely auto 
mntic, ending in coma 

Postmortem —Foci of thinmng and tliickenlng of skull 
Diffuse pachy meningitis and lepto meningitis with adhesions 
High degree of softening of gray matter, nearlj lacking in 
places, foci of softening m white substance 

Surely in all medicine there can he no more pathebc 
instance of iimocent sufFermg than this case illustrates 

Three cases of early progressive dementia in one fam¬ 
ily are reported bj Homeu ■*- One of these patients bad 
had slight attacks of faintness or \ertigo, pallor and 
turning of eyes about once a month from the age of 3 
years, then ceased at 8 years In twelfth year attacks 
of headaches, lertigo and pains m arms and legs Gen¬ 
eral feeling of weakness and gradual mental detenora- 
bon, endmg m complete dementia and paralysis, bed¬ 
ridden in 3 to 4 j ears Pupils were dilated and sluggish 
Syphilis was denied by the father Mother’s first preg¬ 
nancy aborted, the second, fourth and fifth cliildren 
were tlie patients, the third, eighth, ninth, tenth and 
eleventh all died in infanc), the sixth, seventh and 
hvelfth were apparently well Postmortem showed cere¬ 
bral disease to be syphilihc arteribs 

These cases shou hou necessary it is to make a micro¬ 
scopic examination of the arteries of the brain before 
pronouncing them free from change Extensive gross 
changes of the larger arteries of the body were to be 
'ccii microscopicalh, but the lesions of the cerebral ic'- 
sols were onl} found, in this mstance, b> microscopic 
cvaminnhon 

This was so in n case of Ashb}^s” in which the large 
ba'al arteries appeared normal, but extensive disease in 
the small iC'SoU siippljing the cortex existed Thi-' 
was also the fact in Case 10 in which ics^els that ap¬ 
peared normal were niicro-copicalh found to be alfccted 
ITciibner” al-o calls attention to this fact 

The ocular phenomena are a prominent feature of 
cerebral specific disci-c in children and are of great 
diagnostic vilue heeause thc\ are =o often earl\ phe 
nomtna This is e-pecinlh true of changes in the 
pupils incqualiti sluggi'-h reaction or complete fi\a 
tion which max be pre-ent carlv in the di-casc Choroid- 
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lbs and optic atrophy may occur very earlv, especially 
the former Keratitis is usuallv somewhat later in its 
development, but of extreme value in the diagnosis 
It ma} be, m fact the determining clinical factor in tlie 
diagnosis of a svmptom-complex previously obscure 

CvsE 40—Girl, 8 years.® 

Mother had syphilitic stneture of rectum, non reacting 
pupils, vertiginous attacks, two iniscarnages, two other chil 
dren died in infancv Patient horn with specific rash Fifth 
year, mental retrogression, sixth xear, inflammation of eves, 
seventh vear, widelj dilated pupils, rigid to light, left larger 
than right, in eighth vear no reaction to accom Double optic 
atrophv Eetinochoroiditis Progressive dementia 

CvsE 47—Bov, 6 vears® 

Father svphilitic eight years previous to hors birtli, 
mother had three miscarriages, two other cliildrcn died in 
infancv, patient premature, mental adiance cca'cd in fourth 
year For hours sits alone and still, then restless, grasping 
at cverythmg or repeating all he hears Double opacity with 
nearly complete adhesion of ina on right, partial on left 
where pupil is widened and without hght reaction Retino 
choroiditis 

In 25 cases of acute infanble hemiplegia, Hnddon 
found a history of syphilis m the famil} or signs of the 
disease in 15 instance^, or 52 per cent 

Case 48 —Child, D a ears ** 

Ulcer palate caries of nasal bones iritis, keratitis Had 
been taking mercury six months when epileptic attacks oc 
curred Six months later notw ithstanding continued treat 
ment hemiplegia superiencd with subsequent progressive 
dementia 

Case 49—Child 10 vears “ 

Ilemiplegia when one jear nine months old Interstitial 
keratitis and extensile choroidal atrophv 

Case 50 —Child, 2 vears " 

Father under treatment for syphilis before birth of patient 
Child had snuffles and rash m early months Progressne men 
tnl deficiency and slowly increasing rigidity in all extremi 
ties 

Postmortem —Marked sclerosis of the convolutions 

The frequency with winch specific meningitis is lim¬ 
ited to, or concentrated at the base inakoa it probable 
that cases of “basal meningitis” mn} be of specific ori¬ 
gin more often than hitherto supposed Holt*' men¬ 
tions such an instance Iladdon beliotes also that it i- 
uot 80 very infrequent 

The not infrequent discover} of ludrocophalus in tlic 
postmortem examination of cases m winch well-marked 
syphilitic cerebral dwense is found, as in Cn= 0 a 13, Ki 
32 and 43, of tho'-e here cited and m soicrnl of the 
series not mentioned in this paper, the occiirroiicc of 
well-defined clinical cxidence of liydroccplmlus in the 
subjects of cerebral sjpliilis that do not come to niitop"!! , 
the coincidence of hjdrocephaliis among the brother- or 
sisters of cerebral sxphilitic patients, the pre-iiiei of 
specific lesions, or the histon of such in the jiatient or 
in the brothers -i-ters or parents, all sfrongh siigge f 
some causal relition between the hxdrocqihalie eondition 
and the specific taint 'Iforcoicr the vor\ frequent n - 
currenee of several inisearriiige- still-ln''tii' rnd rarlv 
infant mortalifv m the fainilie- in wineli IndrosepI tIh 
children appeir fends fo confirm tlie evidciui t! i* 
svphili- 1- not infrcqiicnfh an important and I’lrr f 
fictor in tlie cliologv Tim- of I' fimilu in wfii’ 
14"> prcimnmies oeciirrcd 7 pereml rc ulle 1 in s'li'- 

A” KtH rlirr t < N r Irfnntlff' TotHsi r 
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births, 10 per cent m miscarriages, 16 per cent died in 
earl} infancy, and 32 per cent ivere hydrocephalic 

In a case reported by Mendel^*- of a hydrocephalic 
child that died at 6 months, out of a family of eleven 
children not one survived, only one living to the age of 
a year, dying then of convulsions, the remamder dying 
within the first three months of their existence in convul¬ 
sions or with choleraic symptoms The father had had 
syphilis In a case cited by Engelberg*® of 14 children 
by a sy^philitic father 9 died in infancy, one of hydro¬ 
cephalus Barensprung*® reports many postmortem 
examinations of hydrocephalic children of sy'phihtic 
parents 

What IS it that induces m one case the concentration 
of the effect of the specific poison on the hram while 
another individual enjoys complete immunity from any 
cerebral imphcation? This is a problem to which no 
complete solution is at present possible Interesting, 
however, m this connection are a number of eases m 
which the apparent initial phenomena have followed a 
blow or faU on the head They are not so common that 
ue may refuse to beheve them more than coincidences, 
occurrences brought mto tlie picture by the common 
tendency of the parent to attribute everything to an 
accident Nevertheless they can not be entirely ignored 
It may be that, m the one case, the brain by inherited 
or by acquired deficiency in vitahty or m power of de¬ 
fense, becomes a locus minorts restsienticB, while, m 
another instance, concussion by its circulatory and nutri¬ 
tive disturbances produces a similar condition In sev¬ 
eral cases of the senes on which this study is based, 
blows or falls on the head preceded the onset of the 
cerehml disease It was noted also, among others, by 
Lallemand’s®® case, by Eul Ogez'® and by Heubner®' 
in adults Physical stram may be perhaps also occasion¬ 
ally a factor 

Virchow also noted the influence of external accidents 
on the localization of syphibs, and Heubner remarks 
that “if this IS true of the skin, bones, etc, it may be 
assumed for the nervous system,” and quotes Paracelsus 
to the effect that “syphilis takes, in every man, the char¬ 
acter of that disease to which he is inclined by hereditary 
or other predisposition ” 

DISCUSSION 

Dr ^Y P NonaiRUP, Nev York City, said that any one 
vho has lived rvithin the boundaries of a foundling hospital 
of a metropolitan district for 12 years knows how many such 
cases there are « 

Dr Williaji J Butler, Chicago, said that if recent articles 
on this subject serve to stiniulate investigation and the report 
mg of bona fide cases, he is sure that cerebral syphilis wdl 
be found to occupy relatively quite ns important a place in 
the pnthologv of brain lesions in children ns it does in the 
adult Its cbnical manifestations form a picture that per 
mits of as logical a diagnosis as it does at a later period of 
life. As Dr Fairbanks pointed out, it may present itself 
clinically as an epilepsy, as a meningitis, vnth all the bizarre 
accompaniments of the specific basilar meningitis of tbe 
adult, as a cerebral palsv, with an onset and course reflect 
mg m a convincing manner its specific etiologv, ns a progres 
sive dementia with mental impairment, anarthna and focal 
paresis, and sometimes rigid pupils, ns in a case he recentlv 
reported, leaving no doubt as to its cause In the cerebral 
syphibs of children one usually finds some other evidence of 
hcreditarv svphilis, ns an atrophic choroiditis, deafness. Hutch 
mson’s teeth, etc,, but the absence of these should not in any 

48 EnKClberg ‘Bebrend s Siphlliaolocle,’ III 1802 p 37 etc. 

40 BnrenspmnR Die heredltHre Syphilis Berlin 1864 

ro Heubner Zlemssen s Encyclopedia ill, P SOI 

Cl Ueber die Hlmerlcranlningen der Sypbllltlscben. Arcblv iQr 
Hcllkimde il 1870 obs 47 
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instance dissuade one from a diagnosis any more than It 
■nould m the adult when we arc not accustomed to depend 
on the statement of the patient nor the absence of eitcmol 
evidence of recent or old sj-phibtic lesions And it is e-vactly 
in those cases m which the early manifestations were slight 
or uent unobserved tlint the cerebral changes may deielop in 
children Its early recognition is of paramount importance 
from a prognostic standpoint, ns the latter will of necessity 
depend chiefly on the promptness with which treatment is 
instituted. 


SOME IMPOETANT CONSIDEEATIONS IN THE 
EXTEACTION OE CATAEACT * 

MARK D STEVENSON, JLD 
AEBOW omo 

Established methods of cataract extraction wiU be dis¬ 
cussed m this paper only sufficiently to draw attention 
to certain of their important pomts and to compare 
them with those which I advocate Soft or membran¬ 
ous cataracts or such others as some traumatic vaneties, 
which do not require extraction, but needhng, removal 
by capsule punch, or other kmd of operation, v^ not be 
considered 

When the lens is found to be opaque, judgment should 
determme, after examination, if it is necessary or wise 
to operate, and if so by which method The field of 
vision should be taken, and this is best done by the use 
of a candle, or preferably two, whereby the field may be 
mapped out with tolerable certainty The tension should 
always be determmed. An exammation of the urme 
sometimes gives suggestive hints as to the cause of the 
cataract, the presence of retinitis, and probable length 
of life Herbert' rejects cases m which albuminuna is 
associated with edema The general state of health 
should be mquired mto, especially bronchial or asth¬ 
matic conditions, whether or not the patient can lie 
supme for a long time, and the position usually assumed 
m bed Some patiente can not lie on their backs and 
provision should be made for others so that they may 
be supported m bed It is impossible here to dwell on 
aU the detailed information which should be obtamed 
regarding each patient and the many things that must 
be taken mto consideration m determmmg fiie propnety 
of an operation. 

Exammation mto details mcreases the confidence of 
the patient, but care should be exercised not to dwell too 
much on every little defect and thus promote nervous¬ 
ness and anxiety and make the patient refuse an opera¬ 
tion, preferrmg blmdness, or the useless treatment of 
some pronuemg quack. The ophthalmic surgeon, more 
than any other, should obtam the hearty confidence of 
these mtrospective, nervous, bbnd, old people who are 
preparmg for an operation on their most delicate organ 

I shall not enter mto much discussion of the advisa- 
bdity of operation, but witli others, e g, Brudenell Car¬ 
ter® (Bulson® very fully considers the advisability of op¬ 
eration), thmk that old patients, if unable to attend to 
their ordinary busmess because of uncomplicated cat¬ 
aract (not associated with any special disease), whether 
it be mature or not, should be operated on without too 
long waitmg, smee these patients, formerly active, often 
quickly decline and deteriorate m mmd and body be¬ 
cause of the enforced mactivity This breakdown is es- 

• Read In the Section on Oplithalmology of the American Medical 
Association at the Flftj seventh Annnnl Session Jane, IBOO 

1 Herbert ‘ Cataract Extraction ' 

2. Carter Lectnres on Cataract.'’ 

3 Bnlcon The Jotni.xAL A. M. A., Sept. 23 1005 
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pecially marked m the cardioiascnlar aystem which, m 
turn, affects the Jadneys and other organs with end ar¬ 
teries A little red reflex or the presence of transparent 
cortex do not deter me from operatmg, provided that the 
vision of neither eye is sufllcient for the patient’s needs, 
that the cataract is slowly progressive, that the field of 
projection is good, and that there is no suspicion of 
serious mtraocnlar disease, e g, hegmning retinal de¬ 
tachment or the various forms of serious choroidoretm- 
itis Grantmg that mdd mtis is more common and that 
an operation for secondary cataract is more often re¬ 
quired after operating on immature cataracts, is it not 
even then better to do so than to keep the patient wait- 
mg months and sometimes years? The final results 
should he as good as after the extraction of mature cata¬ 
ract, and vision is restored much sooner, thus aiding the 
general health. Havmg deteimmed that an ertraction 
operation is feasible and advisable, the patient shonld be 
impressed with the necessity of as strict antiseptic and 
as^tic precautions as are possible. He should be made 
to know that his assistance m keeping quiet and m prop¬ 
erly turning the eyes is necessary to obtain a good remit, 
m short, he must be ready to do his part. TTnless ex¬ 
ceptionally mteUigent, he may not appreciate the im- 
uortance of gomg to a hospital instead of havmg the op¬ 
eration performed m a private house, and the dangers 
should be fullv explamed to him 
If chrome inflammation of the conjunctiva is present, 
treatment should he instituted to cure the discharge be¬ 
fore Eubjectmg the patient to the danger of infection 
after operabon. A test bandage may be pieced over the 
eye for sc~eral hours and the discharge, if any be pres¬ 
ent examined microscopically If pus is discharged into 
the eye sac from the lachrymal sac and the diseased con¬ 
dition can not be cured, or time and circumstance^ will 
not permi’’, the puncta may be obliterated by cautenaa- 
tion or th® canahculns c’os®d by a hgature, just Lefo't 
opemLiig as re-commended by Knapp * If time permit-, 
an operabon ob’ tc-afang ihe lachrymal sac is often justi¬ 
fiable m tnese cases Giffo~d' slits the upper tear pomt= 
and injects some indifferent solubon in cases seen es“- 
e-al cays before operabon. 

Fo- one —c-ek befo-e the operation I cave the pabec 
"“ash tne eye by means of an eye ncbi three bmer a da 
mth some s'‘f-!]e so’ubon, such as saturated so'ubon o 
uonp ac o n t isSiHcd —at®' or nomnal saline so''ut'on 
E-e ..ates Cr- ey. cup kept scvapu’onsly clean, ae ng 
frc-qucn‘!y lo and a;—ays tno'ougciy —a ed an. 
d-c-i 0 *. u ng, am “ew s-"^^—^-eab’e. Pat cnt= a*® 

s'’o~n — *0 ss *■ tre <■_ r lam and cm giv'-n t-c 'o - 

losing Tj-m in-t-urtir,-; 
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The nose should also lie sprayed tvo or thrc'’ binfs be¬ 
fore operabng with a slightly antiseptic solution Lij)- 
pincott’’ suggests spraying the m=al caMti®s v ith a 1 to 
2000 potassium permanganate solution On the evim- 
ing of the second day before the operation n large dose 
of some cathartic should he pramnhcfl, and in f-®rt nn 
cases a large enema given in order that the Iiowcls may 
be locled for one or two days after operition so ns to 
disturb the pabent as litth as possible All the hair on the 
head chonld be washed the night before the operation, 
particularly the eye-brows and eye-ladies In errtnin 
cases I express the contents of the glands and duep: on 
the edge of the lids by gently ^tripping th^^e margins be¬ 
tween the finger on the si m and a smooth gla^s iry] on 
the conjunctival surface homebmes this cliould l< done 
on several days and m some ca^es a mild sterile ointment 
should he applied Great care is exercised in preparing 
the field of operabon, and I thin! only nnimtating so¬ 
lutions, such a= bone arid, normal salinr solution, etc, 
should be used The si in surfaces nhont thr rye phoiild 
be thoronghE cleansed, and the snrgeon himeejf or eome 
sidled assistant should then elean-e the conjunctival 
sac as thoronghJy as powahlc This may he-t Iw done 
pressing the solnbon from pledgets of cotton Fometime.- 
bv gently and earefullj wiping the coniunFtiva of tin 
lids with the moistened cotton, avoiding tliC elichte t in¬ 
jury to the cornea The hair and should E co"- 
ered '^th cither a mbhcT lath cap or to. ej "fueh has 
t/:-en Icpt in an antrepLic "solution Otler'trri’e teivf , 
prc^'erablv dry, are laid o-er the tjct; ,nti e k of tin 
pabent extending te< the ehin, hat not iho e the rn'>v*li, 
az the pabenbE breath "on d then he th'e,-n direetl^ 
into the r~ ez 

S nee miero-o-genm: (Slr/’plo'-r/znx' ind htipl 
roct-uf pijojeni>z ‘I Rrjcu-norrjmi^) nomn II aVjjnd ir 
the saliva of ho-h n tient a^d orerFior, infr' from 
this sonree c^oilei In gi-e-i cnrulf *io i 0 Ifo'ta^ 
rtetc' biat infec‘ir/3 e/rur^ wit' fed if tl® ? 1 a r 
brought into poe' et —ojne’" of tt-e romea n ] i= Id e’- to 
eeenr if there i- ir e ■elrd.'’*air'■/e of *ne le. r frenr *”1 
areebon of t"® la ‘run''' n " Tie "lO 

=Tirge-on’= mo' 1 .'' r® b nr'e-Fi out ~ *h ’ 'A rh® 

mPnaon 1 OTF tF-e fF of fD O'er I 0 

In-tere' o' ri'ert }c , brw i *r~ hr 

e-er b" "e_.->Fij- r/a O'"'! f'er-F-F om-'trr-o ‘ "ii’r' , 
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and hair of everj surgeon should alivajs be covered by 
a gauze cap I have made a simple spectacle-shaped ap¬ 
pliance that lies below the surgeon’s spectacles, if he 
wears any, over the bridge of the nose and on the cheeks, 
and IS supported by strong temples over the ears A 
strip of gauze about one yard long may be drawn over 
this frame so that the ends meet below The lower ends 
of these strips for a distance of ten or twelve inches ore 
then split by scissors and tlie two halves, one on each 
side, tied or fastened by a safety pin beliind the neck so 
that the gauze hangs over the mouth and passes under 
the chin around the neck As many layers of the gauze 
may be used as are thought to he necessary With this 
appliance the surgeon’s breath wiU not pass upward into 
his own eyes or blur his lenses, but pass out to the side, 
and all saliva or excretions from the nose will be arrested 
m the gauze and he can still talk and breathe freely 

The confidence of the patient is mcreased by careful 
attention to every detail A little previous instruction 
as to his own behavior, how to turn the eyes downward 
and sometimes also a little outward, is very helpful In 
particularly nervous individuals I sometimea mtroduce 
the speculum in the eye under eocam anesthesia at my 
office or some time before operation and explam to them 
how to hold and how to turn the eye up, down, to the 
right and left, and thus permit them to become accus¬ 
tomed to it Herberf^ of India insists on carefully train¬ 
ing the patient Many a bhnd patient can easily direct 
the eyes downward toward his own uphftcd hand Some¬ 
times I hold instruments about the patient’s face and 
toueh the eye, pretending that I am operating, until the 
patient being assured that I am nearly through becomes 
quiet, then I commence to operate I have never been 
detected in this ruse 

I usually stenlize my instruments by boihng them 
^ from five to ten minutes, those with cutting edges being 
wrapped in cotton, and then place them in a rtenle so¬ 
lution contained in a shallow tray, the bottom of which 
IS covered with a feu layers of sterile gauze to keep the 
instruments from coming m contact with each other 

In addition to about six instillations of 4 per cent 
stenle cocain solution, a minute or two between each in¬ 
stillation, the lids remaining closed to prevent drying of 
the comeal epithelium, I inject a few minims of a stenle 
adrenalm and cocain soluhon with a stcnlized, aseptic, 
all metal, sohd-plunger, hypodermic synnge imder the 
limbus conjunctivfE where I mtend to enter the Graefe 
knife in comraencmg the section, and also in the oppo¬ 
site limbus where the pomt of the knife is expected to 
exit from the anterior chamber Tins adrenalin and co- 
cam solution IS prepared by placmg a liypodermic tablet 
of adrenalin and cocam m fifteen mmims of distilled 
water which is boiled for two or three mmutes This 
gives a sterile solution of approximately 1 per cent co- 
cam and 1/4500 adrenalm This assists me in cora- 
menemg a large conjunetival flap, which I believe should 
extend three or four mm beyond every portion of tlie 
comeal flap and not merely from eight to ten mm at 
its upper margin as made by others, e g, Clarke “ The 
adrenahn greatly checks bleeding under the flap, which 
should be folded back on the cornea at once to prevent 
the blood from being forced mto the anterior chambCT 
I recently learned for the first tiine thet !KolJer End H 
Gifi'ord’'’ had made subconjunctival injecbons of cocam 
at the hmbus and that Gifford formerly made large con¬ 
junctival flaps In the same paper he states tliat he 
abandoned this hypodermic method of using cocam be¬ 


cause the artificial edema'of the flap prevented ready 
coaptation, and he also advocates a small conjunctival 
flap I have always used the adrenalm and cocain to¬ 
gether and find that the flap adheres veiy readilj and 
strongly, not bemg edematous It seems that the trifling 
disadvantages of this large conjunctival flap, viz, hem¬ 
orrhage, care of foldmg it on the cornea when it par¬ 
tially obscures tlie ins, and rarely filtration edema, are 
far outbalanced by its great advantages, smee it speedily 
becomes agglutinated to the raw surface on the sclera 
closing the wound externally and sealmg it, and thus 
aids m tlie aceurate coaptation, and smooth and speedy 
heahng of the scleral and comeal wound margins with 
lessened postoperative astigmatism, and comparative im- 
mumty from after infection, mcarceration, or ins pro¬ 
lapse 

The knife is first entered mto the temporal conjunc¬ 
tival bleb produced by tlie subconjunctival injection of 
tbe cocain and adrenalm solution three or four mm or 
more from the sclerocomeal junction After passing 
through the bleb the pomt of the knife is directed toward 
the center of the eye so as not to get between the la- 
mellffi of the cornea, and ■when it has opened the anterior 
chamber some of the cocain enters and renders tlie an¬ 
esthesia more profound The kmife is passed across the 
chamber and through the opposite corneoscleral junction 
mto the other conjunctival bleb I then make a large 
section m the corneoscleral junchon, mcludmg nearly 
the upper half of the comea, with a very large com- 
pletelj-bordenng conjunctival flap A small section 
strips the cortex from the lens, rendering the delivery 
of the latter difficult, requiring greater force, entangling 
the ins, and braising it and the lips of the incision be¬ 
tween winch latter cortical d6bns is likely to be retained, 
thus giving a starting pomt for infection 

In some patients uitli shallow anterior chamber, m 
order not to scalp the ins it is better to make a smaller 
section at the corneoscleral junction than the one de¬ 
scribed, and to enlarge it to the required dimensions by 
strong blnnt-pomted scissors If there is a deep anterior 
chamber the conjunctiva may be raised without the use 
of the Inqiodermic at the pomt of exit of the knife, so 
as to obtain a conjunctival flap by waiting a moment 
after the knife has passed through the cornea and sclera, 
or sometimes by slightly turning the knife so os to per¬ 
mit a slight amount of aqueous to flow out under tlie 
conjunctiva (Brudenell Carter") The use of the hypo¬ 
dermic 18 to be preferred to tins method, m which too 
much aqueous might escape, and the ins, falling over 
the knife, might be scalped and a portion of it sacrificed 
It IS easy to get a largo conjunctival flap when started 
correctly with the above-mentioned precauhons, if the 
section lies clearly in the corneoscleral junction and not 
as usual m tlie cornea It should be remembered that in 
front at this junction the sclera slightly overlaps tlie 
cornea, and such sechons should include not only a little 
of the comea internally, but also some of the sclera ex¬ 
ternally, and must do the latter m order to hove a con¬ 
junctival flap This IS not identical with the purely 
scleral section desenbed bj Fuchs ” 

In making tlie inciuon it is well to have the patient 
look downward and a little outward so as to give the 
point of the knife greater freedom of moiement without 
sbcking into the inner ends of the lids Care should 
also be taken that no portion of the blade which has 
once touched the lid margin be allowed to enter the sec¬ 
tion The cross-bar of the speculum should be well 
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doTvn against the cheek, as in my adjustable speculum 
The speculum described by Beard*’ is also excellent, 
smce it can be bent so as to place the cross-bar on the 
cheek Each one has much the same old style of solid 
hd holders which will not catch the comeal secbon on 
removal or permit the contents of the glands m the mar- 
gms of the lids to be deposited on the secbon I think 
that when the section is made in the jtmcbon between 
cornea and sclera, although there is greater hemorrhage, 
it is to he preferred to one made in the cornea only, for 
the followmg reasons 

1 Smce there is a good blood supply at the limbus, 
heahng will be more rapid bran m the bloodless cornea 

2 A conjuncbval flap with all its advantages may be 
obtamed which can not be done in a purely comeal sec- 
bon 

3 A secbon withm the cornea will usually be smaller 
and therefore scrape more cortex from the lens and will 
have its margms more severely wounded than will tlie 
larger secbon m the sclerocomeal juncbon 

4 The more peripheral locabon of the wound is an 
advantage m dehvermg the lens, as it has to turn less 
on its axis 

6 Tags of capsule, etc, are not so liable to he mcar- 
cerated in a peripheral secbon, smce it is farther from 
the pupillary area and heals much more promptly with 
less escape of aqueous, bemg protected by the conjunc- 
bval flap The danger of prolapse of the ins, which on 
first thought might seem to be mcreased, is lessened 
6 The less penpheral the mcision the higher is the 
degree of postoperative asbgroafasm (llajewski*^) 

After msbllmg another drop of cocam the conjunc- 
faval flap, by means of a spatula, shoidd be carefully 
folded back on the cornea (the larger the flap the more 
easily this is done and the better it remains) else it 
would subsequently be m the way and possibly imght 
be cut off This foldmg back of the flap on the cornea 
should be done as soon as possible after the secbon is 
completed, as otherwise blood might be forced into the 
antenor chamber If there is some hemorrhage from the 
coujuncbva a few drops of adrenahn should be insbUed 
and nothing further done for a few moments unbl all 
the bleeding has ceased 

After telling the pabent to expect a little momentary 
pain and cautiomng him qmetly and gently to keep look¬ 
ing downward, both eyes open, without any tension or 
squeezmg and to keep his hands open and not set the 
jaws, I pass an ms forceps with small teeth only on 
the lower back edge and not on tbe end, mto the an- 
tenor chamber The forceps gra«ps the ins a very httle 
beyond the middle of its antenor surface and never at 
or near the pupillary margm, ns is generally advised m 
all the literature at my command, when any specific 
mstrucbon is given The ins is then withdrawn folded 
on itself, unbl the pupillary edge hes just outside the 
corneoscleral incision By graspmg the ms as described 
its whole width maj be withdrawn from the eye with 
only one-half the tracbon and correspondmgly less pain 
and tearmg of the ins bssue than if it be grasped at or 
near its pupillary margin The ins should be pulled no 
more than is obsolutel} necessarj, so as to wound this 
delicate nervous structure the least possible and thus re¬ 
duce pain exudabon and hemorrhage For example, it 
can be readilj understood that if the ins is four mm 
in width and it be grasped at the pupillary margm, this 
margin would hove to be drawn eight mm from its ong- 

12« StCTenson Ophtlxalmlc Reconl, April 1904 

13 Beard Ophthalmic Record Jantiary» 1005 

14 Majewakl AnnaU d Ocnllstlaoe, roL crxrl, 99 


mal posibon m order to have the whole width of the 
iris outside the incision If the ms be grasped at the 
middle as desenbed the forceps would need to be with¬ 
drawn only four mm and the pupillary margm would 
be stretched only four mm from its original posibon 
mstead of eight mm as in the other method one-half as 
far, only one-half as much tracbon and less than one- 
half as much teanng and mjury By means of a sharp 
pair of strabismus or other scissors held alongside and 
parallel to the forceps, the folded ms bssue is cut 
through with one snip m the yerbeal meridian from pu¬ 
pillary edge to outer periphery, a true sphmeterotomy 
and indotomy, but not an iridectomy, since no ms tissue 
IS removed Properly speakmg sphmeterotomy means 
division of the sphmeter only, but I prefer to' use it in 
this wider sense, smce the term indotomy, although 
more proper, has been already used for a different opera- 
bon and would be likely to give nse to confusion I have 
been perfonmng spbincterotomy for some time, and un¬ 
til the preparabon of this paper beheved it to be a new 
method I recently found that "Williams*’ in 1881 and 
Meyer*” m 1887 incidentally referred to ib each, how¬ 
ever in only a part of one sentence 

I flunk the general consensus of opmion, even though 
contrary to that of many disbnguished surgeons, is that 
a combmed operabon is usually preferable to simple 
extracbon especially m complicated cataracts or those 
with posterior synechias or rigid pupils, m that there is 
less danger of subsequent ms prolapse or mcarceration, 
less teanng of tlie ms bssue m general, and less reten- 
bon of cortical matter because of less stnppmg of the 
lens by the divided sphincter, and also becau=e less 
pressure is required to expel the lens through the en¬ 
larged pupiL 

Prebminary iridectomy or sphinctereotomy seems to 
give excellent results but it exposes the pabent to the 
dangers of infecbon through two operations requiring 
the opening of the eyeball It does not seem that the fa¬ 
cility of remoial i- mcreased sufficiently to warrant the 
extra risk, loss of brae, expense and trouble to the pa¬ 
bent Objections urged against the combmed operation 
arc tliat it mutilates the ms and furnishes a focus for 
infecbon, that the light entering the larger pupil davrles 
the pabent and is not so perfectly focused a® that pass¬ 
ing through a small pupil I do not witti, howeier to 
thrust myself out on this common battlefield 

Dividmg the sphincter and wadth of the ms before 
attemptmg debverj of the lens merits consideration for 
the followmg reasons 

1 If they are completelj divided less ro-istance will 
be offered by tbe sphincter and ms to prevent the escape 
of the lens from behind them, so that less pressure wiU 
be required to deliver the lens and consequently less 
tension is placed on the su=pensory ligament, and there 
18 less tendency to prolapse of vitreous 

2 Since the ins is cut complotelj through, the anter¬ 
ior support to the upper margm of the lens opposite the 
secbon is greatly reduced, so that the upper margin may 
be more readily bltcd forward and pn<;s out of the eye 
without so much chance of turning over or other acci¬ 
dents 

3 Because of tlie large opening through which the 
lens may pass tliere will not be nearb as much strelch- 
mg or rupturing of the other portions of the pupillary 
margin and ins tissue, and not as much subsequent exu¬ 
dation, even though there might be more exudate and 
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liemorrhage just after making the incision m the iris At 
this time, hoivever, blood or exudate can alwaja be ivash- 
ed out of the eye by the irrigator The more tears or 
ruptures in the pupillary margm of the iris, the greater 
the number of posterior synechue ivhich subsequently 
form between tlie tom ins and capsule. 

4. The margins of the larger opening through which 
the lens may be passed do not step the cortical matter 
from the lens mass and retam it as does an undivided 
sphincter The coloboma furnishes a sluice way through 
which the soft cortical matter may be readily removed 
(Bulson®) 

5 Thickened, inelastic, flabby indes unless incised, 
are much stretched and tom, and are more prone to re¬ 
main outside the section, or later to prolapse because 
they are pressed mto a funnel shape durmg the exit of 
the lens 

G Free division of the ins establishes easy and con¬ 
tinuous passage for the fluid between the antenor and 
postenor chambers, even to the penpheiy When the 
iris and sphincter are undivided the flmd is said to col¬ 
lect m the postenor chamber, especially behmd the pe¬ 
ripheral portion of the ms, and if the comeal section 
should suddenly open because of some sudden pressure 
of the eye muscles or other cause, e g, coughing in 
chrome bronchitis, this pent up fluid is liable to prolapse 
the unsupported ms m its rush to escape from the eye¬ 
ball 

7 It IS easier to replace the divided ms withm the 
section at the time of operation (a) because of the free 
connection between the antenor and postenor chambers, 
(b) the sphincter divided m only one place is stronger 
than when tom in many, (c) the body of the ms and 
sphmeter is not thickened so much by exudation and 
hemorrhage, (d) the elasticity of the stmeture has not 
been destroyed to the same extent 

8 Tliere can not be as strong a tendency to the de¬ 
velopment of postoperative glaucoma 

I think that mdotomy or sphmeterotomy is prefer¬ 
able to mdectomy or sphincterectomy for the following 
reasons 

1 The operation is easier and simpler to perform, 
consisting of one simple straight smp of the scissors 
held at right angles to the surface of the cornea 

2 The total length of the cut ms is less on account 
of the long U-shape of the mdectomy mcision from 
which there is greater exudation and hemorrhage The 
cut gomg directl) to the periphery is also in a better 
position within the eje than a mere sphmcterectomy 

3 Iridectomies as done before cataract extraction 
are usually not peripheral, and the peripheral portion 
of the ms tends to retain the lens and afterward the 
fluid, behind it When the incision extends through 
the width of the ins the lens and fluid are not retained 
behmd it. 

4 . The coloboma is much narrower, a mere slit peri¬ 
pherally, than in an mdectomy and being altogether or 
almost covered by the upper lid, the patient is not sub¬ 
sequently dazzled so much by the light as after an 
mdectomy which leaves a broader coloboma 

5 The shape and size of the coloboma, particularly 
the sharp edges at the pupfllarv margins, are well known, 
so that when the toilet of the eye is made it can be read- 
ily Ecen Trlien the ins is completely 'vnthin the eye It is 
not always possible to know the exact size and shape of 
the piece of ins removed m an mdectomy, thus making 
it a little more difficult to know when the ms is properly 
straigiiteaed out within the eye 


Macnainara^^ m 1882 advocated the excision of a small 
penpheral piece of ms leavmg the sphmeter intact 
Dr Taylor of Nottingham removed a sufficiently large 
peripheral piece of ms to permit the egress of the lem 
H B ChandleD® reports 312 cases of cataract extraction 
with a small penpheral buttonhole m the ins This 
latter method is no doubt better than a simple extraction, 
as the flmd can more readily pass from one chamber to 
another, and wdl not be so hable to dam up behmd the 
ins and to cause its prolapse on sudden escape of flmd 
through the section Smee the buttonhole (if not made 
too large) will be covered by the upper hd after opera¬ 
tion, there xvill be no apparent deformity of the ms due 
to the artificial coloboma as after mdectomy or sphme¬ 
terotomy I think, however, that sphmeterotomy is to 
be preferred to this small penpheral buttonhole m the 
ins for the followmg reasons 

1 Without any personal experience with the lat¬ 
ter, I should thmk it somewhat more difficult to do, 
even if the ms would need to be withdrawn less, since 
care would have to be exercised, not to make the openmg 
too large and so have the lens pass througli it instead of 
through the pupil, or such tliat it would catch and hold 
the edge of the lens Some operators make the button¬ 
hole after the expulsion of the lens 

2 There would not be such free commumcation be¬ 
tween the chambers, and correspondmgly greater danger 
of subsequent ms prolapse 

3 The sphmeter being intact, this operation is open 
to most of the objections raised against the umple opera- 



XhJs diagram represents position ond size of the conJunctlTal 
flap position of section In corneoscleral junction and narrow 
coloboma after sphincterotomy the dotted lines representing the 
two incisions In the capsule, the angular flaps which curl up He 
on either side of the short dotted line, the lower flap having the 
sharper angle curls more out of the way than the other 

tion, e g, stepping of the cortical substance from the 
lens, stretching and teanng of the sphmeter and adja¬ 
cent ins, mcreased hemorrhage, exudation and thickeu- 
mg, greater force reqmred to expel the lens, with conse¬ 
quent greater danger to the suspensory ligament, pro¬ 
lapse of vitreous, etc 

The next step m the operation is to perform a simple 
but efficient capsulotomy The vaneties of capsulotomy 
described are legion, but most of them are more or less 
impracticable because difficult, and some are even impos¬ 
sible to perform It is more or less difficult to moke 
horizontal mcisions m the capsule and considerable 
dexterity is required to make some of the combinations 
of mcisions desenbed A few operators, DeWeeker, 
Eugene Smith,’® remove a portion of the antenor cap¬ 
sule bj means of capsule forceps Knapp'’'' states that 
dislocation of the lens ynth prolapse of the vitreous and 
its consequences are not unlikely accidents in remov- 
mg the anterior capsule Others follow Pagcnstecher’s 
method and remove the lens ynthm the capsule The 
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anterior capsule may be bo incised ivithout removal that 
it will not obstruct the pupillary area or have anything 
to do with secondary cataract m this area, althonghj as 
m every method, some cortical matter is retamed m the 
penpheral areas Secondary cataract in the peripheral 
area is sometimes useful hy partially blockmg the en¬ 
trance of hght mto the coloboma Of course the poster¬ 
ior capsule is the one chiefly concerned m the produc¬ 
tion of secondary cataract m the pupillary area, deposits 
m the form of “pupillary membranes’^ sometmiea form 
on the front of this capsule A good sharp cvstotome 
IS necessary so that but two cuts will be needed m mak- 
mg the two mcisions More are unnecessary and will 
even be harmful, smce then small strips of capsule are 
hable to he m the comeal section preventmg prompt 
healing, and therefore exposmg the eye to greater danger 
of infection The cystotome I use has no sharp pomts 
to catch anythmg, it has a blunt end so as not to mjure 
the ms when pushed up under it, and a cuttmg knife 
edge that will cut either way and may be easily sharpen¬ 
ed The instrument is passed witii its cutting edge 
backward, across the anterior chamber and for some 
distance under the distal portion of the ms, toward 
either side, usually the nasal One straight cut is then 
made across the whole lens passmg through the pupillary 
area about 1 mm from the pupillary ^ge of the ms 
and mto the coloboma made by the sphmcterotomy 
BO that this mcision extends as nearly as possible 
throughout the whole anterior capsule, and not merely 
m its pupillary portion If the penpheral portions 
which are thinnest are not cut, cortical masses are more 
hable to be retamed within the capsule, and greater 
force IS required to remove the lens from its capsule 
The cystotome is then again passed under the distal 
porhon of the ms, but on a different side from the one 
chosen before, and a second cut is made passmg more 
nearly to the center of the pupillary snace, and meetmg 
the flrst mcision at the beginning of the coloboma or 
proximal pupillary margm This method of domg a 
capsulotomy is worthy of attention for the foUowmg 
reasons 

1 It IS simple and easy to do 

2 There are no strips or tags of capsule that can 
possibly get mto the comeal wound, especially if the m- 
cisions are so large and penpheral that the capsule will 
not be tom by the exit of the lens Promiscuous and ex¬ 
tensive laceration of the capsule is harmful because 
tags of capsule are sure to he m the section and retard 
or prevent healmg, causmg an uneven irritable scar 
which may help later to cause mhs, especially as there 
will also be more postenor synechue. 

3 The flaps of capsule will tend to roll up out of the 
pupillary area The sharper the angle of the flap the 
farther it wiU roll out of the way, t his has been consid¬ 
ered m locatmg the position of tte mcisions The thm 
sharp flap from below will roll considerably downward 
out of the way The lateral flap will roll somewhat to 
the side and out of the pupiUary area and the largest 
portion on the other side of the first straight mcision 
wiU also retract shghtly out of this area (some might 
prefer to divide this last portion by another obhque and 
similar mcision) While all the flaps of Caps^e will 
retract from the pupillary area, none of them are so 
situated that they can get mto the comeal wound. 

After capsulotomy is completed the next step is to 
expel the lens This is done m the usual fashion by 
makmg pressure toward the center of the eye by a spoon 
or spatula over the lower hmbus, while another spatula 
very gently depresses the sclera at the corneoscleral 


junction. After the lens has passed one-half way 
through the section the lower spatula should fol¬ 
low it with less pressure on the eyeball A very 
httle strokmg of the cornea may be mdulged m to 
remove some of the larger particles of the cortical sub¬ 
stance, but with many operators, I beheve, it is usually 
better to use, with proper precautions, mtraocular irriga¬ 
tion m removmg blood, exudates, or corhcal substance 
from the mterior of the eye, and for this purpose, I pre¬ 
fer to use gently a shghtly warm sterile bone acid or 
normal salme solution m a properly constracted gravity 
syrmge. Great care should be used to prevent the 
retention of quantities of solutions withm the eye sac. 

This question of imgation or lavage has been fully 
dealt with m many excdlent papers by Eeik,*^ Beard,” 
Bulson,* and Lippmcott,” and does not need further 
commendation or elucidation here. I think that after 
its use, which should not be contmued too long, capsular 
opacities are less frequent or at least less dense, so that 
secondary operafaons are not so frequently necessary 
By its use, except m some sclerotic cases with no lens 
debris when it is not required, we can ohtam a more 
nearly perfect technic and secure stnkmg, often bnlhant 
results The patient is usually much encouraged by the 
better vision after syrmgmg out the lenticular ddbns, 
and IS stimulated to do his part toward obtammg a happy 
result. After the use of the ungator the ms seems to 
contract better and sometimes assumes its proper posi¬ 
tion without any manipulation McKeown claims that 
the tendency to subsequent prolapse of the ins is lessen¬ 
ed, and this should be expected smce retamed cortacal 
masses by thenr swellmg tend to mcrease tension and 
possibly prevent smooth heahng and coaptation of the 
wound margins Smce there is more complete ehmma- 
tion of d6bns and speedier closure of the sclerocomeal 
section, and smce if micro-organisms have entered the 
eyeball, many of them will be washed out, sometimes so 
dimimahm g their number as to render them harmless, 
inflammation and infection are less hable to result 
When the antenor chamber remams empty and the 
cornea shrunken, the comeal dome may be re-nstabhshed 
and the hps of the mcision brought mto correct apposi¬ 
tion, aidmg rapid heahng and restormg comeal curva¬ 
ture It should sometimes be used to remove blood 
from the eye durmg the operation as after sphmcterot¬ 
omy and before capsulotomy is done 

After irrigation the toilet of the eye is completed 
If the ms 18 not m its proper position ns shown by a 
sharply defined coloboma, especially at its pupillary cor¬ 
ners, a spatula should be used to place it m a correct 
position and to reduce the tags of capsule lying m the 
wound I have always been able to do this without 
any difficulty, but it is possible that rarely a case might 
be found in which an indectomy might be necessary if 
the ins could not be properly replaced within the eye 
Next after a httle mild imgation of the incision, the 
conjunctival flap is gently folded back mto position by a 
spatula, and smoothed out. Its surfaces are usually 
sticky and it readilv and strongly adheres, undoubtedly 
assisting m the accurate coaptation of the lips of the in¬ 
cision which, therefore, heal more quickly and make m- 
fection correspondmgly less likely Dr C F Clarke* 
claims that a conjunctival flap dimmishes the amount 
of subsequent astigmatism Earnest P Maddox'* ad¬ 
vocates suturing the conjunctival flap I doubt the pro- 
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pnety of prolonging the operation by this procedure, 
not only because the flap adheres so strongly mthout 
suturing, but also because, as Melville Black"'* has point¬ 
ed out, the eye must he prepared, anesthetized, and a 
speculum introduced in order to remove the sutures 
■which also beget infection Kalt proposed a comeal 
stitch inserted like a Lembert intestinal suture, before 
operation, the central loop hemg long and dra'mi out of 
the ■way during the operation, after the completion of 
which the ends are dra'wn taut and tied 

Finally, I usually instil one drop of one-half per cent 
of esenn sulphate into the e 3 *e, as this amount ■wdl not 
irritate and ■will cause the sphincter to contract slightly 
and for some tune, so that the ms ■will be less hkely to 
prolapse Fuchs,^ Gibbons,^® Jackson,®’ and many other 
authorities state that esenn lessens the danger of 
ins prolapse Before the pupil dilates again some rem- 
nante of cortex or capsule m the pupillary space may be¬ 
come attached to the ins, and when the pupil dilates be 
dravm from the central pupfllaiy area A dry, stenle, 
double eye pad, made by sand'wichmg a httle stenle ab¬ 
sorbent cotton between a few layers of stenle ga^uze, is 
then lightly fastened usually over both eyes by stnps of 
adhesive, which latter are not so easily disturbed durmg 
restlessness as a roller bandage, and which may be cut 
m removing the pad for the nrrt few days 

In order that no pressure may be made on the eyehd 
of the ^e operated on, the stnps are placed over the 
margins of the eye pad and do not directly overhe this 
eyeball For the first day or so they are tightly placed 
over the pad covering the eye not operated on, making 
some pressure and thus tending to prevent the opening 
of the eyehds A dressing on both eyes sometimes 
causes mental depression or excitement m old people 
For the first few days it is well'to cover the eyes for pro¬ 
tection "With some style of ocular mask or shield, such as 
Em^s mask, being careful not to make thereby any pres¬ 
sure on the dressing or lids I have not had any expen- 
ence ■with the so-called open method of treatmg these 
cases advocated by Fuchs and other distmguish^ oph¬ 
thalmologists, especially those abroad, who claim 
smoother and speedier heahng ■with less frequent hernia 
of the ms 

Undoubtedly, postoperative astigmatism is influenced 
by a conjunctival flap, the size and location of the sec¬ 
tion, the sharpness of the knife, or by anythmg which 
influences heahng, e g, prolapse or mcarceration of 
the iris, swelling or cortical d6bns, presence of capsule 
tags in the woxmd, muscular action of the hds and eye 
muscles, and especially by any pressure made by the 
hds on the eyeball due to the tension of the hds, and par¬ 
ticularly that due to pressure from dressmgs and ban¬ 
dages The pressure of the hds can not be dimini shed 
unless possibly by antispasmodics, but care can be exer¬ 
cised that httle or no pressure is made on them It can 
be readily understood, for example, that if the section 
hes m the upper corneoscleral junction, any pressure on 
the cornea would make the upper flap of the cornea 
slide upward, overriding the adjacent sclera This 
would make the vertical mendian less curved, not only 
because the cornea in this mendian has become flattmed 
but also because the upper edge of the cornea has been 
displaced forward on the sclera 

The cornea heme a stiff structure, if it lengthem in 
one direction it must necessanly shorten in another, 
and this latter is what takes place m the horizontal 


meridian Also the pressure made on the sclera, which 
projects forward in the roundmg shaue of the globe, 
pushes it backward and brmgs thos anterior portions m’ 
the honzontal meridian closer together Thus the cur¬ 
vature in the honzontal mendian is mcreased Pres¬ 
sure on the sclera m the vertical mendian affects the 
limbus m this meridian exactly as m the horizontal, 
but the cornea and sclera not bemg jomed together, the 
sclera merely shps under the cornea and docs not pull 
the comeal margm -with it as it does m the honzontal 
The flattening in the vertical and mcrease of curvature 
m the honzontal mendian, are exactly what takes place 
after section of the eyeball above, and I thmk the chief 
cause 18 the degree of pressure made by the hds and by 
different dressings, which latter should be dispensed with 
at the earhest possible moment consistent ■with safety 
The axis of the correctmg cylinder is usually nearly 
parallel to a hne jommg the pomts of puncture and 
counterpunctnre 

APTER TREATMENT 

The patient is gently conveyed (carried) to his bed 
with as httle muscular effort on his part as possible 
The eye is inspected at the end of twenty-four hours 
and redressed with usually a smgle eye pad This is done 
each day as long as necessary, the tune vanes from two 
or three days to a week or longer In making these 
dressmgs I use only stenle normal salme or boric acid 
solutions, and never instill any collyna unless specifically 
indicated, as atropm m mtis, a inild form of which is 
nearly always present. After the use of a few drops of 
cocam seveiM operators (Bulson*') when the wound has 
been securely closed for five or more days, instill three 
or four times a day for a period of four days, first a 6 
per cent and later a stronger solution of dionm, claun- 
mg that it mcreases the effect of atropm, assists in tlie 
treatment of mtis, and promotes the absorption of 
exudates m those cases which are at aU affected by the 
dmg I have several tunes used a 6 per cent solution 
of dionm as early as the third day ■without doing any 
harm, but am unable to state whether or not it was of 
any value 

The qmet of the patient for the first day or two is 
especially important All physical exertion, coughmg,- 
vomitmg, and hiccoughmg should be guarded against 
The patent should be made as comfortable as possible, 
should be informed about his surroundmgs and impress¬ 
ed ■with the necessity of quiet For one day it is best, if 
possible, to have the patient lie quietly on his back or 
on the Bide opposite the eye operated on, ■without tum- 
mg, and to permit movement of the arms and legs only 
When necessary, the head may be made comfortable by 
the nurse, and after the first day the patient may turn 
m bed, if assisted by the nurse I ad^vise fluid or soft 
diet for at least two days, locked bowels for one or two 
days, and afterward, if necessary to prevent etrauimg at 
stool, the use of mild laxatives and enemata To reduce 
the discomfort foUo^wmg the normal amount of reaction 
and to dimmish the pressure of the hds on the eyeball, 

I think it IS well when not contramdicated for some par¬ 
ticular reason and when it has been used previously 
■without evil results, to give a hypodermic mjection of 
morphia sulphate % or % gr one hour before operating, 
which may be repeated eveiy 3 or 4 hours if considerable 
discomfort conmiues Dr Eugene Smith®* advises 
morphm hypodermically immediately after the operation 
because of its sedative and myotic action The first 
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night, if the patient is restless and can not sleep, a dose 
of some hypnotic may be given at bedtime After ex- 
plammg the reasons for it, it is sometimes advisable to 
tie the patient’s hands to the foot of the bed by long 
strmgs, strong enough to -wake him if any effort is made 
to reach the face, but not so strong as to frighten him 
by makmg him vonder what he would do in an emer¬ 
gency, such as fire A simple 'way is to fcisten the 
sleeves of the mght gown to the bed clothes by small 
safety pms 

In conclusion, I wish to direct attention to the neces¬ 
sity of tliorough exammation and preparation of the 
patient, to the screens for the patient’s and operators’ 
breath and sahva, to the large, completely bordering 
conjunctival fiap which is easily folded on the cornea 
the method of obtaining it, the position and size of the 
sclerocomeal mcision, where to grasp the ins when with- 
drawmg it, the sphmcterotomy and its advantages, the 
simple but efficient capsulotomy, the necessity of avoid¬ 
ing pressure on the lids and eyeball’by the dressing, and 
the simple after treatment 


CATAEACT EXTRACTION WITH MODIFIED 

IBIDOTOMY * 

F H VERHOEFF, AAT, MJ3 

Pathologist and Assistant Ophthalmic SnrgsoD Massachusetts Char 
Itable Bye and Ear Infirmary 
BOSTON 

The following operation seems to possess advantages 
not offered by any other method of cataract extraction 
While thus far it has been performed in only a few 
cases, it has given satisfactory results in all More ex¬ 
tendi expenence with it may, of course, bring to bght 
tmforeseen objections, hut this is not anticipated 

THE OPESATION 

The comeal incision is made m the usual manner, 
probably best at the bmbus The ins is then grasped 
with the ins forceps as near its root as possible and a 
small bit of tissue excised with scissors so as to leave a 
small hole in it (Fig 1) The ins will immediately 
return to the antenor chamber of its own accord De 
Weeker’s small iris scissors, preferably with blunt 
pomted blades (Noyes’ scissors will probably serve as 
well), are then introduced through the comeal mcision, 
gently opened, and one blade passed downward through 
the hole in the ins until it projects below the pupillary 
margm The blades are then quickly closed, thus mak¬ 
mg a clean cut through the ins to the pupil Ovnng to 
the mydriasis produced by the cocam, the edges of the 
mcision wiU separate, usually at once, as widely as after 
an ordmary iridectomy (Fig 2) If, however, the ms 
IS pressed against the cornea by the lens, this may not 
happen until after the lens has been extracted The 
lens capsule may now he opened with the cystotome or 
capsule forceps and the lens expressed m the usual way, 
or tlie latter may he extracted m its capsule In makmg 
the toilette of the wound care should he taken, as after 
an iridectomj, to free the pillars of tlie coloboma from 
the incision It is probably best to instil atropm im¬ 
mediately after the operation, smee this enlarges the 
coloboma and thus lessens the danger of ms prolapse 

ITS ADVANTAGES 

This operation offers the adiantnges of both the sim¬ 
ple and combmed operations without their disadvan- 

• Rtad In the Section on Ophthelmolocr of the American Jledicnl 
Aaeoclatlon at the Flttr serenth Xnnual Session June 1000 


tages The lens is removed with the same ease as m the 
combmed operation, the danger of iris prolapse is mim- 
mized, and cortical matter can he expressed with even 
greater facibty than after an iridectomy Moreover, 
the modified indotomy requires no such rough handlmg 
of the iris and causes no such pam as iridectomy, while 
it is superior to the latter m its cosmetic and opfacal re¬ 
sults The excision of iris tissue is made where it wiU 
be most effective m preventmg ins prolapse and at the 
same time do the least damage from an optical stand- 
pomt In the case of indectomy, a large section of the 
sphmeter muscle is always removed so that the reaction 
of the pupil to bght is necessarily much impaired, 
whereas m this operation the sphmeter muscle is simply 
incised and the pupillary reactions less mterfered with 
For this reason, as well as on account of the narrow 
coloboma finally obtamed, the dazzbng on exposure to 
bnght bght often complained of after iridectomy is 
after this method notably absent The optical results 
are, m fact, practically as good as after the simple ex¬ 
traction or the Chandler buttonhole operation 

Objeebon may he raised to the mtroducfaon of an ad- 
difaonal instrument mto the eye It would seem, how¬ 
ever, that the danger of infecfaon or tranmabc mflarn- 
mafaon must be less from the mtroducfaon of a sterile 
instrument mto the antenor chamber than from the 
trauma to which the ms is subjected in ordmary iridec¬ 
tomy 



There are tvo questions m connection with the opera¬ 
tion which probably can be answered only after further 
experience ynth it One is the question as to the best 
situation for the comeal mcision, and the other as to the 
proper size of the hole m the ms I have alwajs made 
the mcision at the bmbus, because this must imques- 
bonably give the best optical results An incision here, 
however, is apt to be attended with considerable hleed- 
mg, which, with the conjunctival flop, may obstruct the 
view and thus render the operation more difficult In 
regard to the size of the hole m the ms, I have mode it 
as small os possible, but the danger of ins prolapse 
would no doubt be still further reduced if it were made 
comparatively large In any cose it should not, of 
course, be made so large ns to remain uncovered by the 
upper bd 

Massage as Adjuvant in Treatment of Stricture of the 
Urethra.—A Settier calls attention to the frequent spastic 
contraction accompanying urethral stricture, and recommends 
supplementing surgical measures with inunction of an oint 
ment and massage. In his communication to the B\nlo itcdico, 
liii, 817, 1900, he states that he uses an ointment to promote 
absorption composed of 4 gm potassium iodid and 15 gm each 
of lanolin and cold cream A piece of the ointment nViut as 


large as a chcirv is massaged into co mg to 

the stricture, increasing from gen* 1 first 

until so strong that the patient re¬ 
peats this dailv, and has found 1 

juvant measure with surgical lu 
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THE USE OF THE SECOEDAEY CATAEACT 
KNIFE * 


JIELVILLE BLACK, ILD 

Professor of Ophthalmology in the Denver and Gross School of 
Sledlclne. 

DEUTER. 

The use of a knife for enlarging and completing the 
section m cataract extraction uas popular unth Mac¬ 
kenzie when he published his “Treatise on the Eye” 
some fifty years ago I can not find that the subject 
has received any attention during recent years except m 
an article of mme^ m which I failed to credit Mackenzie 
with his work because I was unaware of it unhi Dr 
Oscar Wilkinson called my attention to it. 

It 13 not my mtention to claim any priority in the 
use of the secondary knife, notwithstanding my knife 
differs somewhat from any before m use, as well as does 
my method of using it. 

This knife was made for me by Tiemann and has 
served me so weU that I have found no reason for modi¬ 
fying it m any way I should now feel that my arma¬ 
mentarium was mcomplete without it, hence it is always 
laid out with my other instruments when preparmg to 
do a cataract extraction If the section is sabsfactory m 
every way it is not needed, but if the section is not laige 
enough or if the ins falls m front of the knife before 
the section is completed it is invaluable I feel sure that 
I have materially improved my cosmetic results since I 
have been using it 

Despite all our efforts to the contrary, the ms does 
sometimes faU in front of the knife To go right on 
with the section either results in mutilating the ms 
or completmg the section entirely m the cornea Those 


who prefer a corneal “ection rarely need the secondary 
knife Those who prefer to complete the section at the 
corneal margin or in the conjunctiva will find this knife 
will enable them to follow their inclinations in the mat¬ 
ter 

If the anterior diamber is evacuated by the patient 
makmg a sudden movement before the counterpuncture 
has been made, the knife is withdrawn and the probe 
pomt of the secondary knife introduced through the 
wound into the anterior chamber to a point at about its 
summit, when it will be found that tlie section can be 
made with ease by cuttmg, with but little sawmg move¬ 
ment, at the same time extending the point of the knife 
around the anterior chamber at the hase of the ins until 
the section is large enough for the removal of the lens 

If, after puncture and counterpuncture, the ins falls 
in front of the knife, withdraw the kmfe, remove the 
speculum and wait a few moments until a little aqueous 
has formed in the anterior cliamher, then replace the 
speculum and fixation forceps and introduce the point 
of the secondary knife mto Uie anterior chamher, work¬ 
ing over the ins to the summit of the chamher and 
thence downward, pushmg the iris back of the knife 
until the point passes through the counterpuncture It 
will now be found that the ins is held taut by the knife 
and that the margin of the pupil is back of the knife, 
and by makmg a direct traction cut without sawing 
movements the section can be completed at the comeal 
mnrgm or in the conjunctiva without mutilation of the 
ins __ 

• Read In tie Seetlon on Ophthalmology of the American Xledltal 
Aesoelatlon nt Ih- Flftr eeventh Annnal Sc^on Jane IPOC 
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If it IS found on pressure and eounter pressure that 
the section is too small for the escape of tlie lens without 
imduly bruismg tlie iris it is a very simple matter to 
enlarge the angles of the wound with the secondary 
knife. 

In a successful cataract extracbon obstacles are 
promptly met and overcome and the operation is com¬ 
pleted in the manner planned Too small a wound de¬ 
mands that it be enlarged or that an iridectomy be per¬ 
formed A mutilated ins evidences a parbal failure, 
from a cosmebc standpomt surely, and posably from a 
visual standpomt as well Evacuabon of the anterior 
chamber before the counterpuncture is made generally 
means that the operabon should be postponed I have 
never jet failed to overcome successfully the obstacles 
menboned by the use of the secondary knife I feel sure 
that if it 18 always laid out with the mstruments for 
cataract extracbon it will not be long until use is found 
for it After onee having been used I bebeve it wiU 
become mdispensable 

DISCUSSION 

on PAPEBS or DltS TODD* STEVEXSOX, VEBnOETF AND BLACK 

Dr. M. Weiheb, SL^Louis, smd that he does not believe that 
the ripening operation has n place now except in exceptional 
cases The extraction of the lens in the capsule, be believes, 
IS the better operation Major Smith, of India, by n large num 
ber of operations, proved that there is but little more danger 
in extraction by this method tlian by opening the capsule and 
be has reported so far 0,000 cases In the Inst 2,000 cases he 
has employed iridectomy, which in Dr Weiners opinion is 
safer Dr Weiner has done eighteen with no absolute failure 
and only one bad result which was not the fault of the opera 
tlon. He advocated extraction of the lens in the capsule for 
immature contract. 

Dn Albert E. Bulson, Jr , Ft Wayne, Ind., said 
that in scniit cataract the patient is practically 
blind and desires useful wsion uith the least 
possible risk Patients in good physical condition have 
tho best chance for a successful operation, but those 
with constitutional diseases should not be denied cataract 
extraction, after due warning, ns the results in such cases are 
often up to the average. In uncompbeated cases, if imperfect 
vision impedes business patients should bo operated on, even 
though the cataract is not npe, provided that the lens is not 
in the stage of swelling and that there are no other contraindi 
cations The possibility of postoperative iritis or increased 
demands for a subsequent disdssion should not deter one from 
operating on immature senile cataract Dr Bulson said, as 
results in such cases have been fully ns good ns after 
extraction of mature cataract. Dr Bulson said that 
the preoperative attention and precautions recommended 
by Dr Stevenson are excellent theoretically, but in practice are 
apt to increase the anxiety of the patient. If the eye is free 
from discharge and congestion and remains so for from 24 to 
JO hours, while the patient is being prepared for operation by 
laxatives, baths, etc., it is in good condition for operation As 
an added precaution the microscopic findings in a smear from 
the conjunctiva, taken just before the finai cleansing, may be 
considered. In the absence of discliarge. Dr Bulson considers 
prolonged cleansing with antiseptics superfluous Jlore atten 
tion, be said, should be paid to steribration of the sHn and sur 
rounding parts, particularly the eye lashes He stated that he 
believes that Knapp is nght in saying “It is better for the 
patient to be operated on in the afternoon ’’ Dr Bulson said 
that artificial light condensed and thrown into the eye by an 
assistant gives a steadv illumination which is under the control 
of the operator The position of the operator and tho hand to 
use IS a matter winch the operator must decide in a manner 
which will give the best results 

Two drops of a 4 or 6 per cent solution of cocnin 
dropped into the eve every fire minutes for three times, is sufll 


• Dr Todd B paper Is In The Jouhnau, March 0 
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cient, Dr Bulson said, to produce all the anesthesia required 
tor tile corneal section and conjunctiTal flap Any more la apt 
to produce softening of the cornea and collapse after the section 
has been made Subconjunctival injections of cocain and 
adrenalin in his experience have no advantages One local ap¬ 
plication of adrenalin is sufllcient to check hemorrhage from 
the conjunctival flap It has been his custom to place a drop 
of sterile cocain solution on the ins after comeal section Ex 
cept when it can be determined that the lens is sclerosed, or will 
come out without leaving more or less soft eorbcal substance. Dr 
Bulson prefers a rather large iridectomy, as it fadlltatea 
extraction of the lens, makes removal of soft cortical substance 
by irrigation easier, and has a decided tendency to prevent both 
prolapse of iris and postoperative glaucoma The large colo 
boma, extending to the root of the ins, is usually covered in n 
large measure by the upper eyelid, and patients seldom com 
plain on account of the cosmetic appearance or dazzling effect 
by light Theoretically, the capsulotomy is simple but efflaent. 
Dr Bulson prefers a capsulotomy in which no flap of capsule 
will have a tendency to curl toward the viBunl center, with its 
possibility of interfering with vision through retention of cor 
tical matenal within its folds Eor the remoial of cortical 
matcnnl there is nothing, he said, which equals rmgation, and 
it should be preferred to stroking or any other mampulations, 
but the irrigation should be gentle and not too prolonged. An 
irrigator, whereby fluid flows by gravity only, is the safest, and 
therefore, the best appliance for use m washing the anterior 
chamber Eor promoting resorption of the soft sticky coiticnl 
dCbns which irrigation fails to rcmoie, dionin, he said, is 
Bomehmes useful It should not be used earlier than the 
fourth or fifth day for fear of reopening of the wound. 

The application of 1 to 6,000 bichlond voselin to the eyeball 
as a final part of the operation is worthy of adoption. It 
keeps the wound covered with an antiseptic, and lubricates the 
lid edges so that secretions readily pass out to be absorbed by 
the dressings A light dressmg that does not press on the 
eyeball is all that is required after cataract extraction, and a 
hght hut stiff pasteboard mask to protect the eyebalL Idiosyn 
cracy to drugs, such as atropm, should be inquired for, and it is 
advisable to give alcoholics and smokers a limited allowance 
of these narcotics to prevent undue nervousness. So far as the 
eye is concerned, the patient may sit up on the second day 
Dr Bulson extends the time somewhat during which the eye 
operated on is covered, as he thinks too early exposure of the 
eye, with the attending attempt on the part of the patient to 
see, is a prolific source of mild irritative fundus lesions, 

Db. AiiEW Gbeeitwood, Boston, said that the operation ns 
described by Dr Verhoeff is an extension of the buttonhole 
operation devised by Dr Chandler to prevent iris prolapse, and 
by its cutting of the bridge of ins tissue between the button 
hole and the pupil practically converts the Chandler operation 
Into a very narrow Iridectomy This adds to the advantage of 
tho buttonhole operation a greater facility of removing the 
lens and cortical debris The narrow coloboma produced 
by this operation must reduce to a minimum the disturbances 
produced by the excessive light in the eye, often complained of 
ns following the ordlnniy indectomy and must be of value on 
thu account. The ordmarv combined operation is chosen, by 
men who use both the simple and combined methods, in cases in 
which there is a large lens, a shallow anterior chamber and a 
sluggish iris Giien such a case it seems to Dr Greenwood 
that the making of a buttonhole, followed by the crowding in 
of a pair of scissor blades with the necessitv of pushing back 
the lens with the deeper blade would cause fullv as much dis 
turbance to tho ins and pain to the patient ns a small, well 
performed iridcctomv and calls for two operations on the iris, 
with the danger of injuring Descemet’s membrane. In 
doing the combined operation he tries to make the indectomv 
ns narrow ns possible. It is possible to do this so that the 
sphincter is barclv divided or a thread like bridge of sphincter 
be left It 13 an open question whether a narrow indectomv 
will not answer better, with its single introdnction of a pair of 
iris forceps, than the modified indotomv, with its introduction 
of a pair of scissor blades following a buttonhole 
iridcctomv Dr Greenwood said he could not agree with 
Dr VerhoefTs statement that his procedure offers the ad 


vantages of the simple operation without its disadvan¬ 
tages Any division of the sphmeter of the ms must impair 
its function and any cutting of the ms must he an added 
traumatism to the eye The objection to the simple operation 
IS the danger of ms prolapse, but neither an mdotomy nor an 
iridectomy mil wholly prevent some entanglement of ms tissue 
in the corneal wound During the past two vears Dr Green 
wood has had no case of ms prolapse when he has done simple 
extraction, and this he ascribed laigelv to the use of intraocular 
rmgation in all cases The hemorrhage which Dr Verhoeff 
complains of from a seefaon at the limbus can be largely 
prevented by the use of a weak solution of some of the 
suprarenal gland extracts Dr Greenwood said that while 
Dr VerhoefTs operation combines some of the advantages 
of the simple and of the combined operations, it is not true 
that it has all the advantages and none of the disadvantages, 
in many cases it would not be appbcahle. He stated that in 
the cases requmng an iridectomy he should prefer a narrow 
indectomy to the modified mdotomy, except possibly in cases 
of immature cataract. In the extraction of cataract when 
the sight of the patient is at stake. Dr Greenwood feels con 
servative surgeons will be loth to abandon so successful an 
operation ns the ordmarv combined extraction for one which 
requires the introduction of a pair of scissors mthin the eyeball 
of a conseions patient in addition to the usual operative pro 
cedures 

Db. Caset a Wood, Chicago, suggested tho further use of 
this probe-pomted kmfe. He fanaes that the falling of the 
iris over the blade of the knife is not more common than the 
mistake he has seen made, and once made himself, of tummg 
the blade of the knife down and finding that it would not cut 
its way up because of the error There is no reason why this 
probe-pointed knife should not he mtrodneed through the wound 
and the incision completed in that way, nor would it be any 
worse than to attempt to turn a small Graefe knife 180 degrees, 
ns he has seen done, to make a better cut when that same error 
has been made 

Db li. Webster Fot, Philadelphia, said that a year ago Dr 
Black sent him one of his prob^pointcd knives with the re 
quest that he give it a fair trial in cases in which he found it 
applicable. At the time Dr Black devised this knife for en 
larging the wound m simple cataract operationa he was not 
aware that both Wharton Jones in 1847 (page 252) and Mac¬ 
kenzie in 1864 (page 705, fig 84) not only described, but illus 
tinted in their works on the eye knives used for the same pnr 
pose. At that time, however, the narrow bladcd von Gmcfe 
knife was not m use and the knives devised for enlarging the 
wound were manipulated in a different manner from that sng 
gested by Dr Black Dr Eox finds these knives most useful 
in enlarging the wound in glaucoma operations, or in enlarging 
the wound in secondary cataracts, when necessary He is not 
an advocate of the simple operation, except in very well 
selected cases The incisions in cataract operations have never 
been described ns carefully ns they should be in our text-books 
There are many different incisions, commencing with Eicbricli 
in the lower half of the cornea, and ending with von Graefe 
m the upper part of the eyeball The proper beginning of an 
incision. Dr Fox thinks, is the first step toward its success 
ful termination. A Beers or bichcl’s knife will make an old 
stvle flap if made directly parallel with the comco-sclcral 
margin, starting usually a little above the horizontal plane of 
the eyeball Bv some dexterity of manipulation a flap is made 
bv which the lens is easily delivered. Ophthalmic surgeons 
in performing anv cataract incision must bear in mind 
the proportions of the dimensions of the lens m 
relation to the inner circle of the cornea or to the opening 
wished for It is necc«snrv, therefore when using the narrow 
bladcd knife to have the cutting edge at right angles to the 
horizontal diameter of the cornea, the blade should bo started 
ns if it were passing downward to the center of the pupil 
toward the point of the no«c, or at about an angle of CO dc 
grecs, then rotatmg the point of the blade upward*, mnWng a 
counter pnneture opposite the point of puncture When the 
diameter of the cornea is small the anterior chamber 
the ins pushing forward with enlarged 1 

it would be almost impossible the simple 
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ivithout more or less of the ins becoming invohed on the cut 
ting edge of the knife—this must be nvoidcd ns described by 
both Whnrton Jones nnd Mackenzie Dr Pox prefers the com 
bincd operation When he wishes to perform a simple opera 
tion he carefully selects an eye with a deep antenor chamber, 
large cornea, nnd prompt reaction of the ins to light The 
knife devised by Dr Black, he said, will be a most useful ad 
dition to our armamentarium, for its usefulness is not limited 
to the field to which Dr Black assigned it 
Db Osoab Wilkuvson, Washington, said that Dr F Bis 
choif, London, in 1703, in his book, “A Treatise on the Extrac¬ 
tion of Cataract,” speaks of a biunt pointed knife in cataract 
operation On page 52 he describes how to avoid injuring the 
iris when it happens to fall m front of the knife ns lie is rank 
mg the incision 

Db, WRNTi F.r.T. KraiER, Philadelphia, declared that the first 
thmg to be considered is the welfare of the patient nnd not 
the brilliancy of the operation It is our duty to v lew the mn 
jority of cataractous eyes as sick eyes and for this reason Dr 
Keber thinks it wise in these cases to do a preliminary iridec- 
tomr (not a ripemng operation) Tlie objections of course are 
well known 

As to Major Smith s operation. Dr Eeber determined ten 
years ago to try this very operation He did it 
four times. When it succeeds the results are beautiful beyond 
vords, when it does not, the result is abyssmnlly awful Three 
cases were perfect m their results The other patient is wear 
ing a glass eye nnd Dr Beber was so intimidated by this high 
relative failure that he abandoned the operation. Whether or 
not we do an iridectomy, he thinks that we will do well to 
consider the matter of delivering the lens in its capsule He 
has demsed a 12 mm watch crystal of the same curve as the 
cornea which may be put over the cornea when there is vitreous 
prolapse of a moderate character, permitting one to inspect the 
cornea nnd prolapsed ins through it, nnd to introduce a corneal 
stitch if it IS thought necessary 

Db S L. Ledbetter, Birmingham, Ala , stated that a few 
years ago a case of eye instruments that had belonged to an 
old physician who had died a few years before was given to him 
nnd in it was a knife that corresponds closely to the one Dr 
Black uses Dr Ledbetter did not know what the knife was for 
imtil he read the article. Since then he has used it twice nnd 
it worked very well ' 

Dn S Lewis Zieoixr, Philadelphia, said that the older 
operators probably all favor preliminary iridectomy He has 
often heard Dr Harlan say he would want it done on his own 
eve if he had to have a cataract extraction Dr Ziegler thinks 
it 13 going out of date If the capsular incision is done in a 
free manner there is no danger of retained cortical matter As 
to iridectomy, if we arc going to do one, the key hole iridectomy 
iR the best The ins should be grasped at the margin, drawn 
out nnd cut off It can be cut vnde or narrow, according to 
the amount of ins grasped in the forceps The edges of the 
coloboma should be carefully dressed back into position If 
the conjunctival flap be small it is very well, but if large there 
18 apt to be a portion that remains unattached after healing 
If the aqueous leaks out under this. It resembles chemosis 
This mav heal slowly and give a high degree of astigmatism 
Dr Ziegler thinks that Dr Black-'s k-nife is useful, although not 
new In regard to the ins working over the edge of the knife he 
thinks that a little manipulative skill can generally make it 
float back If the knife be raised directly up keeping it on the 
same plane, the ins will slip right off He has never had 
occasion to use a supplementary knife In glaucoma where 
prCRsiire throws the aqueous out the ins is most liable to 
prolapse over the knife 

Dr, a E Baker, Cleveland, said that we all have to learn 
bv experience Most ophthalmologists have tried the npcning 
operation and have abandoned it, and he thinks that when it 
is the general consensus of opinion that one operation is not 
so good ns another there is probablv some good reason for it 

Dr. C W Hawixt, Chicago, said that he believes that in 
Chicago he was among the first to attempt cataract ripening 
He did the operation according to Beckman’s instructions nnd 
was pleaced with the results There was one case in which 
he lo«t the eve completely from panophthalmitis later but 
this was not due to the operation itself He had selected an 


old rheumatic man nnd, of course, that is a serious matter In 
eveiy other case it was successful Dr Hawley takes 
a spatula and rubs it over the entire surface of the lens nnd 
in from four to six weeks he removed the cataract. He has 
now on Iiand a patient on whom he will perform ripening of 
one lens Both eyes are affected nnd it is necessary to do 
something to allow the man to continue his work He would 
not attempt to extract in the capsule As to indotomy in cat 
amet extraction he has tried once or twice a suggestion given 
to him by Dr Starkey Instead of doing an iridectomy he sug 
gested making a partial incision at the pupil nnd rcmovnng a 
little button of the ins It takes away the tension of the ins 
at the pupil nnd leaves almost the entire ins for protection 
from light. 

Db W B IMarple, New York, in reference to inserting the 
k-nife upside down, stated that he remembers hearing Dr Knapp 
say that this had occurred to him twice nnd he had had no 
difficulty in revolving his knife ISO degrees On one occasion 
Dr Mnrple did the same thing nnd had no difficulty in turning 
the knife nnd finishing the operation He would prefer this to 
inserting a second knife 

Dr E E Jack, Boston, said that in the last few months he 
has done extraction in tlie capsule nine or ten times None of 
the cases have been failures, all have been fairly good, four or 
five very good One danger that has not been spoken of is that 
after the eyes are bandaged there is a great tendency of the iris 
to prolapse, there being pmctieally nothing to keep the vitreous 
from bulging against the wound and making it gape This pro¬ 
lapse occurred in one or two of the cases One of these cases, 
he said, is worthy of especial mention, that of a man of fifty 
veara of age with congenital entaraet, never operated on A few 
weeks before Dr Jack had performed an iridectomy and mas 
Raged the anterior capsule without effect He then tried ex 
traction in capsule which succeeded only after half on hour 
of patient work The result was good 

Db E D Gibsox, Youngstown, Ohio, said that the irrigating 
fluid employed should be the physiologic saline solution TThcn 
we speak of normal salt solution we should remember that it is 
eight times ns strong ns the physiologic saline solution He 
lias found that internes sometimes make mistakes in this re¬ 
spect Dr Gibson stated that some time ago he wanted to 
irrigate the anterior chamber and did not have an irrigator 
with him nnd had to use an ordinary medicine dropper He 
drew out the point in the flame of an alcohol lamp and rounded 
it off 

Dr T J McCot, Iais Angeles in reference to Dr Stevenson’s 
paper, said that some weeks ago while doing an extraction, he 
grasped the ins midway between the limbus nnd peripheral 
margin nnd ns he clipped it off he found that he had made a 
complete hole nnd had to reintroduce the forceps to get the 
sphincter He suggested that it should be grasped much nearer 
the pupillaiy margin 

Db E E Holt, Portland Me declared that, after all, the Inr 
gest element in any operation is the operator himself nnd he must 
adopt that method which seems best adapted to himself nnd to 
each individual case In the preparation of the patient Dr 
Holt uses antiseptics about the eves, nose, nnd face of the 
patient for several dnvs before the operation, which he likes 
to have come off ns quickly ns possible He has given bromid 
of sodium nnd niorpliin to patients with great satisfaction 
He was led to the use of morpliin ns part of the preparation of 
a patient for cataract operations from an observation made 
about twenty years ago He had a patient who was addicted to 
the use of morphin bhe was unable to rend ordinary type 
nnd led an unhnppv life It wtis to change this condition of 
things that she had sought advice from several oculists, all of 
whom diBcoumgcd an operation on her eyes After careful 
preparation Dr Holt removed the cataractous lens from one 
eve without iridertomv There was no reaction from the oper 
ntion Her ability to rend again changed the whole aspect of 
her life He prefers to have the patient in the bed in which he is 
to remain after opcratien with the head of the bed made up 
at the foot so timt he can stand behind the patient, me 
makes definite calculations to place the incision in the cornea 
fo that the axis of the resulting astigmatism of the cornea will 
lie exactly horizontal as thereby he is sure that he gets better 
results from the manipulations necessary to remove the lens at 
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the time of the operation, and also better \isual results for tht 
patient lie seldom does an iridectomy, for be believes that the 
less traumatism inflicted, other things being equal, the better 
it will be for all eoncemed After he has completed the m 
elsion in the eomea he aims to open the capsule of the lens by 
a curved incision near its periphery, following the outline of 
the margin of the pupil He then removes the fi x ation for 
ceps, leaving the eye free It is of the highest importance 
for the operator so to place his spatula on the cornea in an eye 
without iridectomy, that the first movement of the lens will be 
to tilt it forward, so that it will clear the upper margin of the 
ins and its upper edge come forward into the anterior chamber 
of the eye By so doing, the lens will come out readily and 
there will be little need of irrigating the eye after the expulsion 
of the lens Tears ago he used imgation a good deal, but by 
studying the causes which necessitated its use and removing 
them, he seldom finds it necessary to use irrigation after a 
cataract operation He also practiced the operation of npen 
mg cataract and preliminary iridectomy, but now seldom does 
either 

Db. Maek D Stevenson, Akron, Ohio, said that the eye sac 
is cleansed more easily, better, and with less discomfort to the 
patient, by means of an eye hath and a sterile, unimtatmg solu 
tion than by any other method Dr Stevenson prefers to have 
very simple anesthesia and has not seen any harm result from 
i, 5 and 6 installations of 4 per cent cocain and 1 or 
2 of adrenalin chlond After making the section and 
turning the flap hack on the cornea, he often places another 
drop of cocain on the wound before touching the iris If the 
comeal dome should sink, irrigate If the ins is grasped a 
little beyond the middle of its anterior surface and sufficiently 
withdrawn so that its pupillary margm lies just outside the 
wound, there is no danger of making a bnttonhole in it which 
would later have to be connected with the pupd, ns in Dr 
Verhoeffs operation The method of seising and cut 
tmg the ins is the simplest possible and requires little 
time No ms tissue is removed, so that no care need be cxer 
ciscd os to how much, which must be carefully watched on 
other operations It would seem best not to remove any of the 
sphincter, as it helps to hold the ins tissue from prolapsing, 
even when divided, especially if esenn is employed The but 
tonhole operation requires great care and nicety not to remove 
too much iris at the base, which is apt to be tom while with 
drawing it In attempting to unite this buttonhole to the 
pupil, two blades of a pair of scissors would have to be passed 
on cither side of the ins tissue, one blade through the button 
hole and then between the ms and lens on nhich it lies (into 
the anterior capsule of which it is liable to pierce, if sharp 
and jMissibly to dislocate the lens) to beyond the pupillarv mnr 
gin, the other blade in the anterior chamber between the ins 
and cornea, the junction of the blades lying vertically nearly in 
the corneal section, widelv opening it 

Dn F H VEniiOEFr, Boston, referring to the fact that Dr 
Greenwood took exception to his statement that this operation 
olfcrs the advantages of both the simple and the combined opei 
ntions without their disadvantages, stated that these tcriii» 
however, are purely relative and he thinks his further stale 
ments show that he does not claim too much for the operation 
If blunt pointed scissors are used there is little danger of 
injuring Descemet s membrane In fact, it is not necessary for 
the scissors to come In contact wiih the membrane. As to pain, 
there IS no pain connected with the operation As to Dr Green 
woods statement that a small iridcctoniv would be better. Dr 
VerhoefT thinks it might be almost ns satisfactory if one could 
nlwnvs get an ideal iridcctomv, but this is largely a matter of 
luck An iridcctom} lacks the precision of this operation 
He has found the operation useful in extracting the lens in 
capsule cases of immature cataract 


Arsemc in Phthisis.—Dr George F Butler (Glucopo ilcdxcal 
Recorder) states that in certain forms of pulmonarv tubcrculo 
SIS arsenic is superior to anv other remedv It is useful, how 
ever, only in conditions chnractcnzcd hv excessive expeclom 
tion and n slow degenerative process It is contraindicated 
when the cough is harsh and paroxvsmal, with scnntv expeeto- 
Tntion and n tendenev to hemorrhage 


THE PEINCIPLES AHD HECHAIHCS OP AB¬ 
DOMINAL DEAINAGE * 

EOBEET C COFFET, JIJ) 

Surgeon and Medical Director of North Pacifle Sanatorium 
POBTLAND, OREGON 

Two notably scientifio papers have been pnbbsbed m 
this country which have dealt somewhat with this phase 
of tlie subject of abdominal drainage One was pub¬ 
lished by Dr John G Clark^ and the other by Dr John 
L Yates - Many other papers on the subject have been 
pnbhshed, but these cover most of the ground and fur¬ 
nish us with aU the fundamental principles so far de¬ 
veloped either by origmal work or reference to the work 
of others 

Clark demonstrated that fluids and solids maj pass 
through the endothehal layer of the peritoneum, fluids 
in many places, the solid particles onlj' through the 
spaces of the diaphragm He found the diaphragmatic 
portion of the peritoneum capable of absorbing much 
gross material He found, too, by autopsy and on 
the hving patient that the drainage tract, no matter what 
material was used, always contamed organisms of some 
kind He also proved that there was frequently fluid 
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lie 1—Plofller bfocii contalnlnp cast of abdomen A A ripbi 
and left dralnace llnffi B median section G tbroiiRli upper tnd 
of kidney r througli lo^er end of kidney F tbrotiRli appendix 
II horizontal section 

pent up in the drainage cavity uliich was sometimes 
forced into the general cavity, producing peritonitis, and 
that m many cases in which drainage was used, a =inus 
jiersisted six months and more 

Basing his reasoning on these facts, ho condemns c\- 
tcrnal peritoneal drainage m most cases and ndvoento- 
postural drainage into the hmphahe svstem In clcvntmg 
the foot of tlie bed twenty degrees, thus throwing the 
fluid against the diaphragm where it mnv ho ab=orbcd 
by the largo open Ivmphntics 

Yates, in his article on “Tvocal riTccts of Peritoneal 
Drainage” confirms the finding- of provioii= mve ti- 
gators and makes the results more dofinito In Im 
cv|icriment‘: Tlic experiments wore willi ill form= of 

• The tcchDical methods of dralnape harp hren ptirp^ •'ly 
omitted. 

• Read before the 'NVc«!cm Surplcal nod GynccoIo;;IcTt 
Salt Lake Cltr Aar 51 lOOC 

1 Joor of OtstcL and Dls of Women end Chlldmi April 
Mnv 1897 
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broken dorm so that infection occurred Force skonld 
never be used m the removal of gauze, as it will almost 
always be loosened from the sixth to the fourteenth day 
by natural processes By this fame a definite wall is 
formed and there is no danger of breakmg open the cav¬ 
ity Much of this difficulty is reheved by covering the 
gauze with protective fassue or spht rubber tubes One 
of the most effective and popular drains is in the use of 
a number of spht tubes or cigarette drains side by side, 
thus producing a double capillary action. 

The postural dramage advised b} Clark is effective, 
even to the danger pomt, as is shown by the enormous 
number of tube casts thrown off m a septic case follow- 
mg the rupture of an appendiceal abscess into the right 
flmk, indicafang an overwhelming of the kidney The 
modem tendency is to remove the fluid as far fa-om the 
diaphragm as is possible m order to avoid the very thing 
that Clark was trymg to accomphsh Fowler therefore 
recommended the elevation of the head of the bed from 
eight to fourteen mches to dram the flmds mto the 
pmviE Kelley recommends elevation of the body to an 
angle of thirty degrees for the Fowler position Othera 
have recommended sfaU more elevation of the upper ex¬ 
tremities 

I was early struck with the fact that either flank holds 
more fluid than the pelvis when the subject is lying per¬ 
fectly level on the back I experimented with several 
cadavers contammg all the abdominal viscera and found 
that m order to dr^ the fluid from the flanks mto tho 



Pig B—Cross section at base ot appendix (ahown by black 
space) , A, appendix B B Ilium 


pelvis, the body must be elevated to an angle of sixty or 
seventy degrees, instead of thirty, but I was unable to 
determme accurately the degree neces'ary for dramage 
I took, therefore, the body of a man who had died of 
pneumonia, weighing about 140 pounds, height five feet 
eight mches, and removed the front of the abdominal 
wall I then removed the stomach and aU the mtesfanes 
excent the cecum and the appendix The hver, gall 
bladder, fadneys, ureter and bladder were left and a 
string was pinned along the course of the ureter so as to 
make it prominent m the plaster cast The body 
was made perfectly level and the cavity was 
filled with a liquid plaster-of-Pans so that it 
made a smooth, level surface. Two days later 
the body was cut off from the cast, the cast 
dned and pamtcd with lodin to give it color, and 
covered with several coats of shellac to make a hne of 
cleavage Tho flat or abdominal side of the cast was 
then placed on the bottom of a box so that the highest 
points of the cast were represented by the deepest points 
in the flanks and an inch of liquid plaster-of-Pans was 
poured in around the cast, at which fame the sta^ 
shown in Figure 1 were set to mark the lines for sawing, 
after the cast had dried On the right side, a line was 
made which would pass through the doepe=t pomts of the 
flanks pass through the base of the appendix, and 


through tlie pelvis A correspondmg line was made on 
the left side, a cross hne was made to pass through the 
appendix transversely, and another through the upper 
poles of the kidney, and still another through the lower 
poles of the kidney The box was tlien filled with 
plaster, making a block 7x16x18 inches This was dned, 
and when it was diy I sawed tlirough each line. As each 
section was made, a draftsman was present to make an 
accurate tracmg of the cavity, which is shown m the pic¬ 
tures m solid black The placer is checked off m spaces 
of one mch for the purpose of estimating angles By 
these pictures it will be seen that with the subject on its 
back tJie flanks are more than one mch deeper than the 
pelvis, and that in order to bring the lowest point in the 
flank on a level with the psoas muscle, which forms the 
dividing hue between the flank and the pelvis, the upper 
end must be elevated to an angle of fiftj-one degrees, 
and, m order to dram properly, it would probably have 
to be raised to an angle of six^ to seventy degrees To 
dram the contents of the pelvis mto the flanks for the 



Fie 0—Horliontal section throneh base ot appendix (see dotted 
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location ot appendix. 


produefaon of Clark’s postural drainage, tho paticnPs 
feet would have to be raised verj high 

In Figure G we see that bv turning the patient in a 
lateral position almost all the cavities mav be drained 
For mstance, m the ca=e of appendicitis, tho entire 
peritoneal cavity may be dramed perfectly bv placing 
one drain m the pelvis and the other in the flank and 
havmg them passed out through ordinarj incision for 
appendicitis the patient is turnip on the right oidc Tins 
is the position which I use in most coses of drainage for 
appendicitis If the mfocfaon is confined to any one of 
the canbos, the dramage would then ho placed and the 
position utilized to suit the ca^e in hand—for instance, if 
one flank alone is involved, the drainage sbo laced 

at the most dependent part of tlic cant be 

drained In addition to the expenm onr 
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b} many experimenters and inveshgators and brought 
out especially by Clark and Yates, proving that drainage 
IS immediately availed off, I msh to add the report of 
four chmcal cases 

In Figure 7 is illustrated a case of appendicitis with 
diffused peritonitis in which the dram worked success¬ 
fully locally and was as usual walled off by the mtes- 
tines, but owmg to gravity, some of the mfective ma- 
tenal flowed mto the space between the kidney and 
the liver and an abscess was formed outside of the wall, 
entirely distmct. This condition was found post¬ 
mortem 

In Figure 8 is seen an appendiceal abscess, fillmg the 
entire nght flank and side of the abdomen, which was 
opened and successfully dramed, the wall was already 
intact and was not di^rbed Five days later another 



rig: 7 —appendiceal abscess snccessfally drained B separate 
reno-bepatlc abscess found postmortem, C» api>endlx. 


abscess, entirely distinct and separated by the intestmes 
from the origmal one, was found, and opened It was 
evident that part of the origmal infection from the rup¬ 
tured appendix dropped over the divide mto the pelvis, 
while most of it went mto the nght flank Nature 
quickly threw up a wall around the appendix and the 
upper abscess and thus kept away from the dramage 
tract the infection that had fallen over the bnm of the 
pelvis 

Figure 9 shows dramage of an acute ruptured ap¬ 
pendiceal abscess m which the pabent had rolled from 
side to Bide prior to the operabon The pabent died five 
days after the operabon and a perfect wall had formed 



Fig 8—A, appendiceal abBcees successfully drained B sep¬ 
arate abscess discovered sli days later C appeudli- 


around the dram, the intesbnes had closed in, sohdly, 
and seemed to be in a healthy condibon, but an e^e^ive 
accumulation had taken place m the left flank Fart of 
the mfecbve material, after the rupture bad, by the 
movements of the pabent, been gravitated mto the left 
flank the mtesbnes filled in around the drams, thus 
shntbng off and segregabng the second focns of mfec- 


faon 


Figure 10 represents an acute pyosalpinx, with large 
abscess, tubes removed and cul-de-sac drainage ap^ied, 
which worked beaubfully leavmg a healthy tract Four 
weeks later it was necessarv to open a large abscess w^h 
apparently started from the vesico-utenne ^ace. Ihe 
intestmes and omentum had filled in around the dram. 


JoUB. A. M. A. 
llABCu IG, 1007 

attachmg to the surface and fundus of the uterus, and 
had segregated a portion of the infecbon which had 
fallen over the divide mto this space at the bme of the 
operabon 

Thus it seems that On the insertion of a foreign 
body into the peritoneal cavity, intestines and omentum 
attach to it and to each other, forming a complete wall 
in a few hours This wall is just as effective in heeping 
a focus of infection, which has been separated from the 
dram by gravity, away from the drain, as it is in Leeping 
the field which is being drained from infecting the gen¬ 
eral peritoneal cavity 

DEDIJOTIONS 

1 Flmds are rapidly absorbed by all parts of the peri¬ 
toneum crude or granular matter is absorbed only 
through the lymph spaces at the diaphragm (Clark) 

2 A dramage tract always contams nucroorgamsms 
(Clark) 

3 Any form of dram is isolated from the free pen- 
itoneal cavity m a few hours ( Yates ) 

4 A dram causes a flow of serum, by mechanical ir¬ 
ritation, which IS profuse m proporbon to the amount 
of dramage material m contact with peritoneum 
(Yates) 

5 This flow IS delivered to the surface only m propor¬ 
bon to the amount of dramage passmg out through the 
wound (Experiment) 

G Serum and pus accumulate around dramage only 



when the dramage at the outlet is less m amount than 
that contamed inside or when dramage is too small 
(Experiment and chmcal observafaon ) 

7 Blood and pus in quanbty are never found m the 
neighborhood of a properly applied dram after forti- 
eight hours (Chmcal observation.) 

8 The flow of serum resulbng from the imtabon of a 
dram m the free peritoneal cavity dissolves blood clots 
and tluck pus, leavmg gauze dramage clean and white 
by the bme the flow ceases (Experiment and chmcal 
observation ) 

9 Dramage placed within a walled abscess cavity doe- 
not excite a flow of serum, therefore blood and pus are 
not dramed from formed abscess cavities by capillary 
action (Experiment and chmcal observabon ) 

10 Small gauze drams are likely to be choked at the 
exit unless covered by a tube or protecbve (Clinical 
observabon ) 

11 Extensive gauze drams are not then affected and 
act m proporbon to the amount coming through the 
opening, but will only dram when it is m contact with 
dressing or clothing, or when its outside end is at a 
lower level than the depth of the eavity to be dramed 
(Experiment and chmcal observation ) 

12 A tubular dram drams perfectly a walled cavity 
or will dram the peritoneal cavity under the influence of 
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grnvit} if it does not become choked, but will not dram 
up bill, except uben tbe fluid is confined (Experiment 
and clinical obsen ation ) 

13 A single tube is much more likely to be choked 
by mtestines and omentum than two or more parallel 
tubes (Clinical observation ) 

14 There are three cavities or basms of the peri¬ 
toneum to be dramed, the right and left flanks, sepa¬ 
rated from each other by the spmal column, and the 
pelvis, separated from the flanks by the psoas muscles 
Either flank holds more fluid and is an mch deeper than 
the pelvis and its bottom is more than four inches below 
the top of the divide made by the psoas muscle on which 
the appendix rests The bod} must be elevated to an 
angle of lift}-one degrees to bring the bottom of the 
flank on a level with the divide, a,nd to an angle of sixty 
or seventy degrees to properly dram b} the Fowler posi¬ 
tion The entire abdominal caviti can be drained by a 
lateral posibon 

A hne drawn from Die center of the surface of the 
perineum to Die tip of Die shoulder will pass through 
the deepest part of the pelvis and flanh / have called 
these lines the right and left drainage lines (Fig 6) 

There are no independent cavities or basms between 
these hnes As it is a well-knoira clinical fact that 
dramage should always be in contact with the panetal 
peritoneum on at least one side I make it a general 
rule that drainage should never be placed between these 
drainage Imes except just above the pubic bones The 



rip 10—A nb«»ce‘*^ devploplnK In veslco uterni ppaco nftor sue 
cessful cul dc-sac drainage (B) 


deepest points of the flanks are best drained external to 

these lines (cadaver and plaster cast) 

« 

CONCLUSIO^S 

1 Gravit} lb the most important principle m peri¬ 
toneal drainage therefore drainage must reach the most 
dependent point of the caviti to be drained The patient 
mu=t bo placed in the position that would naturall} 
cause tbe fluids m the peritoneal cavity to gravitate 
to the dram, nlwa}s bearing in mind the anatomy of the 
three anatomical cavities or basms 

3 Qau/e or capillary dramage is the most widely ap¬ 
plicable and useful of all drains if used m sufficient 
qiiantiti to preclude its being choked by d6bris and pro- 
Mded the drain is ns large in circumferenee at its exit 
as it IS at any point within the cavity, and provided it 
is in contact with abundance of dressings on the outside 
3 Gauze drainage is a very dangerous agent if all the 
foregoing principles are not kept in mind in its applica¬ 
tion 

• 4 If a surgMn remembers that liis dram ceases to be 
cfTcclive m a few hours, he places it with the idea of re¬ 
moving septic fluid m the sliortcst time possible accord¬ 
ing to the principles of drainage, and usually gets re¬ 
sults 

5 If he is deluded bv the belief that liis drainage will 


contmue to work for days and that fluid will run up 
hill to get to the dram, he will umally place his dram 
accordingly, and is consequently disappointed m dram¬ 
age 

fi If a surgeon habituall} removes gauze drainage be¬ 
fore it is loosened hv the natural process, a large per 
cent of his cases will have secondary sepas post ope¬ 
rative obstruction or post operative hernia 

7 Drainage (except a -mall prccnitiomry cigarette 
or tubular dram) can rarely be safeh removed until the 
fifth or sixth day—many times are best left till the end 
of 2 or 3 weeks 

8 Capillary driinage is inefficient for driming de¬ 
fined abscess cavitiCb 

0 Tubular dramage is approiiriate for defined ab¬ 
scess cavities, but is an uncertain dram m the free peri¬ 
toneal cavity except when aided by gravity 


PROBLEilS AND DUTIES IN RELATION TO 
MALARIA 

WIILIAM KItAUSS, MJ3 
iDEMPniS, TENN 

While doing bucli missionary work as 1 hue been able 
on the subject of fciers, 1 have frequently heard the 
argument that with the eradication of malaria the medi¬ 
cal profession in tbe country districts would be, like 
Othello without an occupation I do not charge any 
meiuber of t)ie profession with such narrowness and 
fillacious logic, 1 think rather, that we haie been slow 
in taking liold of tlie prophylaxis of malaria chiefly 
because it iu\ol\cd uusohed problems and not because 
wo thought it would injure our business 

The business of practicing medicine depends for its 
success on the prosperity of the community and no 
-ickly community con be expected to prosper Medical 
orators arc wont to tell us that we belong to the only pro¬ 
fession whose disciples labor to their own undoing in 
promotmg public health work, but here are the facts 
Some of the patients who come to our hospitals tell us 
tbe country doctors treat all diEen=es yvith huge doses of 
calomel and qumin and that they, the patients, do not 
intend to remain in such a country any longer if they 
have to be m a state of chronic silnation to cxi-t 
Planters and plantation managers say they expect to n- 
main only until they liaye made a “stake' and will then 
leayc for a large city 

The fact is that to-day no region should be uninhabi¬ 
table on account of malaria md indeed mucb of flie 
so-called malirn is something else 'llic report of the 
United States Census for 1000 show- in the “South JIi— 
si-sippi bolt” a death rate per 1,000 deaths from all 
causes, of 8S 8 from malaria, and an actual iiicrca=e of 
ratio since 1800 In Jlcmphis the death rate per 1 000 
deaths for 1005 was 02 1, while in one lia-pitil the rate 
was 107 per 1 000 Tlicre were 2 4S7 total ndinic^ionc 
of which 414 were for malaria with 10 death® giyiiig 
a inalarin mortality of 1 8 per cent or 10 7 per cent of 
all deaths m the ho=pital 

\s a matter of fact this great malarin mortality 
1 - largely a matter of erroneous diagna=i- It ®1iowk 
Hint parallel with this problem of malaria prophylaxis 
from an economie yiewjioint i- the qiie Imn of diag 
no=is of obscure disorder- because it is inferred tint 
the state of nosologic kmowledLc f' the in' "'nt pa- 
tient reflects that of lii= physu A ma¬ 

laria’ IS still beheyed by so 
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of ill health Patients come to me from the lowlands 
and the conntiy snrrounding Jlemphis and say that they 
have been ont of sorts all the year and that they have 
been exposed to miasmatic influences so long that they 
know they are ^‘just full of malaria.'” In most instances 
this IS not the case I have seen tubercnlosis, sepsis, 
gaU bladder disease, hver abscess, dysentery, nncmanasis, 
chronic nephritis and visceral mahgnant disease m per¬ 
sons who come telhng me the same tale of "malaria in 
the system ” They may have ■taken calomel, or qmnm, 
-or some quack chill tome, or, perhaps they have not taken 
anything m a long time and for this reason know they 
need something "to get the malana ont of the system ” 
ISTow, nothmg is more amenable to proper treatment 
than malarial fever, and a recent infection is almost 
never anythmg but a fever The sequelte, the malaise, 
the cachexia, ‘Tdionsness,” indisposition, etc, are never 
the result of an attack of malarial fever per se All 
practitioners know that in the sprmg malarias are 
paroxjsmal and, as the season advances, the recovery 
from an attack becomes less and less complete We 
know that, as a rule, the physician does not get many 
cases of paludism to treat until mid-summer and that 
the condition becomes worse and the anemia more pro¬ 
nounced as the season advances In the spring a 
patient can take his quinin "straight” and fare well, but 
toward the end of the season an ifi-timed dose of quinin 
may produce grave consequences 

WHAT IS KALARIA? 


Thayer, in the most magnificent work on malana ever 
presented to the Amencan physician, teUs us that ma¬ 
lana IS only fever, more or less paroxvsmal, divisible 
into three mam varieties, each caused by a blood para¬ 
site He tells us to let our patients sit m the sun and 
the chapter on treatment goes mto great detail of the 
relative ments of the different cmchona alkaloids and 
their salts Who would advise a "swamper” to sit m 
the sun or to take quinm -without prelimmary treat¬ 
ment? Is it then that we have a different brand of 
malana in Memphis from that m the hospitals m Bal¬ 
timore? 

I have devoted 15 years to the study of this alleged 
difference and to the question What is malana? I 
answer that in the begmmng it is an infection of the 
blood by one or more groups of one or more vaneties 
of blood parasites whose life function m the body is the 
destruction of hemoglobm The sporulation, more cor¬ 
rectly, segmentation, of these parasites imtiates the tram 
of symptoms, viz, chill, fever and sweat, with the well- 
known clinical modifications Logically, each particular 
segmentation would be expected to cause the multiph- 
cation of this mfection from 8 to 20 fold or more 
We know that this does not happen and that frequently, 
after a few paroxysms, thq cIuIIb, and later, the fever, 
disappear without specific treatment We also kmo-w 
that each subsequent paroxysm results m a smaller and 
smaller reduction in the number of er^hrocjtes and 
amount of hemoglobm Two thm^ evidently happm 
1 A resistance to the infection is developed 2 In 
blood-making function is stimulated to a point 
it more than keeps pace with the blood 
Hyperplasia takes place m the spleen, hver 
and gi^dunllv the way is paved for the 
IS called probably erroneously, chronic 
have no tru'tworthv evidence that any particular grou 
S parasites from a single infection can 
short cycles i c, to segmentation except the quartan 
Jhich IS rdahvei; rare^After a number of segmenta- 
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tions, conjugation is supposed to occur and the parasite 
into the long cycle, i e, forms so-called restmg 
bodies or gametes and gametocjtes, which is the stare 
necessary for the beginning of the mosqmto cycle or de¬ 
velopment mto sporozoites This so-called restmg stage 
IS the end-stage, so far as this particular mfection of 
the patient is concerned, others of the same brood mar 
persist m the active form but the associated symptoms 
call for treatment which eradicates them 
In the estivoantnnmal fevers this long cycle may be- 
gm a few days after the first paroxysm, though usually, 
somewhat later We know httle about the hfe history 
of the malaria parasite m the spleen and bone marrow, 
possibly coifditions there favor many repetitions of the 
short cycle, but it is sigmficant that if such patients 
as are said to have chronic malaria are removed from 
further infections they soon recover, showmg, os a rule, 
a developed property of self-immunization, rather than 
a chronic mfection Occasionally, it is true, we observe 
patients 'with recidiva long after such removal It is 
also a common observataon that the “cure” is ushered m 
by a crihcal paroxysm, due to disturbed symbiosis 

WHAT IE OHBONIO HALAHIA? 

Tor these reasons I beheve that chrome malaria is a 
state of relative immunity durmg which repeated mfec- 
tions produce relabvely insigniJScant reactions We 
have a state of symbiosis m which the immimizmg con¬ 
test between the parasite and the blood cells and blood- 
makmg organs is m a state of equihbrium This is the 
larvate malaria occasionally associated with symptoms 
smiulstmg other diseases but more usually developmg 
mto paroxysms under the influence of shock, surgicm 
or otherwise, the puerperal state, "takmg cold,” sudden 
change of environment, acute mdigestion, etc This is 
the ‘had-drmkmg-water malana” of the adherents of the 
hydne theoiy of transmission, which, until recently held 
much sway Chronic malana becomes acute more often 
through remfeebon than m consequence of outside mflu- 
ences, though these may shorten the period of meuba- 
faon. Under this hypothesis the merozoites resulting 
from segmentabon do not mvade new ceUs but hibernate 
somewhere m the mtenor and become acbve when rem- 
forced by a new mfeebon or die when the patient moves 
to a non-malanal chmate, but they do not, per se, pro¬ 
duce any paroxysms Under frequent remfeebons the 
pabent becomes ‘Tihous” to a marked degree, he fears to 
take quimn because he fears hematuna, he takes calo¬ 
mel, chill tome hver pfils, anythmg except qumm * 

As to the hemoglobmuna. Osier’s ‘Tracbee,” latest 
edibon, says “There is no quesbon as to the malanal 
nature of this disease, but whether there is a special 
malarial parasite is not yet settled ” 

Quobng Thayer, he says “There is httle evidence 
to show that the malanal hemoglobmuna of the 
southern states is due to qumm ” 

In direct conbadicbon to this statement, I make the 
following assertion In such cases (of chrome malana 
without paroxysms or marked cachexia), qumm 'witliout 
a preliminary purge or a sahne to restore the tonicity of 
tlie blood, produces snuptoms of mtoxicabon and some¬ 
times hemoglobmuna not necessarily qumm, but any 
factor disturbing symbiosis, ns “takmg cold;” the ma¬ 
jority, however, give a qumm history, the prolonged 
malarial infection being a necessary antecedent 

• Sdiaudlnn announces that he has obserrafl a partbenojrcncsls of 
female jjawetes, e c a rercrslon and sejnncntatlon of these ^restJnjr 
bodies. This revives a b lief lontr since abandoned at any rate this 
Is relapginj; not chronic malaria. 
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What, then, are e to do m such cases ? We are only 
considering therapy m so far as it has a bearing on the 
eradication of the endemic If such a patient is put 
to bed and placed under the best hygienic conditions, 
given ehminatives, foUoived by arsenic, and the malarial 
leucocyte variation disappears, he may be considered as 
cured If hemamebse appear m the penpheral circula¬ 
tion during this time, tentative doses of quinin mav be 
given to try the hemolytic reaction and then larger doses 
until a cure is effected The tune to give quinin, and 
the only time, is ivhen developing parasites are found in 
the peripheral blood, provided, further, that the infec¬ 
tion 18 fresh, as evidenced by a characteristic fever curve, 
othenviee a preliminary purge is absolutely demanded 
It IB not necessary to salivate your patients or to give 
calomel to all of them In the autumn it is my routine 
practice, so far as I employ rontme, to give two or three 
10 or 16-gram doses of sodium thiosulphate at deoirable 
mtervals until the bowels are freely emptied Pernicious 
cases must, of course, be treated more expeditiously and 
if acute pemiciousness supervenes on chronicity, it is 
better to take chances with intravenous medication, 
there is shght probability of the patient recovering m 
any event 

If acute paroxysmal malarias are properly handled 
with a persistent follow-up treatment, such a condition 
can not develop, and the most probfic source of the sea¬ 
son’s miection is definitely eradicated The prophy¬ 
laxis of malaria and its defiiaite local eradication depends 
alone on the complete cure of our malanal fevers Tlie 
small percentage of natives who do not have paroxysms 
or distmct evidences of the infection should have their 
blood examined occasionally Two objections are urged 
against this plan 1 The patient will object on the 
ground of expense and impracticability 3 There are 
few skiUed mjcroscopists in the country 

As an economical proposition, bearing in mmd that 
each malarial paroxysm adds to the sum of pathologic 
changes, more or less permanent, and that many disor¬ 
ders, progressively fatal, are mistaken m the beginning 
as “just a touch of malaria,” is it cheaper to spend weeks 
and months vainly trying to regam health, or to have 
oneself looked over from time to time ? 

As to the second objection, 30 jears ago it would have 
been regarded as the height of extravagance for a busi¬ 
ness house to employ a stenographer, to-daj, it is a 
small concern that does not require a number of them, 
to day tliere are laparotomists in the country, telephones, 
electric light, waterworks and trolley cars, and as soon 
as practitioners loam to appreciate the necessitv for 
skilled microscopists they will have them also Almost 
every patient with malaria in my chanty service during 
the lost quarter (Julj to October 1906) had his blood 
examined before the treatment was begun, the tem- 
porarj illness of an assistant is the only excuse for the 
“almost ” We had one death in this service, a man 
brought m comatose, who died withm two hours In 
looking over the annual reports of' a local hospital I find 
the following classification 

Aarloas forma of malaria^ S'T cas(?s 15 deaths. 

The following is but little better 

Cases. Cases 

C^tlvoautnmnal O'j Pemlclous 0 

Intomilttont 24 Toxemia 4 

Ilcmlttont 21 Tertian 2G4 

In this list some visiting plnsicians made an attempt 
to clncsifi their fevers properly, and the others did hap¬ 


hazard guesswork Among these I found, at random 
two cases of the quartan tjqie, one being associated with 
the estivoautumnal type Here there were 16 deatlis 

If it IS borne m mind that of aU fevers, malarial is 
Ae most tractable, what excuse have we to offer for a 
hospital death rate of from 2 to 6 per cent-? And if i\e 
bear m mmd that the disease is absolutely preventable 
how can we complacently look on a rafao of 11 per cent 
to the total number of deaths ’ 

I hold that such a state of affairs is absolutely unjus¬ 
tifiable, but the worst is yet to come It is safe to 
assert that not one of these patients has been instructed 
m the matter of his responsibdity to his fellow man in 
respect to harbormg malarial organisms 

CONCLUSION 

1 There is not tbe shadow of an excuse for failure 
to make an exact diagnosis m all fever cases 

2 The blood of residents of malarious locahties should 
be exammed at frequent mtervals This does not con¬ 
stitute an encroachment on personal liberty that can 
weigh a feather’s weight as compared with vaccmation 

3 Fever cases should be treated m accordance witli 
the findmgs of a thorough blood exammation, with espe¬ 
cial reference to time of dosage and to the complete 
immunization of the mdividual for the sake of hi*- 
neighbors 

4 Qumm judiciouslj used m accordance with findings 
of a blood examination very rarelj does harm, its prohi¬ 
bition on the ground of possibly precipitatmg a lienio- 
globmuria is unpardonable, its admmistntion during 
hemoglobinuna is very dangerous and usually unneces¬ 
sary, a blood examination will save such patients from 
almost certam death 

6 The screening of houses and the destruction of 
breedmg places of anopheles should be encouraged 'o far 
as possible, but the prophylaxis of malaria and its definite 
local eradication depends on the destruction of the para¬ 
site withm its alternative host, man 


CUnicid Notes 


THE PFETHBEIlCirLAIl STAGE OF PHIAIOX 
\PY TUBEECULOSIS 
CHARLES FRANCIS BEESON D 

nOSWELL, N 11 

Though the sjmptoms m the pretubercular stage of 
pulmonary tuberculosis are extremely uncertain, there 
are many cases in which, if properly conducted, tbe 
patients may recover with scarcelj the knowledge that 
they were affected with the dread disease 

Pulmonary tuberculosis is a disease, tlie incipicncy of 
which IS of necessity slow, but which after a time, ma\ 
either become rapid, or continue in a chronic progressive 
course covering a considerable period of time The ma¬ 
jority of primary infections gam cntr> through the 
respiratory tract, and study of the physiology of respira¬ 
tion and of tlie histologj of the lung will convince one of 
the difficulties which beset the entrance and lodgment of 
the bacillus and should demonstrate to the mo'st skeptical 
that in all probailitv one germ only, or at most a single 
isolated colony primarily rcachc- the termini of the 
ciliated tubes the entrance to the unprotected vails of 
the alveoli 

It requires from three to six weeks for the first tuliercle 
to form, this tubercle must break down and infiltrate itc 
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microscopic neigliborhoocl, ■nliich in turn must pass 
through tlie same C 3 c]e of development, fmnllj reaching 
b} extension a state of magnitude sufficient to alter the 
local structure' and sjstemic functions Kjnomng this, 
n e can appreciate the ivords of Professor Cornet of Ber¬ 
lin, alien he sa 3 's that the very earliest period at which 
plnsical signs become known to us is from six months to 
one and a half rears after tlie implantation of the geini 

J desire to call attention to an earl 3 if not a pnmari' 
period in the development of this disease—one of lat- 
enc 3 which merges insensibly from a state of health 
into one of recognized disease 

The phthisical habit is to be recognized in a person 
who IS tall delicately built, with oval face, clear skin, 
blue e 3 es, long 030 lashes drooping slioulders, winged 
scapulse, sunken chest, prominent clavicles and with 
ribs markedl 3 slanting from behind forward, thin hands 
with in-curved nails An almost opposite condition, 
VIZ the dark-skinned, raw-boned, thick-lipped type, 
has been associated with this disease In all probabihtv 
this IS the result of a disproportioned make-up of the 
vital organs and a disturbance of that equilibrium which 
should exist between them, perhaps an arrested develop¬ 
ment in some of tliem Sooner or later such an individ¬ 
ual may fall a victim to this disease 

In such a person the chest measurements will be found 
to be less tlian 35 inches By dividing the number of 
pounds weight by the number of feet in height we will 
have in the result the so-called corpulence, and if the 
result falls below 21 it is very inauspicious Often 
there is an undersized heart, with a relatively lessened 
arterial blood pressure The skin of the body may be 
marble white in contrast with the color of the hands and 
face, and often a brown pigmentation, tlie so-called 
liver spots, may be seen 

A close observer may note that tlie eyes are too bright 
and that perhaps one pupil is larger than its fellow at 
times, due to irritation of the ciliary nerve through the 
cervical sympathetic from slight clianges m one apev 
The lips mai show a bluish tinge from deficient oxy¬ 
genation or the margin of the gums show an unusual 
redness, one cheek will often show a transient blush 
The hair becomes brittle and the mustache droopv 
Appetite IS variable and uncertain, a vague nausea at 
the sight of food being often present, and at meals tlie 
patient pushes aside the meat, nibbles at it or avoids it 
altogether Decided variations in appearance may be 
noticeable from day to day, more especially with the 
changes in the weather, the weight may fluctuate, or 
there may be a gradual loss thereof, the flesh becoming 
flabby 

The patient fahgues^easdy, becomes tired and languid 
as evening approaches^ and breath seems shorter than 
fornierh he can not do the work that he formerh 
could The temperature will be found to be subnormal 
m the morning, with or without an afternoon nse, the 
thermometer registermg slowly, often requiring from 
five to ten minutes to reach a half degree Pams m the 
chest are not to be ignored They may radiate to the 
shoulder and arm of affected side, the angle of the 
scapula IS a favorite site The patient clears his throat 
freqiienth, the voice is weak and often husky, and a 
single expiratory cough seems to relieve a vague irrita¬ 
tion somewhere though a careful examination of the 
lungs may reveal no abnormal sounds A weakened 
respiratory murmur in one or both lungs would be mc- 
gcstive and on full inspiration a mmbhng noise 1 = often 
Lard at the end of the act as if the lung had been lung 


dormant and acre just opening up A single coimh 
often foUous this inspiration if deep * 

Careful inspection may" re\eal deficient expansion at 
one apex or tlie other, or tlie Litten shadow may not 
fall as it should Owing to the loss of the iiormal elas¬ 
ticity of the lung tissue from a slight condensation of 
the parenchyma at a certain point, the latter part of the 
expiratory effort becomes audible, producing a pro¬ 
longed expiration nearly aluays at or near an apex 
The same changes Mould produce an impaired resonance 
at this point The percussing finger may produce a 
localized muscular spasm tlie so-called myoidema By 
placing the ear close to tlie open mouth of the patient, 
a fine crepitus is sometimes heard during expiration 
the larymgeal crepitus, sounding not unlike the scratcli- 
ing of a fine pen on paper 

Sooner or later a slight hcmoirhagc or a protracted 
“cold” will startle the patient, and from this event the 
beginning of pulmonary tuberculosis is usually dateil 
by the layman, and only too often by the physicians of 
the present day In reality this only means that either 
a congested tubercular area lias leaked or that a tuber¬ 
cular focus has caseated and scattered, throu'ing toxins 
and bacilli into the surrounding tissues Prom the ef¬ 
fects of this caseated material on the lung tissue there 
Avail soon be positive signs of an active inflammation 
extending much more Midely, however, than the actual 
focus of tlie disease 

In direct ratio to the Airiiknce of the poison and the 
vulnerability of the tissue® will be the ultimate course 
of the case whether it be phthisis florida or the chronic 
ulcerative form 


TRE VTidENT OF INGROWING TOENAIL 

GERALD B WEBB, M D 
colon ADO erniNos, coio 

Some years ago I published’ a method of treating in- 
groAvang toenail by the use of silver wire. Latterly I 
liave made a few changes in the technic Avliich simplify 
the method for those who found difficulty in the mechan¬ 



ical adjustment of the wire Instead of the annealeil 
silve” Avire of pm size, I now take surgeon’s siher suture 
wire. No 20 (occasionally larger or smaller, depending 
on the case), and twist it, ns shown in Figure 1, to get 
the effect of a piece of string This can now be easily 
manipulated to fit the toe without the need of pliers or 
artery forceps 

1 Vcdicnl \exrF Dec. 5 780}) 
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Having molded it to fit accurately under the nail and 
around tlie edges, as in Figure 3, a piece of adhesive 
plaster is laid on the toe (Pig 2), the ivire reapplied 
and kept in position hy straps of adhesive plaster run 
around, as in Figure 4 

The prmciple consists of two factors 1, mechanical, 
the replacmg of the nail, often jag^, by a non-im- 
tatmg, smooth substance, 2, chemnSl, the formation of 
the albummate of silver by the contact of pus with the 
silver, thereby causing destruction of pus organisms 




I usually advise patients to wear a boot which does not 
crowd the toes, and sometimes advise the application of a 
wedge of absorbent cotton between the big toe and the 
second toe. Patients can daily readjust the silver wire 
appliance themselves, and are instructed to wear it for 
ten days until the naid has had tune to grow out They 
are then advised as to the necessity, in future, of cutting 
the nail square across instead of rounding off too much 
of the sides 


SHCCESSPUL RESECTION OF TWELVE FEET 
AFTD TWO INCHES OF THE ILTHM 

IN CASE OF OBUIINAIj abobtion • 

AXEIj WERELTQS, MJ) 
cmcAao 

In a careful search of the records of cases of bowel re¬ 
section I find no successful resection of a greater length 
than in the followmg case 

Patient —A young woman, aged 20, seen May 20, 1900, in 
consultation with Dr M Mcinhardt. 

History —About six hours previously the patient had under 
gone an illegal operation, performed somewhere on the north 
side of the city On awakening from the anesthetic she was in 
formed that she would have to undergo another operation She 
was then taken to the home of her alHanced on the south side 
and Dr Mcinhardt called He states that he found a large 
mass of intestines protruding from the vulva. 

Examination —I found the patient in bed but, except for 
some pain in the lower abdomen and some nausea, she com 
plained very little She was in the dorsal position, with the 
knees flexed Pulse 00, temperature 09 F, and respiration 20 
The expression was somewhat anxious and there was some 
restlessness Heart and lungs were negative The lower ab¬ 
dominal rone was slightly tender and the corresponding parts 
of the recti were rigid An enormous length of the bowel 
minus its mesenterv was seen escaping from tlie vulva 

Opcrafioii — \ftor a rapid examination the patient was im 
mediately sent to St. Bernard s Hospital and prepared for 
operation The following were present at the operation Drs 
J P Webster, Bclson Mcinhardt and Qiiile An incision about 
three inches in length was made through the right rectus On 

• Bend before the Sonthwest Branch of Chicago Medical Socletv 
and patient and specimen preaented Feb. C 1007 


openmg the peritoneal cavity it was found to be partlv filled 
with blood A large amount of the mesenterv minus its bowel 
presented in the field. The disattached bowel was felt to escape 
through a rent in the left broad ligament into the uterus The 
hemorrhage present seemed to come mainly from the injured 
broad ligament and not, ns one would suspect, from the 
mesentery, ns this was tom closely from the intestine and in 
eluded the serosa On account of some oozing from the border 
of the mesentery and to prevent future adhesions it was de¬ 
cided first to run a suture along its edge. This took consid 
ernble time Then the gangrenous bowel, twelve feet and 
two inches (365 cm ), was resected and withdrawn through the 
vagina An end to end anastomosis was made with a Miirphv 
button The uterus was next mspected and found to contain 
seven punctures The one extending through the left broad 
ligament was somewhat enlarged and the interior of the uterus 
inspected The fetal head and part of the placenta had been 
left These were removed and the uteras curetted through the 
enlarged openmg The uterine punctures were then sutured 
and after the peritoneal toilet and the establishment of drain 
age the abdomen was closed in layers 

Postoperative History —^The patient was transferred to a 
private room in fair condition Pulse was 160, but of good 
volume, temperature 97 4 F, respiration 30 A saline tmns 
fusion was given under the breasts After awakening from 
the anesthetic she was put in Fowler’s position Strychnini 
1/30 gr hypodermically, was given cverv three hours, and 
coffee and normal salt solution by the rectum every four hours 
During the night the patient rested fairly well, complaining 
but little of pain or nausea The following morning at 0 her 
pulse was 120 respiration 20 and temperature 00 8 F Nausea 
increased and emesis was very profuse and of dark brown 
color and the patient was very restless Wound was dressed 
and looked good with n seemingly serous discharge Abdomen 
was soft everywhere and no tympanites In the afternoon the 
temperature rose to 102 F At 2 p m she was giicn an enema 
—1 part magnesium sulphate, 2 parts glvcenn, and 3 parts 
water—^with good results During the night she was restless 
and had four bowel movements On the morning of the second 
day her pulse was 120, temperature 100 8 F, and respiration 
20 Nausea and vomiting had pmcticallv ceased hy the after 
noon, and during the night she was given her first nutrient 
enema She rested well, sleeping at intervals By the morning 
of the third day her pulse was 104, temperature 100 F and 
respiration 18 Wound began a profuse discharge of pus con 
taining colon bacilli This continued until the fourteenth day 
On the fourth day, in the morning her pulse was 02, tempera 
ture 100 F and respiration 18 Nausea and vomiting had cn 
tirely censed In the afternoon she received milk hv the mouth 
Her condition on the fifth dnv ns regards pulse temperature 
and Tcspimtion was prncticallv normal and from that time 
her recoiery was uneventful The button was passed on the 
tenth day During the entire course there was no tympanites 
The diet was gradually increased till on the seventeenth dnv 
she was put on a regular diet The patient was out of bed on 
the nineteenth day, and on June 17, the twenty seventh day 
after the operation, she left the hospital Two weeks afterward 
she was troubled with a diarrhea, which lasted about two 
weeks Later she went into the country, where she improved 
quickly On Feb 6 1907 eight months after the operation 
she has gained 31 pounds complains of no symptoms of ad 
hesions, or local tenderness 


GONORRHEA IN CHILDHOOD 

J W INGILIM, M D 
MAnsnnEU) (coos bat), ohe 
Case 1—Colored child aged 7, previous history negative 
Historv —^The child had been sick for three weeks when I 
was called Tlie father stated that the child Iiad been treated 
for typhoid fever during the entire time, but without anv 
appreciable change for the better The hi'torv was mlsleadin}. 
in many respects 'The child complained of nnu"ea, slight 
headache loss of appetite, abdominal tenderness, pain through 
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the smjill of the hick ns the fnther put it, constipation, fre 
quent nnil painful niictuntion The temperature ivaa less than 
100 pulse was somewhat ncceleraterl The general appear 
ance was that of one who had suffered long and patiently 
Examination —I suggested to the mother that a more thor¬ 
ough examination of the child be made, to which she readilv 
consented. In the outward appearance of the vulva there was 
nothing to attract special attention, except that the tissues 
were slightlv inflamed, on pressure some tenderness was fonnd 
to exist On separating the labia a mucopurulent discharge 
was detected Here the mother admitted that the child had 
suffered from leucorrhea for a month or more With a small 
evelet probe I managed to secure a sample of the discharge 
for examination A microscopic examination of the discharge 
(Gram’s method) was made and gonococci were found. 

Treatment —I put the child on a milk and other liquid diet, 
and prescribed a tonic treatment, an alkaline preparation for 
neutralizing the nrme, and absolute rest in bed. Locallv 1 
prescribed a wash of permanganate of potash, 1 to 10,000, 
given bv means of a small rubber syringe, three or four times 
daily, after each washing a small pledget of absorbent cotton, 
dusted xnth boraeic acid, was placed m the vagina m such a 
way as to separate the labia. The child made a rapid recovery 
Case 2 —This case is a little more mteresting masmucb as 
it occurred in a child of less than 4 years of age 

Patient —Child, white, aged 3% Previous history imimpor 
tant This child had been under the care of a phvsician for 
over two weeks and had been treated for worms, general debil 
itv and cystitis, but -without results 
Btstory —This was similar to that in the former case I 
proposed a thorough exammation of the child, but the parents 
objecting, I refused to be further consulted until I was allowed 
to make such examinations ns I saw fit and the parents de 
parted The following morning I was called to their home to 
make such examinations as I saw fit 
Examination —The entire vulva was highly Inflamed and 
tender to pressure, the inner portions of the thighs were like 
wise red and somewhat tender On separating the labia a 
creamv discharge oozed freely from the vagma A small 
pledget of cotton was passed mto the vagina and -withdrawn 
saturated with the discharge Microscopic examination (Gram’s 
method) reienled gonococci 

Trcotaicnf—The child was put on a milk diet, plenty of 
pure, fresh air, tonics bowels opened freely, and absolute rest 
required A neutralizing preparation -was given to render the 
unne bland Locally I prescribed a wash three or four times 
daily, of protargol 1 per cent., given by means of a small rub 
ber svnnge .4fter each -washing a small pledget of absorbent 
cotton, dusted with boricic acid was placed in the vagina in 
such a wav ns thoroughly to separate the labia. So far, thb 
child seems to have recovered 


HYSTERIA OR MALINGERING IN A GIRL OF 
TEN TEARS 

FLAVEL B TIFFAA’T A 31, 3ID 
Professor of Ophthalmolosr Unlversltv Mediral College 
KA^SAS cm, MO 

In tlie light of my e.\penence of more than a quartei 
of a centuT} in the pracface of ophtlialmology this seems 
to me a umque case of unusual interest. The question 
IS Is it likely that tins is a case of hysteria in a child 
of 10 years with no manifestation or evidence of anv 
immediate approach of the catamenia^ 

Patient—Minttm G aged 10 of light complexion blue 
eves, from Kansas, ms brought bv her fath»r to consult me 
Jnn S, 1007 

IT,itorv—The father stated that up to the week previous the 
child had seemingly good eves with good -vision but last Fri 
day, January 4, she came from school and said that during the 
afternoon, while studying the page suddenly became red 
Thereafter she complained of all colors appearing red, with the 
exception of objects of red color, which looked white. She 
spoke of the red bnck sidcnalk looking white whereas the 


light grax pnxement was red While in my office the father 
designated several articles of red color and she would in 
stantlv call them white, or he would point to some white 
object and she would say it was red 

Tests Euspeefed malingering at once and placed the 
patient twenty feet from a white light and asked her the 
color of the lamp, she instantly called it red I then put on 
a trial frame and inserted a green lens, but she said the light 
still looked red I then inserted a red lens, at first she said 
the light looked white, but finally said, when I put m another 
lens of the same shade, that one was a light red and one a dark 
red I then suggested to her that I should place a lens m the 
trial frame which would correct the color blindness With a 
piano before her eye she would name all colors correctly I 
tlien tested her with the different colored yarns She at first 
called all of them red, excepting tlie red skein, whicli she called 
white. I again suggested to her that I could correct the defect 
by glasses and once more placed the piano glasses before her 
eyes, then she named, ns I pointed to them, the colors cor 
rectly The child had a slight convergent strabismus -with 
hvpermetropin, and I suggested to the fnther that an opera 
tion to straighten the eyes would also effect n cure of the 
color blmdness Whether the fear of an operation influenced 
the child I do not know, but on January 0, at 6 o’clock, the 
color bbndness, the father said, disappeared ns suddenly ns it 
came. This the child also related to me when she called at 
my office, January 10 

If this phenomenon had ocenrred in a -willful, intract¬ 
able, disobedient child, one -would not have been so 
bafBed for a cause of the malingering, but IVI is a mod¬ 
est, obedient, rather retiring little girl of an excellent 
family 

I presenbed glosses for tlie existing In’permetropia 
and allowed tlie child to go home, advising them, how¬ 
ever, to return in six weeks tliat I might keep the case 
under surveillance 
806 McGee Street. 


THE PASSAGE OP METHYLENE BLUE PROM 
THE MATERNAL TO THE PETAL 
CIRCULATION 

S H CORRIGAN, MD 

SIOUX FALLS, 8. D 

Failure to find record of anj similar observabon m 
the stud) of placento-matemal circulabon would seem 
sufficient reason for submitting the following 

A woman, three months pregnant, suffering much from a 
chronic cystitis, was given a capsule of methylene blue com 
pound As the medicine produced almost complete relief of 
symptoms, the patient continued takmg it up to the time of 
her delivery, at full term The a-iemge dosage given her 
was three grains of the methylene blue daily At debvery 
the baby, an unusually -vigorous child, attracted no special 
attention, but when the nurse was removing the first diaper 
she noticed a blue stain on the cotton, each subsequent 
change of diaper during the first eighty hours after birth 
gave evidence of methylene blue in the infant’s unne, the 
color gradually disappcanng Nothing else unusual was 
found in the baby’s condition. It was noticed that the liquor 
amnii showed no unusnal color, careful inspection of the 
sheets and pads used dunng labor failed to show anv trace 
of color from methylene blue 

From these observaboDs I may perhaps venture to as¬ 
sert 

1 ilethylene blue passes from the circulabon of the 
mother to that of the fetus 

2 Either the amount thus passing is an exceedingly 
smaU portion of the drug absorbed by the mother or the 
drug passes from mother to child and vice versa 
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Durmg BIX months the mother received mto hei stom¬ 
ach about nme drams of methylene blue, ivhile an esti¬ 
mate based roughly on the amount of colored nrme 
passed by the infant uould place the quantity of the 
drug m the child’s body at tune of birth not above one 
gram 

3 There bemg no evidence of methylene blue m the 
hquor amnii, the fetus does not evacuate the bladder 
and the liquor amnu accordingly is m no degree com¬ 
posed of fetal urme 

4 The kidneys of the child tn uiero do not secrete 
urme bej ond that found in the bladder at the tune of 
delivery, or if they do secrete urme beyond this amount, 
they do not excrete methylene blue, which may he in the 
fetal cuculation 

The first evacuation of the bladder m this case oc- 
currmg very shortly after birth, produced the character¬ 
istic stam So it would seem that the kidne}^ not only 
secret^ urme but also excreted methylene blue, while 
the child was still wi utero, but not more than that con¬ 
tained in the bladder at the tune of delivery 


APHOhilA OE UNKNOWN OEIGIN AND OE SIX 
MONTHS’ DUEATION IN A TWO AND ONE- 
HALE-YEAE-OLD CHILD, 

DISCOVEBT OF AN OPEN SAFETY PIN IN THE LAEYNS 

JAJIES T CAMPBELL, MJi 
Professor of Otology Bhlnolosy and Laryngolosy hi the Post 
Graduate Medical Scliool, CtiJcaco 
CHICAGO 

Aphonia is most often due to an inflammation of tlie 
larynx when the swollen tissues interfere with free ap¬ 
proximation of the vocal cords, to new growths, to a neu¬ 
rosis, or to a paralysis of the recurrent laryngeal nerte 
A foreign bodj in the larynS causing aphonia is rare in¬ 
deed , yet a complete collection of all the foreign bodies 
which, at one time or another, have found them way mto 
the larjmx would, probably, compnse specimens of every 
known substance 

ETIOLOGY 

Food products generally gam entrance durmg masti¬ 
cation while the person is laughmg or talkmg Metallic 
substances are occasionally impacted m the larynges of 
children while they are amusing themselves by putting 
coins, buttons, to 3 S, etc., m their mouths In rarer m- 
stances, teeth and tooth-plates become loosened during 
sleep and are drawn mto the glottis 

Foreign bodies maj also become fixed in the larynx, 
having previousl} passed upward through the trachea 
or esophagus Edwards' relates the curious case of a hov 
in whom a bronchial gland became detached, passed bj 
an ulcerated opening mto one of the bronchi and was 
thence expelled up the trachea, and became impacted m 
the rinia glottidi« 

Sonic idea of the frcqncnc} uitli uhicli foreign matters 
become fixed in the diflcrent parts of the air passages 
inni be gathered from a report made by Bourdillat- of 
IGt) cases in which anal}sis 80 cases were of foreign 
bodies arrested m the trachea, 35 m the larynx, 26 m the 
right bronchus and 15 m the left bronchus 

• Ucad bofoic the Chlcnpo I^rrticotoslcal ind Otologlcnl Soclity 
Doc. 11 lt>00 

L Med, nnd Chlr Transnctlous iittL 

2 ■'IcKcnilf PI«cnffe< of the 1 hTrrui I,^nrvnx and Treora 


STMPTOMS 

The symptoms vary accordmg to the size and shape 
of the foreign body If fixed m the nma glottidis and 
large enough to fiE the openmg, death is almost instan¬ 
taneous, unless the convulsive respiratory efforts of the 
patient succeed m dislodging it On the other hand, 
small bodies such as fish bones, may remam m the larynx 
for an mdefimte length of tune without mterruptmg 
respuation and wiU merely give rise to coughmg and a 
sensation of discomfort Sharp and angular bodies cause 
very acute and contmuous pain when they become so im¬ 
pacted as to press against the contiguous soft part 
Generally great anxiety and terror on the part of the pa¬ 
tient accompany the entrance of any foreign body, how¬ 
ever small, mto the air passages and m many cases some¬ 
what disguise the real importance of the accident 

DIAGNOSIS 

As a rule, the history of the case is clear and laryngo- 
scopie exammabon verifies or disproves the statement 
made b} the patient In children and h 3 stencal women 
a correct diagnosis can not always be made immediatel 3 
and at such tunes a skiagraph should decide the case m 
quesbon. 

There is always great danger while the foreign bodx 
remams m tlie air passages or lai^mx It may become 
dislodged and assuming an altered position close the glot¬ 
tis and suffocate the pabent There is danger also of 
inflammation and tumefaction of the soft parts of the 
larynx which may cause more gradually the same result 
Even after the foreign body is removed one should give 
a guarded prognosis as long as there arc <ymptoms of 
lowd mflammabon 

Historj; —^Ruth J, aged 2, in Jnnunry, lOOC, was given n 
dose of castor oil by her father, while her mother held her 
Violent coughing Immedintelv ensued nnd persistent nphonix 
resulted, it wns thought by her parents nnd bv the local phj 
sicians that during the child’s struggles the oH hnd been in 
spired into the larynx. Tliey expected thnt with the advent 
of warm weather speech would return, but in this they were 
disappointed, and on Sept 3, IDOO, she wns brought to me. 

Examinahon —On thnt dny I wns unnble to mnke n Inrjn 
goscopic examination, but on the dnv following, nt the Post 
Gmdunte Hospitnl she wns nnesthctizcd nnd with the Inryn 
gcal mirror I saw n raetnllic bodr lying on the npper surface 
of the right vocal cord 

licrttoval and Recovery —^Wilh the Schroetter tube forceps I 
grnsped this body nnd withdrew nn open safety pin, which was 
23 mm. in length nnd 15 mm in extreme breadth Tlie pin 
point and the looped hinge were held fnst in the respective 
lentncles of the larynx. The child was cared for nt the hos 
pitnl for thirty six hours and wns then nllowed to go home 
speaking ns plainly ns before the castor oil cpi«odc Tlie 
mother had no knowledge of a safety pm being about her 
own or the baby girl a clothing but proliablv it was crowded 
into the child’s mouth during her struggles to escape the 
castor oil, and then drawn into the Iniynx during a forcible 
inspiration. 

34 Washington Street. 


The Blood Dunng Pregnancy After Splencctom> —Co\a re 
ports in Oinccoloyia, in 710, 1000, the lindinss in regard to 
the blood in a ueman who liccame pregnant about a year after 
removal of the spleen on account of mnlnnnl enlsTgcment ‘^lic 
wns in good health thereafter Tltc number of red rorpiisch 
nnd the number of whites were approximately normal throii.li 


out the pregnancy, ns nko the percentage bin 

the proportion between the white leneocvt n’ 

from normal Polynuclear fnrm^ were iinO" 

while Ivirphocvtcs were scanty Eosi fa' 

alionndcd nnd incrcascfl in mimlicrs <] 
while the red eorpiisele- showed sonu u 
powers 
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NEW AND NON-OFFICIAL BEMEDIES 


New cind Non-OfficM Remedies 


The roixoivrrfG aeticxes hate been tentativelt acoepted 
BT THE Council on Phabhact and Chemistbt of the Amer¬ 
ican Medical Association fob inclusion in the proposed 
ANNUAL, “Nett and Non official Remedies ”, Their accept¬ 
ance has been based largely on etidence supplied by the 

MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OB UNDER THE DIRECTION OF THE COUNCIL. 

Criticisms and coerections are asked fob to aid in the 


Enpjnne is claimed to be useful ns an antipyretic, es¬ 
pecially for patients Tnth a Tveak stomaeh or otherwise 
sensitive, on account of its freedom from side effects 
D osage ^For adults 1,5 Qm (23 grams) once or 
tvnce daily It can be given by itself ns a poTvder 

Mnnnfoctiurea by Verelnlcte Chininfnbriben Zimmer & Co Franb 
BIschoff i Co New York) U S patent 
Ca> 8 440 U S trademark I\o 39 577 ^ 


FEEEO-MAFTGAN DIETEEICH 


REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB 
IICAnON IN BOOK FORM. 

The Cou ncil desires physicians to understand that the 

ACCEPTANCE OF AN ARTtOLE DOES NOT NECESSARILT MEAN A 

recommendation, but that so far as known it complies 

WITH THE RULES ADOPTED BY THE COUNCIL. 

W A. PUCKNER, Secretary 


(A Iisl of an accepted articles is puhhshed on one of the adver 
tising pages of The Journal m the first issue of each month ) 
{Continurd from page 877 ) 

BEOMO-MANGAN 

LIQUOn FEEEO-JIAN-GANI BEOIIOPEPTONATI "DIETEEIOH •” 

Bromo-mangan is Ferro-mangan Dieterich with the ad¬ 
dition of 3 per cent of bromopeptone Bromopeptone 
contains 11 per cent of bromine 

The process of preparation la the same as that given under 
Ferro-mangan Dieterich with the addition of a solution of 
bromopeptone. 

Bromo-mangan is a clear dark brown liquid of agreeable odor 
and taste 

Method of Valuation After determination of the percentage 
of iron and mai^nese a test method ahonld be employed as 
described by Dr Karl Dieterich In Helfenberg Annals 1901 pages 
102 105. to ascertain the percentage of halogens In bromopeptone 
About 0 5 bromopeptone to be thoroughly mixed with a few 
grommes of a mliture of 1 part potassium nitrate and 2 parts 
sodium carbonate either In a porcelain or platinum crucible The 
mixture Is then covered with a light layer of sodium carbonate 
covert and carefnlly heated until reaction sets in When fin 
Ished a little potassium nitrate Is added to obtain a smooth fiux 
then the molten moss Is exposed to glowheat for about 15 min 
utes After cooling the mass Is dissolved In hot water rinsed 
Into a beaker filtered If necessary acidulated with diluted acetic 
add and bromate present reduced with sulphurous acid. The ex 
cess of acid Is driven off by heat the liquid strongly acidulated 
with nitric acid again heated until the gas formation ceases 
then precipitated ulille hot with silver nitrate The silver bro 
mide Is collected on a weighed filter washed with very dilute 
ammonia water ns the preparation contains hydrochloric acid 
dried and weighed 

Actions and Uses —Bromo-mangan is a reconstruc¬ 
tive tonic, blood making adjuiant and a sedative 

It IS claimed to be useful wherever anemia is asso¬ 
ciated with nerve impairment, as in epilepsy, neurasthe¬ 
nia, h 3 stena, etc 

Manufactured by Cbemischo Fabrik Helfenberg A. G near Drca 
den Germans (llelnschlld Chemical Co ^ew \ork V S Irtioe- 
mnrk Iso 44 333 

EUPYEINE 


VANHilN-ETHTLCAnBONATE-PARA-PHENETIDIN 

Eupyrine, CoH 4 (OC;H 5 )N [CH CoH 3(0 CO OC.H,) 


(OeSj)] 1 4 =— '-'IB/- 


'= CibH.jO^N' is a compound of para- 
phenetiidin with vanillin ethj l-carbonate 

It l 3 creonred by the action of vanillin etbyl-carbonnte 
r.H.fCOFf) (0 CH.) (6 CO OCiHt)! 3 4 on an equivalent amonnt 
phJnetldm'{in.(0 C-H.) (NH,)1 4 ,„Chemlcall^y It dIffe™ 
from acetphcnetldln (phcnacetln) In that the vanillin ethyl-car 
bonate group bas replaced the acetyl ctoup of awtphenetldln 
It oKurs In IlRht yellow needle-sbnped crystnU melting at 
R7- to SS* C IlSS 0 to 100 4 F) tasteless with faint odor 
of vanillin It Is Insoluble In cold water, ^rlngly soloblc In 
^rm water and In cold alcohol readUy solnble In warm alcohol 

““concentrated ‘^'“p'bn?™ add U colored by enpyrlne greenish 
vcllow In the cold nnd dark brown on heating to the boiling point 
llented on platinum foil It burns withont residue Acids nnd 
alkalies docomposr* It 

and Uses —The tovic nction of phonGtidin is 
said to be counteracted in eupirme b% tlie vanillin Doses 
twenfi times as great ns those used for man show no 
production of an amonnt of methemoglobin recognizable 
bv the spectroscope It is claimed to be a stimulant an- 
tipirehc 


LIQtrOE rEEEO-HANGANT: PEPTONATI "dIETESIOH " 
Ferro-mangan is a solution of a compound of peptone 
with iron and manganese, containing 0 6 per cent of 
iron, 0 1 per cent of manganese and 1 6 per cent of 
peptone 

It Is prepared by covering 40 0 Gm. of Iron and manganese pep- 
tounte Dieterich ^ with distilled water for one hour then heating 
to boiling with 560 0 Cc« of distilled water and allowing to coot 
An aromatic mixture Is added consisting of 100 0 Cc. cognac, 
76 0 Cc. alcohol 00 per cent 0 25 Gm saccharin 12 6 Cc. aro¬ 
matic tinctures and enfflclent distilled water to make 1000 0 Cc. 

Perro-mangan Is a clear liquid of a dark brown color and pleas 
ant Odor and taste It Is sllghtJy add In reaction. 

The Iron Is In the organic or non Ionic form (see Organic Iron 
preparations ) 

Method of Valuation The specific gravity at 15® C (50 F ) 
should be about 1 066 The percentage of dry residue at 100 C 
(212 P ) varies between 13 25 and 16 SO The percentage of resi 
doe after Ignition varies between 0 00 to 1 05 The percentage of 
Iron and manganese determined by well known methods varies 
between 0 5S—0 W per cent of Iron and 0 13—0 10 per cent of 
manganese 

Actions and Uses —It is a reconstructive tome and 
hematmic 

It 18 recommended in anemia, chlorosis, convalescence 
and wherever a general tome is required 
Dosage —4 to 16 Cc (1 to 4 flnidrams), according to 
age, three times a day 

Manufactured by Chcmische Fabrik Helfenberg A G near Dres 
den Germany (The neluschlld Chemical Co New YorA) Not 
patented or trademarked 


FOETOIN 

METHTLENE-DICOTOrN 

Fortom, CB[ 2 (Ci.HiiOi); = C;oH;,Ob, is a conden¬ 
sation product of cotom and formaldehyde 

It Is prepared by condensation of cotoln and formaldehyde 
by means of dehydrating agents (hydrogen chloride) 
2C,4Hl04+CH50=tCH (C,4Hi,(J4)j+UsO 

Fortoln forms yellow needle-shap^ tasteless crystals, melting 
at 211 to 218 u (411 8® to 415 4 F) It Is Insolnble In water 
sparingly solnble In alcohol, ether or benxol but freely soluble 
In dilute alkalies acetone or chloroform, 

Fortoln dissolves In cold concentrated snlpbnrlc acid with nn 
orange color and on warming the solution becomes ruby red 
Heated on platinum foil It should bum without leaving any real 
doe On sbaklug with cold water or alcohol It should not yield 
any soluble constituents 

Actions and Uses —Fortoln has an antiputrefactive, 
baetenadal action It is said to cause an active, not 
passive, dilatation of the mtestinnl vessels by which the 
nutrition of the epithelium is improved and its regen¬ 
eration hastened This action is said to show itself in 
cases m which tannm produces only apparent success 
Fortom is recommended as an antidiarrheic in acute 
and chrome mtestmal catarrh and m the obstmate diar¬ 
rheas due to pellagra and to tuberculosis 
Dosage —0 25 Gm (4 grams) three times a da} for 
adults 

Manufactured bv Verclnlgtc Chlnlnfabrlkcn Zimmer & Co 
Frankfort a. M Germany (C Blachoff A Co ^ew York.) German 
patent No 104 302 U 8 trademark No 80 523 
{To he continued ) 


Naming of Carbon Compounds —The prefix **phen'* is com 
monly used to indicate dcnvation from or relation to phenol, 
thus phenol, phendiol phentnol, phenetrol, etc. It has been 
proposed to applv the name phen to benzene, C,TT, and to indi 
catc nil benzene denvatnos bv this profit —Phorm Ilcv, 
‘^pfember, 1000 
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THE rNFKEQUENCY OF TUBERCULOSIS IN LARYN¬ 
GOLOGISTS AND LUNG SPECIALISTS 

When, some years ago,Tlugge and his pupils made 
the discovery tliat in coughing, or even m loud ta lki ng, 
patients with pulmonary tuberculosis gave o 2 a tine 
spray contammg tubercle hacilb, it was thought that an 
important factor in the spread of tuberculosis had been 
discovered It was claimed by the discoverers that this 
form of infectionj which they called “droplet’ infection, 
was largely responsible for the transmission of the pul¬ 
monary form of the disease, and the idea that personal 
contact with phthisical patients was comparatively harm¬ 
less, which had been fostered by the theory of the trans¬ 
mission of the disease by dried sputum, was more or less 
discredited While it can not be said that the profes¬ 
sion was entirely weaned from the theory of transmission 
from sputum dust, there is no doubt that the importance 
of this method of transmission was to some extent mini¬ 
mized, and the new theory to a certam degree adopted m 
its place Whether this view is tenable is stJl more or 
less of an open question 

Saugman' of Copenhagen has for some time been an 
opponent of droplet infection, and the mam fact on 
which he bases Ins opposition is that physicians who 
make a specialty of lung and laryngeal diseases are very 
rarely attacked by pulmonary tuberculosis He pomts 
out, and with some justice, that no one runs greater risks 
from droplet infection than a physician engaged m ex- 
amnung the lungs or the larynx The lung specialist, 
during the examination of a chest, places himself xmder 
conditions favonng droplet infection, for he is con¬ 
stantly urging his patient to cough, m order that doubt¬ 
ful plijsical signs maj be brought out, and must of neces¬ 
sity inspire, perhaps for several hours daily, on atmos¬ 
phere loaded with mmute particles of moisture contain¬ 
ing tubercle bacilli The larjngologist is subjected to 
eien more direct cliances of mfection, for probably all 
the members of this branch of the profession have tlie 
experience, almost daily, of patients coughmg in their 
faees That tubercle bacilli are acfuall} transmitted 
under such circumstances is a proved fact Moeller 
claims to have found them on the cj e-glasses of an 
assistant, on the head mirror, on his cheek, and in his 
own nasal caaities after examining patients with larm- 
geal tuberculosis 1 


As Sangman pomts out, notwithstandmg these obser¬ 
vations the fact remains that of 174 physicians m sana¬ 
toria for pulmonary tuberculosis questioned by him 
only two, or at most three, had become infected with 
tuberculosis durmg a period of over three years constant 
association with tuberculous patients Of sixty-four 
laryngologists under similar conditions none had become 
tuberculous The mam conclusion that Sangman draws 
from these observations is that m healthy adults the m- 
spiration of droplets containing tubercle bacilli is en¬ 
tirely, or almost entirely, free from risk so far as givmg 
rise to tuberculosis is concerned That this conclusion 
18 justifiable we are not at all certam We do not deny 
the facts or question the figures, but we do feel doubtfiJ 
that conclusions drawn from these observations ore ap¬ 
plicable to healthy adults under oU conditions It must 
be pomted out that Saugman’s figures deal with a special 
class of men, mdividuals who have a good working 
knowledge of what tuberculous infection means, and who 
ore by no means anxious to court it It is fair, we think, 
to assume that the great majonty of these men take 
special precautions, and, it must be added, they are most 
of them workmg m mstitufaons especially constructed 
to combat tuberculosis There is httle doubt tliat aU of 
us, particularly the city dwellers, mspire a greater or 
less number of tubercle bacilh yearly It would not be 
correct to argue therefrom that because those of us who 
are healthy resist mfection the inhalation of tubercle 
baeiUi IB harmless Saugman takes too httle account 
of mdividual resistance m healthy adults and seems to 
forget that it is generally not the healthy but those who 
present local or general predisposmg factors who con¬ 
tract the disease For the present, m spite of Saugman’s 
observations, we are justified m nssummg that droplet 
mfection probably plaj'S some part m the transmission 
of tuberculosis 


DJiHGRATION AND INSANITY 
For many years it has been a matter of observation 
that immigrants funush an undue proportion of the in¬ 
sane m this countrj This was forciblj pointed out dur¬ 
mg the last centurj' by Dr Foster Pratt and others 
The native Anglo-American slock, n ben not depleted bj 
emigration and deteriorated by intermarriage, docs not 
seem to be excessively inclined to mental disease There 
are sections m this country, especially m certain parts 
of the middle west and m the south, where foreign immi¬ 
gration has not materiallj been felt as a factor, and in 
which msanitj is a comparatively rare di'ca^e, and while 
defectives maj be found there the degree and propor¬ 
tion of the particular evil is not vpccinlh alarming In 
other sections howcier, where the foreign element is 
more in evidence the proportion of invaniti is rapidh 
riKing so tliat a foreign-bom minonh of I’le ’ tion 
fiimislics a notable mnjontv of the 1 

The prc=cnt status of this quest ‘ 

of a paper read bv Dr Thomas \ 


1 7tPclir fflr Tubormlo^c Jnniinrr irK)7 
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State Conference of Chanties and Correction at Eoch- 
ester, N Y He discusses a phase of the question which 
IS just now of special interest^ namely, the effect of the 
changed character of the present ininugration from that 
of some years back Then Irish, Germans and Scandi¬ 
navians formed the bulk of the new comers and were 
considered in a general way more desirable additions to 
the population than the Slavs, Itahans, etc, that form 
the greater portion of the present inflow Takmg the 
numbers of individuals of the different nationahties cer¬ 
tified as insane at the immi gration headquarters on Elbe 
Island and those deported from New York insfatutions 
as insane under the emigration laws, he finds a great 
preponderance of young insane—that is, individuals be¬ 
tween the ages of 16 and 30 years—a fact which, as he 
shows, IS of considerable practical importance as mdieat- 
mg a more rapidly mcreasmg burden on the resources 
of the country It also indicates, so far as it goes, a spe¬ 
cial mental instabfiity on the part of these immigrants 
who, it must be borne m mind, must necessarily mclude 
a large number who escape the scrutmy of the mspectors 
and jet do not break down sufficiently within the two 
years limi t to become pnbhc charges and, therefore, de¬ 
portable. In the table given, Austria-Hungary, Eussia 
and Emland furnish fully 60 per cent of the total, Ire¬ 
land and Italy bemg nest In proportion to the total 
imnugrabon from special countnes, however, the num¬ 
ber of those rejected or deported is greater m the Irish 
and English than m the Slavs and Southern Europeans 
The figures are too small to be as conclusive as desirable, 
though they are significant. 

He also gives tables of the proportions of msanily 
among the different nationalities of foreign bom m this 
country taken from advance sheets of a report of the 
United States Bureau of the Census, which are very 
stnking They show that 1 in every 121 of the Insh- 
bom residents of this country is insane, 1 in 185 of the 
French born, 1 m 195 of the Scandmavians, 1 in 211 of 
the Germans, and so on m a graduaUy decreasing ratio 
till we roach the Italians with a proportion of only 1 in 
439 It must be remembered, however, that the Itahans 
and Slavs are comparatively recent comers and much of 
the msamtj among them is yet to develop This fact 
affects the figures given m his table comparing the ratio 
of msanity in the former and the later classes of immi¬ 
grants, and the statistics are, therefore, not so encourag¬ 
ing as they might appear ‘Tf it is impossible,” he says, 
'do make any reliable comparison between ratios of in¬ 
sanity in the 'old’ and the ‘new’ immigrations, it is not 
difficult to show that, even with lesser ratios of insanitv 
in the ‘new immigration,’ the increase in its volume as¬ 
sures us that the influence of immigration on the prev¬ 
alence of insanih in this state (N Y) will be more 
adverse in the future than it has been in the past unless 
energetic and successful steps are taken to prevent it” 

As regards idiots and mental defectives other than the 
insane ruled out bv immigration inspectors the fignres 


are Boniewbat different and not encouraging Here the 
Hebrews and Italians are very largely in the majority, 
other nationalities bemg represented by comparatively 
msignificant figures This, class mcludes tliose who 
would be no less a burden on the co mmuni ty tlian the 
insane, comprising as it does a large proportion of indi¬ 
viduals with criminal mstmets or generally morally de¬ 
fective. Moreover, a veiy much larger numher of such 
defectives must shp through the mspection than of those 
whose mental aberration is manifest, and the immigra¬ 
tion law IS imperfcet masmuch as it does not make tlieir 
deportation mandatory, except m the case of idiots The 
future, therefore, is not proimsmg with the continuation 
of present conditions The burdens will mcrease in nil 
probabihty until some as yet unforeseen equihbnum is 
established or immigration ceases While the immigra¬ 
tion mspectors may endeavor to do their full duty—and 
Dr Salmon shows that their efiSciency has been steadily 
mcreasmg—^it is easy to see that their scrutmy neces¬ 
sarily must be mefiScient to keep out the flood of defec¬ 
tives from Europe 

If we could inspect these people m their homes more 
could be done, but that would be diflicult In fact, ue 
believe it has been tned to some extent and the measures 
taken by our Government have been resented and embar¬ 
rassed m some cases by the local authorities abroad We 
must remember, also, that a very large part, probably the 
great majonty of the foreign-bom msane, become such, 
not so much from excessive or nofaceable origmal defect 
as from stress under unaccustomed conditions after ar¬ 
rival in this country, they^ would probably have escaped 
msamty under their accustomed conditions at home 
This IS one of the unavoidable consequences of immigra¬ 
tion and can not be completely met by any practicable 
measures except the exclusion of immigrants entirely 
As Dr Salmon sajis “It is the sudden mcrease of stress 
on mmds but poorly adapted to withstand a very mod¬ 
erate amount of stress which m many instances causes 
the early development of msanity ” We should investi¬ 
gate, he thinks, the most common causes of adversity 
among newly-landed immigrants and remedy such as are 
remediable Among these he mentions the tenement and 
sweat-shop evils, child labor, the urban concentration of 
immigrants, the exploitation by their own countrymen, 
and the common crime of wife desertion There is work 
here for all the charity that we can give and it will be 
for our own profit and safety m the long run if wo can 
give it. The question of the future of this countiy with 
the disturbing factors of the excessive influx of alien 
races is a serious one and sometimes severely tests 
our optimism We believe, however, that the ulfamate 
outcome will be good, but the problem nevertheless is one 
that deserves our careful attention A composite race 
has its advantages and it may be that these evils that we 
sec so prominenth at present are after all only incidental 
to the workung out of an eminently safasfnctorv result 
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:MIIJTAItY EFFICIENCY AXD THE ilEDICAE SEETICE 
OF AEiHES 

'^Health said Napoleon, “is indispensable m war 
and can not be replaced by anytbing” This axiomatic 
saying of the greatest soldier of modem tunes has been 
proved tune and again, m war after war, and campaign 
after campaign. The enhre failnre of the Walcheron 
expedition through the sickness of the command, the 
terrible losses of the alhes m the Crimean war, the dis- 
astrons campaign of the French m Madagascar and the 
heaw losses of the Americans and British from pre¬ 
ventable diseases m the Cuban and South African cam¬ 
paigns, all bear witness to the truth of Napoleon’s re¬ 
mark. On the other hand, the Germans—who until the 
Japanese-Eussian war have always been considered 
easily first in the science of preventive medicme—sur¬ 
prised the entire world by the exceedmgly low sick rate 
which them armies maintained in the Franco-Prnssian 
war of 1870-71 Stdl more recently the astonishing re¬ 
sults of the Japanese m them war with Eussia have es¬ 
tablished a new record m preventive medicme and one 
by which all other nations will he weghed m the wars 
of the future. 

Now, why have Japan and Germany been able to 
attam results m the prevention of disease m them 
armies in the field beside which our own high meffimency 
rates appear so discreditable’ Simply because Japan 
neglected no measures which were deemed necessary to 
render her armies efiBcient, and gave official recognition, 
both m theory and practice, to the fact that “health is 
indispensable m war and can not be replaced bv any¬ 
thing ” Accepting this trath, they prepared for war m 
tune of peace. The first essential m the promotion of 
efficiency by the prevention of disease was a medical 
corps adequate m size for war as well as for peace and 
composed of medical men of the highest class and thor¬ 
oughly tramed not only m the care of the sick but also 
in the prevention of disease under service condifaons 
The results thus attamed by the Japanese m preventive 
medicme attracted the attention of the whole world 
and we may rest assured that the American people m 
their next war wdl be satisfied with nothmg less than 
the Japanese standard 

The kevnotc of Japanese success was preparedness— 
are we prepared’ Congress has ^ust adjourned havmg 
again failed to pass the bill the tiUe of which is “to m- 
crease the efficiency of the medical department,” but 
whose main object is to mcrease the efficiency of the 
Army by making adequate provision for the care of the 
sick and the prevention of disease In the hght of what 
has so often been stated in these columns of the total 
inadequacy of the medical department of the Army even 
in time of peace, a complete breakdown m time of war 
IS inevitable and the failure of this bill can be considered 
nothmg less than a national calamity and one which 
when the time cximcs, will be felt m manv homes 
throughout the countrv When war comes agam as it 
vi’l and the cn goes up throughout the countrj of un 


necessary sufiermg, sickness and death among the sol¬ 
diers who have responded to them countrys call, and 
who deserve nothmg less than the best attention that 
care and foresight on the part of them government can 
provide, the responsibihty for failure will surely be 
fixed where it belongs—on the present Speaker of the 
House of Eepresentatives It was he it is understood 
who refused to allow the biU. to come to a vote, though 
it had passed the Senate and had been favorably reported 
by the Committee on Mflitaiy Affair s of the House On 
Speaker Cannon, and on Speaker Cannon only must 
rest the responsibility for the contmuation of the present 
unsatisfactory condifaons and for what mav occur m 
case of war 


WEST VFBGIXIA OSTEOPATHIC BILL NOT PASSED 

It IS a pleasure to correct the statement made m last 
week’s issue of The Joubxal that tlie biE passed by the 
West Vngima Legislature was the biU mtroduced bi the 
osteopaths, similar to the one mtroduced m so manv 
states Dr Wm W Golden, President of the West Vir- 
gmia State Medical Association writes that the biU 
adopted m that state was a substitute biE, which was 
passed through the efforts of the state association The 
bill adopted requires osteopaths to pass an examination 
before the regular board of exammers, which, m West 
Virginia, is the State Board of Health The examma- 
tion is the same as that given to physicians except in 
practice and treatment on which subjects provision is 
made for the board to call m an osteopath as an assistant 
m the exammafaon This is a much safer law than the 
one first mtroduced In this connection, attention is 
called to the summary of osteopathic legislation for 
1907, which wiU be found m the department of Jicdical 
Economics m this issue The danger to the pubhc m the 
adoption of these bdls, which are bemg persistently 
pushed by the osteopaths, is self-evident State societies 
and especially committees on medical education, should 
be ahve to the situation and should use evciy means in 
their power to defeat these biUs 


CONTAGION FEOW KETIHINED BOTTLES 

Physicians m Austria arc reported to have found it 
necessary to specify that m case of refilling all presenp- 
faons used in mfcctious diseases a new hottle shall be 
used A number of suspicious ca-cs of infection have 
emphasised the possible danger of mfection from bottles 
taken from the sick room In a recent ca'm in this 
country a drug clerk raised the question vliclhcr or not 
bottles returned from scarlet fever patients might have 
lieen the cause of his taking the disease The paxibility 
IS certainly a present one, especially if the botUc were 
wrapped m the patients room and in piper tint hid 
been handled bv the patient. The convcjincc of any one 
o' several diseases by this meant should be borro in min'’ 
by phvsicians and pharmac l"l' '-cm nt cT' 

Tor in the trinsmH-ion of 'red 

1 Ul.cnc '1 Mcdl-al 3 
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scnphon, could have a germicidal garbage-can, into 
■which the messenger could drop the bottle after haring 
held it up for the reading of tiie number by the phar¬ 
macist The danger is not a pronounced one, but m epi¬ 
demics ever} precaution should be taken 


AN OBJECT LESSON FOR LEGISLATORS 

The lower house of the Missouri Legislature now m 
session was stampeded recently by the discovery that one 
of its members was suffering from smallpox of a mild 
type which did not prevent him from occupying his seat 
Since then a number of members have been attacked 
by the disease, and the safety of important party meas¬ 
ures has been threatened by the absence of the victims 
There are many rabid anti-vaccmationists m Missouri, 
and while, so far as we are aware, there is no pendmg 
legislation instigated by them, as m other states, the 
present condition of affairs affords an object lesson which 
may possibly be effective m preventmg such measures in 
the present and possibly m some future legislaturis 
Of course, impressions produced by epidemics or disease 
outbreaks do not last forever, but as a rule they serve 
a purpose m stimulating samtary zeal, and, while the 
medical profession does all it can to prevent epidemics, 
there is no reason why it should not utilize their occur¬ 
rence to pomt a moral or adorn a tale It is to be hoped 
that the smallpox outbreak in the Missouri Legislature 
■will have a not unfavorable effect as regards the medical 
legislation now before that body 


PURE FOOD IN WEST VIRGINIA 
West Virginia is among the states which need a pure 
food law, and those who have the good of the public at 
heart are endeavoring to secure one But, as usual, they 
have little cooperation from the newspapers When the 
governor, m his message, urged the enactment of such 
a law every Wheeling paper omitted from the publica¬ 
tion of the message what he said on this subject "By 
reqnes^t” one paper printed the governor’s mews several 
days later This is just one indication of the opposition 
to be met m West Virgmia It is worth a great deal 
to have a governor outspoken on the side of pure food, 
and the governor of that state ■undoubtedly represents 
the mews of the vast majority of the pubhc when he 
says* ‘Tt certainly is the highest duty of the state to 
protect its people against the miquities aimed at m 
pure food legislation Such legislation should include 
the sale of ‘patent medicines,’ which is one of the great¬ 
est frauds practiced on the people Many of these so- 
called remedies are poisonous, deleterious to the human 
organism, and their sale is worse than obfaming money 
under false pretenses On the label of every ‘patent 
medicine’ there should be required to be stated in plain 
language the stuff of which it is composed ” Certamly 
the profession and those of the public who are not finan- 
ciallv mtercsted m the manufacture, sale or advertise¬ 
ment of nostrums agree ■with the governor, and we 
trust that thev have become sufficiently aroused to de¬ 
mand and to secure the necessarv legislation 

1 West VliTinIa JleC Jour Febmnrv 1007 p 1S5 


PHOTOGRAPHING AND WEIGHING THE SOUL. 

Some twenty years ago the Chicago rimes, which is no 
longer in existence, contamed a two-column account 
from a correspondent in a western town regarding the 
photograplung of the soul as it left the body The cor¬ 
respondent graphically described the whole affair, giv- 
mg in detail the modification made in the camera for 
the purpose, the special artificial hght required and 
how it was obtamed, the name of the individual the 
disease of which he died, the name of the street and the 
number of the house and everything necessary to carry 
conmction that it was a record of an actual occurrence 
Of course, the experiments were successful and a good 
photograph of the soul was obtamed Tlie story took, was 
copied all over the country and commented on seriously 
We are remmded of this by a report of similar experi¬ 
ments Durmg the past week the newspapers have con- 
tamed an account of some remarkable experimental work 
conducted by a homeopathic physician of Haverhill, 
Moss This gentleman had been pondering on the ponder¬ 
ability of the human soul and, to satisfy a cravmg for 
knowledge regarding this mtangible but important 
nature of man, proceeded to weigh it Just how he did 
it or what scales he used are details not furnished It 
would be mteresbng to learn just how he knew when the 
soul left the body As to this pomt, our Massachusetts 
scientist might have been aided m his experimental work 
had he known that he could obtain the cooperation of 
the gentleman who knew the facts, if he did not per¬ 
form the expenments, regardmg the photographmg of 
the soul We should be glad to give our Massachusetts 
fnend the name of the gentleman who ■wrote the report 
for the Chicago Times, as he is still livmg and active 
It 19 a pity that the two can not be brought together, 
for if we could get the soul weighed and photographed 
at the same tune it would be laymg a foundation for 
other investigations regardmg this all important subject 


THE ANTITUBERCULOSIS CAJIPAIGN 

The wide mterest now bemg taken, both by ihe med¬ 
ical profession and the public at large, in the prevention 
and cure of tuberculosis has been tiie basis of prenous 
editonal comment. Any means that may further stimu¬ 
late professional and pubhc mterest in this subject is 
worthy of notice Such a means is to be found in the 
report* recently issued by the government, in which is 
given a bnef history of the fight made by federal and 
state authorities against the scourge of tuberculosis 
National action has followed, rather than preceded, state 
activity, and the report gives a hst of the states which 
have taken official action lookmg to the control of the 
disease, and gives, also, the dates of the beginning of 
the movement m those states Twenty-nine states are 
thus listed and to Pennsylvania belongs the disbnction 
of being the pioneer, ha^vmg as far back as 1885 begun a 
crusade against tuberculosis A rdsumd of the work done 
in each of the states and a list of the vanous state sana¬ 
toria make the report one of great value to those inter¬ 
ested in this important subject 

1 Pnbl c nmlth Uoportfi of the U S P U nnd ■« n Service 
WiiahJnctoD D C March - 1007 
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ILLINOIS 

Unlicensed Doctor Fined.—^William J Black, Rockford, 
charged by the State Board of Health with practicing medi 
cine without a license, did not appear when his case was called 
March 6, and n as fined $200 

Personal —Dr John F Snyder, hlonroe Center, was rendered 
unconscious bv being throim from his buggy in a runaway ncci 

dent February 24-^While driving across the railroad track 

the buggy of Dr Jay A Logan, Bartonville, was struck by an 
engine Dr Logan was thrown about 20 feet, escaping, how 

ever, with sbght injuries-^Dr Alvin N Keith, Peona, is suf 

fenng from a severe attack of motor aphasia.-^Dr Charles 

E Crawford, Rockford, has been appointed by the State Board 

of Health, inspector for the northern district of Hlinois-Dr 

John W Tope, Oak Park, has broken down from overwork In 
connection with the new Oak Park hospital 

Legislative Progress —There has been no change in the 
status of the four osteopathic bills referred to in previous is 
sues of The Joubitai:., vis , Senate bill No 21, and House bills 
Nos 66 318 and 319 The legislative eommittee of the state 
medical society and the State Board of Health feel that they 
will be able to prevent the passage of these bills, but they 
desire to receive the support of the organized profession These 
orgamzations are also opposing the optometry bill (House 
266), and the antivivisection bill (Senate No 267), both of 
which are similar to the bills of like name that were killed in 
1005 Senate bill No 341 and House bill No 474, introduced 
respectively by Senator JIcKenzie of Jo Daviess County and 
Representative Krape of Stephenson County, would repeal the 
itinerant vendor section of the medical practice act, and permit 
the unrestricted practice of all “proprietary" medicme men who 
pay a tax of $76 a year Senate bill No 341 has been rapidly 
advanced and is now on its third and final reading Senate bill 
No 377 and House bill No 636 contain "jokers," which are not 
perceptible to the casual render These bills would revise sec 
tion 7 of the medical practice act and omit two words, e g, 
“matenal remedy” and thus would permit unrestricted practice 
of “magnetic healers” and others who profess to treat by mind, 
magnetism and manipulation The State Board of Health has 
had introduced a bill (House No 468), making necessary 
amendments to the State Board of Health act This bill, 
which has been favorably recommended by the committee on 
sanitary affairs, is now on second reading It is the intention 
of the board to have introduced also a biU covering defects in 
the medical practice act This bill has been wisely held back 
in order to let those opposed to the medical practice act show 
their intentions 

Chicago 

Interne Examinations —At the annual interne examinations 
at Cook County Hospital, which began March 11, 111 applicants 
appeared The examination continued through three days 
The appointment of those who are successful will be made in 
July 

Ambulance Service—During the first week of the ambulance 
service under the care of the department of health, the sur 
geons treated 60 sick and injured persons, and 226 patients 
were given first aid, of whom 183 were removed to the hospital 
and 37 taken home Two insane persons were cared for and 9 
dead bodies removed. 

Deaths of the Week.—^During the week ended March 0, 650 
deaths were reported, 136 fewer than for the previous week, 
and 43 more than for the corresponding week of 1906, equiva 
lent to an annual mortality of 16 08 per 1,000 The principal 
death causes were Pneumonia, 126, consumption, 82, heart 
disease, 63, nephritis, 41, and violence (mcluding suicide), and 
acute intestinal diseases, each 29 ’ 

Communicable Diseases.—The chief medical inspector reports 
that during the week 116 cases of diphtheria, 240 cases of scar 
let fever and 130 cases of measles were reported to the depart 
ment of health This is a reduction of 20 in the number ot 
diphtheria cases and 20 in the number ot scarlet fever cases 
as compared w ith the prciaous week Tlie total number of in 
fectious diseases reported was 496, or 36 fewer than last week 

Personal —Dr Gottfried Koehler stood at the head of the list 

as the result ot the examination for chief food inspector_ 

Dr and Mrs Philip H Matthci celebrated their fiftieth wading 

anniversary March 6-Mr M A Imne, formerly ot the de 

partment of anatomy at the University of Chicago, has taken 
charge of tho histology work at the Turck Institute, and Prof 
Conrad Jacobson, professor of physiologic chemistry at Armour 
Institute, has accepted the position of food analyst 


Nostrum Advertisements on Wrapping Paper—^The Cass 
County iledical Society, at a recent meeting, passed resolutions 
requesting local druggists not to use paper containing “patent 
medicine’ advertisements for wrapping medicmes dispensed on 
prescriptions, and stating that, if necessary, the socictv will 
furnish plam paper to the druggists 

Personal—Dr and Mrs Samuel D Wcir, Terre Haute, arc 

taking a tnp to Florida and Cuba-Dr William J Sandv 

has been appointed secretaiy ot the board of health of Mar 

tmsville, Tice Dr A Salem Tilford, resigned.-Dr Frank 

Broughton has resigned as secretary of the Waterloo board of 

health-Dr William Flynn, Manon, has gone to Porto Rico 

for two months 

HI and Injured.—^Dr Charles S Stewart, Auburn, is reported 

to be dangerously ill from hemorrhage-Dr Charles E Pat 

nek, Indianapolis, who has been seriously ill with nephritis, 

18 reported to be convalescent-Dr Jlartin V McKinnev, 

Charlestown, was declared insane in the Clark County Court, 

February 20-Dr Ira L. Brown, Alamo, is siiffenng from 

cerebral hemorrhage-Dr Edwm Trook, Manon, has had 

a seicre attack of influenza 

Epidemic Diseases—Fifteen emplovGs of the Chicago, Lake 
Shore and South Bend Railroad are under quarantine at New 
Carlisle, on account of smallpox. Tliree cases of the disease 

have appeared-An epidemic of measles in severe form is rc 

ported from Muncie and Delaware Counties-^Nearly 100 

cases of measles are reported at Knightstown-On account 

of the prevalence of scarlet fever, four rooms of the Hibberd 

school, Richmond have been closed-Michigan City is said to 

be threatened with an epidemic of typhoid fever-It is re¬ 

ported thot more than 1,000 cases of influenza exist in Evans 
ville 

Sanitary Enactments.—The following sanitary enactments 
have been passed by the legislature A bill appropriating 
$30,000 with which to buy 600 acres of land for a State Hos 
pital Farm, which will be the state institution for the treat¬ 
ment ot tuberculosis The money is immediately available and 

the governor is to appoint a commission to select the land- 

A new statistical law which will require the State Board of 
Health to collect records of births, contagious diseases and 
mamages The death records of the state since 1900 haio 
been very accurate because of a peculiar penalty in the law 
which provides that “m the event of a bunal without a per 
mit, as required in this act, then the coroner shall disinter the 
body, hold an inquest and make report of his findings within 

three days to the nearest health officer ”-A law requiring 

cities, towns and counties to furnish free antitoxin to thooc 
too poor to purchase it. The State Board of Health is required 
to furnish blanks which are to be filled out by physicians for 
free antitoxin, and the blanks are a claim on the city, town 
or county in which the antitoxm is required In the e\ ent of a 
physician abusing the law or securing antitoxin falsely, he is 
liable, for the first offense, to a fine of $50, and for the second 
a fine of $100 and imprisonment at the discretion of the 

court.-A pure food bill along the lines of the national food 

and drugs act, providing $16,000 for enforcement A large food 
laboratory has already been established, with a competent food 
chemist in charge There are three assistant chemists, two 
clerks and four inspectors The inspectors will nl«o be made 
deputy state health oilicers This law contains one section in 
regard to slaughterhouses which will make it possible to pro 
mote sanitary conditions all oier the state in this indiistrv, 
and will do awav with the insanitary slaiightcrliouscs at 
present so common Under the section it will Iw unlawful to 
sell the carcass of any animal for human food which has been 
slaughtered, prepared or handled under unsanitary conditions 
Such carcass can be seized by the health olTlccr and tho sale 

stopped.-On account of these new laws it will lie necessary 

for the State Board of Health to issue a new book of instnic 
tions to health officers also to pass new rules establishing stand 
ards for the pure food law The physicians of the slate arc 
much gratified over thc'c salutary laws, and feel tint the 
State Board of Health and its efficient secretary. Dr Tohn N 
Hurty, deserve much credit for their efforts 

IOWA. 

Smallpox.—Kco'nuqua rcjiorts nine ca«cs of smallpox- 

Seven cases of smallpox in five families near I’o'tiillc arc re 
ported—Several families at Ixiicland arc quarantined and the 

public school IS closed-Smallpox in the famih of the sta 

tion agent at Alta has caused * qu-" jie of the station 
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Surgical Society Formed.—The Iowa Surgeons’ Clmical Sow 
ety was recently organized at Des Homes and the following 
officers were elected President, Dr Alnnson M. Pond, Du¬ 
buque, vice president, Dr 'William W JlcCarthv, Dos Moines, 
and secretary treasurer. Dr David S Fairchild, Jr, Chnton. 
Jleehngs of the society are to h® held every three months 

Personal—^Dr Henrv E W Barnes, Creston, has decided to 

locate in Sanla Ann, Cal-Dr Fredencl P Bellmger, Conn 

dl Bluffs, IS taking a trip to Peru, South America-^Dr Dan 

lel H. Kilbngsu ortb, Clannda, was recently operated on m Jfew 

York-^Dr James hi Boothbv, Dubuque, is reported to be 

seriously ill with hemorrhage of the lungs-Dr George E 

Decker, Davenport, has been appointed a member of the State 

Board of Health vice Dr Robert E Conniff, Sioux City-Dr 

E R Walker Princeton, has been appointed assistant surgeon 
of the Iowa Soldiers’ Home, vice Dr William M Morton, Iowa 

Falls, resigned on account of ill health-^Dr Peter A. Ben 

dixen, Davenport, has been appointed assistant local surgeon 

for the Chicago, JDlwankee A, St Paul Railway-^Dr Freder 

ick E. Welsh, Rutland, has returned from a tnp to New 
Mexico 

KENTHCKY 


Pure Food—R. M Allen, secretary of the Kentucky Pure 
Food Commission, made an address on pure food before the 
women’s clubs of Louisville, March 0, in which he made an 
extensive exhibit of adulterated food products, described the 
work of the commission, and made a strong plea for pure food. 

Inspection of Dairies.—^At a conference held March 0 at 
Louisville, between members of the State Board of Health, its 
ndviBory committee, and representatives of the dairymen of 
Shelby County, plans were formulated for a senes of dairy 
inspections throughout the state, to begin April 2 The work 
will be initiated at Shelbyville and then the dames of Louis 
iille and Jefferson County wiU be investigated 

Nostrum Recontmeudatfon.—Health Officer Dr JfavereU K. 
Mien, Louisville, has been considerably upset by the recom 
mendation of n “cure” for consumpbon written by an employe 
of the health department on the official stabonery on which 
Dr AUen’s name appears This has been taken by a number 
of people as an advertisement beanng Dr Allen’s recommends 
tion, and he has been kept busy explaimng the matter 

State Board of Health —The governor has appointed an od 
1 isory committee to the State Board of Health composed of the 
following Morgan Hughes, Bowling Green, vice president of 
the State Farmers’ Institute, H D Rodman, Shelbyville, presi 
dent of the State Dairymen’s Association, and R. McDowell 
Allen, Lexington, secretary of the Kentucky division of the 
Interstate Pure Food Standard Commission The appointees, 
in addition to their advisory position will specially represent 
their organizations on the State Board of Health 

Unprofessional Conduct Cases —At a hearing before the 
State Board of Health, hfareh 0, charges of unprofessional con 
duct preferred against Dr Sarah A. Murphy, Louisville, Dr 
Robert T Rudd, Fulton, nnd Dr WiUiam IL Rubel, Smith’s 
Grove, were considered Dr Murphy was granted a conbn 
nance of 40 davs, with the understanding that after her trial 
in the cnminal court for criminal malpractice she would agree 
to the revocation of her license as a medical pracbtioner The 
license of Dr Robert T Rudd was revoked for two years and a 
continuance was granted in the case of Dr 'William R. Rubel 
on account of the presentation by his attorney of a temporarv 
restraining order, issued by the Warren circuit court 


LOUISIANA. 


Personal—Dr Frederick C Mayer, New Orleans, has been 
traveling in Mexico, Yucatan and the West Indies generally, 
ns medical inspector of the Louisiana State Board of Health 
with reference to the vcllow fever situation nnd quarantine 


■yisitmg Nurses’ Associahon to be Formed .—At a meeting 
held rcccntlv at the Jewish Orphans’ Home, New Orleans, over 
which Fliss Edith Loeber presided ns chairman, n movement 
was inaugurated to institute a system of visiting nurses siml 
hr to that nlreadv in operation in other large cities of the 
conntrv 


Compromise on Quarantine Queshon—A temporary eompro 
,„..e has been reached on the question a provision 

oi which IS that Dr Oifford H Inon sha^rocced to Hashing 
ton to confer avith the Sccrctnrv of the Treasug- and the Snr 
aeon General of the Public Health and Hospital ^rricc 

lookin'^ to a satisfactcra arrangement between the state and 
federal niitlionbos for a lease of the quarantine station for a 
limited time 


MARYLAND 

Baltimore 

The City’s Mottabty—The mortality for the week ended 
March £) was unusually high, being equivalent to nn annual 
death rate of 23 38 per 1,000 The deaths from pneumonia and 
tnbcrcnlosis were nmisually numerous Accidents caus^ 10 
deaths and measles 4 deaths 

College Anmversary—The twenty fifth anniversary of the 
founding of the Women's Jfedical College was celebrated Feb 
marv 20 Addresses were delnered by Dr Guv L Hunuor, 
president of the faculty. Dr Charlotte L Murdoch, late of 
Loudon, nnd Hilda L Fletcher, a member of the graduating 
class The annual ornbon was delivered by Dr Lewellvs P 
Barker Since the founding of the insbtution in 1882, 03 
women have been graduated who are m practice in nearly all 
parts of the world The college now has 35 students with a 
graduntmg class of seven. 

Personal.—^Dr Eugene R Smith is travchng in Palestmc and 
Egvpt this month In Apnl he will go to Italy, Eronce and 

England-Dr L. McLane Tiffany is in Florida-^Dr S R. 

Barr, superintendent of the Baltimore and Ohio Railroad Re 
lief Department, has gone to Sonthern Cabfornia for a month 

for his health.-Dr Hubert Richardson, lecturer on physio 

logic chemistry, neurology and psychiatry at the University of 
Marvland, who recently mhented an estate by the death of a 
relative m England, has resigned his position nnd returned to 

his former home-^A gold mounted baton was presented to 

Dr B Meml] Hopkinson, director of the Madison Avenue Tern 
pie chow, March 1, hv the members of the choir 

McCormack m Baltimore.—^Dr J N McCormack, chairman of 
the Orgamzabon Committee of the American Medical Associn 
bon, visited Baltimore February 28, nnd was tho guest of the 
Medical and Chinirgicnl Facnlty of Maryland nt the Umversity 
club He was entertained at lunch by Dr Hugh H Young, nnd 
in the evening was the guest of honor nt a dinnor given by Dr 
Hiram Woods, president of the facnlty In the afternoon he 
delivered an addresa before the members of the profession, and 
m the evening delivered a public lecture at McCoy Ball on 
“Things About Doctors That Doctors nnd Other People ^ould 
Know” The Governor of Maryland presided at the public 
meeting nnd addresses were made by the president of the 
school board, the president of the Board of Charities nnd Cor 
rections, and others 

MASSACHUSETTS 

Deaths in the State—The census covering 1901 1006 inclii 
sjve, shows that m 1905 the death rate in Massachnsetts was 
10 8 per 1,000 Deaths from tuberculosis m Boston were 201 6 
per 100,000, from cancer in Massachusetts were 89.3 per 100, 
000, and in Boston, 105 0 per 100,000 

Fire m Hospital.—By the calmness nnd bravery of the nurses 
and attendants at the Newton Hospital, a panic was prevented 
when a fire was discovered in the 'basement of one of tho hos 
pital buildings February 22 Fortunately, tho fire, which was 
in the administration building, was soon brought under control 

Epidemic Diseases—Methnen reports 128 more cases of 

communicable diseases in 1900 than In the prenous year- 

At Gardner tw o additional cases of scarlet fever were reported 
March 1, and 20 pupils of the public schools who showed 
symptoms of the disease were ordered to remain nt home for 
ohservation. 

■War on Consumption.—Tlio Lawrence board of health has 
issued a small pamphlet, prepared by the Boston Association 
for the Relief nnd Control of Tuberculosis, containing, in brief 
succinct paragraphs, directions how to prevent consumption, 
the things bad for weak lungs, the things good for weak lungs, 
nnd directions in regard to the special care of households and 
children 

May Exclude Hnvacemated —The full bench of the Supreme 
Court of Massachusetts has decided recently that the school 
authorities haic a right to exclude from school unvnccinnted 
children even when a physician’s certificate of unfitness for 
vaccination is presented, if there is nn epidemic of smallpox m 
the district 'Tlic cate which was so decided occurred in Hyde 
Park in 1002 and his been in the courts ever since 

Legislation Agamst Harmful Drugs —Dr Ezra W Clark 
BrocHon representative m the legislature, has introduced a 
bill providing that morphin or its denrntivos shall not he sold 
except on n physician’s prescription, and only once on a pre 
scnption nnd timt on the label there shall appear whether the 
substances contain morphin, eodein opium, heroin, chloroform, 
cannabis indica chloral hydrate, acetnnilid or their derivatives 
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Appomtmenta —^Dr Henry Pickenng Bowditch has been made 
George Higgnison professor of physiology, emeritus, from Sep 

tember, 1900, nt Harvard TJmversity Medical School.-The 

followmg changes have been made m the staff of the first 
battahon, field artillery, SL V M., Captam George Osgood, 
Boston, has been made surgeon with the rank of major, vice 
Major John h Harvey, Boston, retired. Dr Edward B Seever, 
Jr, Boston, has heen nppomted assistant surgeon with the 
rank of first lieutenant and Dr J Forrest Burnham, Lawrence, 
has been made hospital steward. 

Medical Society Meetmgs.—^At the annual meeting and ban 
quet of the Eastern Hampden Medical Association, held m 
Spnnrfeld, February 28, the following officers were elected 
President, Dr Irving R. CaUnna, Springfield, vice president. 
Dr Halbert G Stetson, Greenfield, secretary-treasurer. Dr 
Morgan B Hodskins, Monson, and censor, Dr Abbott L. Cooley, 
Chicopee Falls At the banqnet Dr Leslie H. Hendee Pitta 
field, was toastmaster The principal speaker was Dr Vincent 
J Irwin, Springfield, retinng president, who delivered a vale 
dictoiy address on “Tlie Doctor and the Doctor’s Wife.” 
PersonaL—^Dr Mary T Bias'll, supermtendent of the North 

4dnm8 Hospital, has resigned-^Dr Henrv J kfillard. North 

Adams, has been elected medical inspector of the Jfnssachusetts 

department of the G A E.-^Dr Charles H. Thomas has been 

elected chairman of the Cambridge board of health.-^Dr 

Samuel T Orton, Boston, has taken charge of the pathologic 
department of the Columbus (Ohio) State Hospital, vice Dr 

Isbel Bradlev-Dr David Cheever has been elected president 

of the class of 1001, Harvard Universitv hledical School, and his 

engagement to Miss Jane W Sargent is announced-Dr 

Walter C. Seeleye, Worcester, has been elected secretary of the 

4mherst Alumni Association-Dr Fred G Bushold has been 

elected milk mspector for Lawrence, vice Dr Patrick J Hughes 

Medical Bills.—^Among the medical and public health mat 
ters which are before the state legislature are the following 
Tlie osteopaths have been given leave to withdraw a petition 
for the estabhshment of a state board of osteopathic examina 
tion and registmtion, a bill providing for the appomtment of 
school nurses for Boston has been cordially supported by many 
phvsicinns before the committee on cities, ns has also a bill 
directing the school committee to take charge of the physical 
training of children in school varda, plavgrounds, parks, etc., 
during vacation seasons ns weU as other parts of the year, 
two bills directed against chnstian science practice have failed 
to pass the committee, a bill on the petition of Dr Richard C 
Cabot seeking more uvact labeling of “patent” or propnetarv 
drugs and foods has been approved by the committee, a bill 
urged by Charles E Harrington of the State Board of 
Health, providing that the certificate of exemption from vac 
cination of a pupil in the public schools must be signed bv the 
school physician assigned to that school was most vigorouslv 
opposed by anti vaccmationists, and the committee has modi 
tied the recommendations by simply adding to the present law 
the words that the certificate shall be “granted for cause 
stated therein ” Hence if adopted, the law will read "A child 
who has not been vaccinated shall not be admitted to a public 
school except on presentation of a certificate granted for cause 
stated therein, signed bv a regular physician, that he is not a 
fit subject for vaccination ” 

MINNESOTA. 

Clmical Hospital Donated.—^Walter J Trask, Los Angeles, 
has offered SI 14 000 to the University of JImnesota for a clini 
cal hospital to bo known ns the Elliot Memonnl Hospital in 
memory of Dr Adolphus S Elliot and Mary S, Elliot, his wife 

Scarlet Fever—As the result of an outbreak of scarlet fever 
nt Tower the school board has closed the schools for a week 

Two deaths have occurred from the disease-^Bruno is suffer 

ing from n severe attack of 8c.arlct fover which has caused the 
schools to bo closed Tlirco deaths arc reported 

Personal—Dr Gustav A Renz has b(«n nppomted health 

commissioner or St. Paul, vice Dr Justus CHage_^Dr 

Fletcher W Fcnhnll Jlorton was scriouslv mjurOd by bciu" 

thrown from liis eamage February 17-Dr Emil H Bcck° 

man citv plivsicmn of Minneapolis has resigned to accept a 
position in St Mare's Hospital, Rochester 

MISSOTJRL 

Hospital Saturday and Sunday—At the annual meeting of 
the Hospital Saturday and Sunday Association St Ixmis, it 
was reported that the total receipts from the collections during 
IfiOO were $30,674 77 and the receipts from member s dues $407 
On Christmas the amount distnbutcd to hospitals wa« 
$13 734 81 


Hmversity Medical DepartmenL—^A conference regarding the 
state university medical department was held rceenUy nt Kan¬ 
sas City between committees of the legislature, the curators 
of the nmversity and Mayor Beardsley, relative to the condi¬ 
tions under which the third and fourth year medical dosses 
from the university will be brought to Kansas Citv The 
curators require a bonus of $150,000, land in the vunnitv of the 
General Hospital buildmg and exdusive dimes at the General 
Hospitak 

PersonaL—^Dr John Young Brown, St. Loms, has resigned 
ns superintendent of the City Hospital, to take effect April 1 
He has been nppomted professor of clinical siirgerv at “st 
Louis Umversity and chief surgeon at St. John s Hospital, \ lec 

Dr A. Van Liew Brokaw, deceased.-^Dr James Romme Knu 

sas City, IS reported to be seriously ill nt a Hospital in Wichita. 

-Dr Harry T Randle, Clnvton has been appointed a mcm 

ber of the medical staff of the United Railwavs Companv- 

The residence of Dr W B Pnm, Deerfidd, was burned to 
the groimd March 2 

Smallpox—On account of the prevalence of smallpox in 
Jefferson City, the mayor issued a prodamntion on Februnrv 
20 closing theaters, skatmg ranks, dance halls, and all places 

of public amusement-A detention hospital has been cstab 

lished near Jefferson City-Several cases of smallpox arc 

reported among the factory girls m SL Joseph-^It is reported 

that there were 60 cases of smallpox in Jefferson Citv before 

the first case appeared in the House of Representatives-The 

local board of health of Jefferson City issued an appeal to the 
State Board March 3, asking it to revoke the order closing 
places of public nmnsement. The appeal states that dunng 
the SIX weeks of the epidemic there were 38 cases of smallpox 
all m modified form that all cases have been dearly traced 
to the same foa of infection, that the epidemic is completely 
under control, that nt present there are but 27 cases in the 
city, and that ten patients would be on that dav discharged 

NEW YORK 

Apphes for Pardon.—An application has been made for a 
pardon for Dr Edward F Conrad of New York who in May, 
1005, was convicted of cnmrnal malpractice bv the New York 
County Medical Society and sentenced to prison for from one to 
two rears He wishes to be restored to citizenship and to be 
permitted to resume the practice of medidnc Decision on the 
application has been reserved. 

Medical Societies Agree on Single Standard.—It is regarded 
ns a matter for congratulation that an agreement has been 
reached wherebv the different medical societies have decided to 
accept the legislation creating one medical board. The oslco 
paths are to pass a medical examination after 1910, and no 
one is to be jierraittcd to practice osteopathy unless he has 
taken a three years’ course of nine months a year in a rccog 
nlred School of osteopathy 

Bills Introduced m the Legislature.—Tlie following bills of 
interest to the medical profession have been introduced in the 
state legislature An act to amend the agricultural lav, rcla 
five to the sale of slaughtered game, animal or fowl that shall 
have been kept in cold storage, provides that after 16 davs 
such products shall have attached thereto in plain letters the 
words “Cold Storage,” or that there shall be a conspicuous sign 
over the place of sale, in black letters at least four inches long 

with the words “Cold Storage” thereon-An act to amend 

the public health law, in relation to pharmacy, limiting the np 
plication of the article which is not to nppiv to the practice of 
a practitioner of medicine who is not the proprietor of a store 
for the dispensing or retnihng of drugs medicines and ponons, 
it shall not prevent practitioner of medicine from siipplving 
their patients with such articles ns they mnv deem proper and 
except ns to the labeling of jvoisons it shall not nppiv to the 
sale of medicines or poisons when not for the U'e or consiimp 
tion of the purchaser for dcstroving in«ccts or nnv niib'tanec 
for use in the arts, or to the manufacture and sale of proprie 
tarv medicines or to the sale by merchants of essences and 

substances in general use-4n act to provide for the keeping 

of medical and surgical appliances in railroad cars which pro 
vidcs that cverv pas'engcr car shall have a medical and siirgi 
c.al chest containing plasters liandage*, absorlient cotton gaiire 
and all neccssarv appliances for emergenev u“e that each chest 
'hall have attached tiicrclo printed in conspicuous Ivpe a rani 
of instructions containing in plain and simple Iingi'sce the 
mode and use of the various articles above enumerated \ lo 
lation of this law incurs a penalty of $5 per ear fs aeh dav 
tliat such violation shall contin n net al fh« 

labor law, relative to cmfectior es f m_ 
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plurabmg and proper ventilation of all buildings or rooms occu 
pied as biscuit, bread, macaroni, spaghetti, pie or cake bakeries 
amend the penal code m relation to crimes 
aMinst the public health and safety, ivith reference to the sale 
of poisons, which prondes that it shall be unlawful for anj 
person to sell at retail or furnish any poison named in the 
schedule inthout affixing or causing to be affixed a label con 
taming the name of the article and the word "poison” dis 
tinctlj shown with the name and place of business of the 
seller, all printed in red ink, together with the name of such 
poison printed or written thereon in plain, legible characters 

New York City 

Outdoor Department Opened—The Jewish Maternity Hospi 
tal, 2i0 Hast Broadway, has opened its outdoor department 
and applicants are recened daily except Sunday, from 3 to 
5pm 

No Danger of Diphthena Epidemic.—^The two internes ill 
with diphthena who were taken from Bellevue Hospital to the 
Mintum Hospital, are reported to be entirely out of danger, and 
the three other internes who were under suspicion are said not 
to have the disease, so that there is no danger of an epidemic 
as was feared by some 

Lecture on Tropical Medicine —The Society of Tropical Medi 
cine will hold its first meeting in New York at the New York 
Academy of kledicine, March 29 Dr Louis L. Seaman, who has 
recently returned from a trip to Central and Eastern Africa 
will be one of the speakers and will give an address on the 
hvgienic conditions and the diseases which he observed dunng 
this tnp 

Contagious Diseases—There were reported to the sanitary 
bureau for the week ended hlarch 2, 418 cases of tuberculosis, 
with 192 deaths, 326 cases of measles, with 0 deaths, 301 cases 
of diphtheria, with 61 deaths, 297 cases of scarlet fever, with 
17 deaths, 61 cases of whooping cough, with 7 deaths, 41 cases 
of tvphoid fever, with 9 deaths, 14 cases of cerebrospinal men 
ingitis, with 12 deaths 4 cases of smallpox and 80 of van 
cella making in all 1,538 eases, with 294 deaths 

The BuUdey Lectures—The governors of the New York Skin 
and Cancer Hospital announce that Dr L, Duncan Bulkley 
will close his clinical course with four special lectures as fol 
lows March 27, “Practical Points m the Diagnosis and Treat¬ 
ment of Diseases of the Skin ” April 3, “Errors in Diagnosis 
and Treatment, Don’ts in Dermatology,” Apnl 10, 'Danger 
Signals from the Skin,” and Apnl 17. “The Significance and 
Treatment of Itching” A lecture is also announced on April 
24 by Dr William Seaman Bainbndge on “Some Phases of the 
Cancer Problem ” The lectures wdl be given in the outpatient 
hall at 4 16 p m 

Public Heanng on the Milk Quesbon.—The health committee 
of the board of aldermen gave n public heanng March 7 on the 
project of compelling by ordmance the pasteunzation of all the 
milk sold at retail or wholesale in this city 'Thb ordinance pro 
vides that after June 1 no raw milk or cream shall be sold at 
retail or offered for sale m the city of New York, unless it 
comes from herds certified as free from tuberculosis, and unless 
the milk or cream has been certified by the department of 
health, ns contnming not more than 60 000 bacteria to the 
cubic cenbmeter All milk and cream not conforming to this 
standard shall be pasteurired by exposure to a temperature of 
107 degrees for at least 30 minutes For the purjwse of en 
forcing this ordinance it shall be unlawful to offer raw milk or 
cream for sale unless thus certified or in cans on which the 
name of the dairy is distinctly named It gives methods for 
examining herds and provides for bactennl examination bv the 
b^ard of health Mr Strauss was present and quoted from 
many eminent authorities to show the importance of pnsteur 
imtion A letter from the board of health was read stating 
that this bodv feels that its first and most important work is 
to supervise the conditions under which milk is produced, pre 
served transported and sold The board considers the or 
dinance defective in regard to the number of inspectors and to 
the bacterial and chemical examination The board has under 
consideration further measures but does not think it advisable 
at present to adopt partial or untried measures which are likeh 
to dclav or defeat the purpose in view The board of health 
had for manv vears advocated sterilized or pasteurized milk for 
infants The final hearing will be held in two weeks, when 
acbon will be taken 

NORTH CAROLINA. 

Smalljxii in College—Smallpox appeared rccentlv at the 
Bovs’ College Oak Ridge but the two patients were promptly 
quarantined and the entire community vaccinated 
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dnee^m®L^slaUon Checked.-A nimiber of bills intro 
mpdlr >®S«Inture promding that “graduates of reputable 
medical colleges can legally practice medicine in the counties 

securing a license from 
the State Board of Medical Examiners” met with the usual 
fate of such measures and were filed 

Herbert A Royster, Raleigh, entertained the 
faculty and members of the junior and senior classes of the 
University of Aorth Carolina, Medical Department, at a dm 
Mr Eebruaiy 22~Dr Peter R. Hatch, Yoiingsville, is re 

twrted to be quite ill at his home-Tlie sophomore class of 

the Mediml College of N’orth Carolma was given a banquet by 
the president of the college. Dr John Peter Munroe, Febru 
nrj 22 

Sonety Meetings.—The Medical Society of North Carolina 
nnnual meeting at Morehead City bv the Sea on 
May 28, 29 and 30 On June 3 and 4 the Tri State Medical 
Association of Virginia, North and South Carolina will hold 
Its annual meeting at Norfolk, Va This arrangement will 
make it convenient for the members to attend the Amcncan 
Medical Association at Atlantic City, thus taking in the three 
meetings, with an absence of only about ten days from homo 


OHIO 

^bercnlosis Hospital—^Work has been started on the new 
tuberculosis hospital which Cleveland mil erect at War 
rensville 

New Laboratory for Medical CoUege—The trustees of the 
Western Reserve Medical College, Cleveland, are preparin"' to 
erect a new laboratory for e.xperimental mdicine, uhich is”the 
joint gift of Col 0 H Pajme and H. M Hanna 'Tlie slmcture 
will be of steel skeleton construction, with sides and roof of 
glass as far as practicable 

Society Meefangs—Tlie physicians of Brvan have organized 
a society to be known ns the Brvan Medical Association The 
following officers were elected President, Dr John W R]g<Ts 
vice-president. Dr Daniel C McTaggart, and socretarv treas 

urer. Dr Malvin Y Replogle-At a meeting of the Union 

Medical Association of the Sixth Councilor Distnet, held Feb¬ 
ruary 21, at Akron, Dr Robert D Gibson, Youngstown, was 
elected president. Dr John H Seiler, Akron, secretary, and 
Dr Harold H. Jacobs, Akron, treasurer 

Society Celebrates Semi Centennial —The Cincinnati Acad¬ 
emy of Medicine celebrated its semi centennial bv a banquet at 
the Hotel Sinton, JIarch 4, at which 360 were present Dr 
John E Greiwe, the retiring president, uns toastmaster and 
speeches were made by Dr Bryon Stanton, the only charter 
member present, and others The following officers were 
elected President, Dr Frank W Langdon, vioe-prcsidcnts Drs 
William Gillespie and John C Oliver, secretary. Dr Mary 
K Isham, treasurer. Dr Alexander G Dniry, librarian. Dr 
Arch I Carson, censors, Drs John E Greiwe, Edwin W 
Mitchell and E Gustav Zinke, and trustees, Drs James F 
Heady, Asa B Isham and Nathaniel P Danderidge Dr 0 D 
Norton, the oldest member, who is now 80 years old, was too 
ill to attend the celebration, but sent his greetings and farewell 

PersonaL—^Dr Jacob A Kimmell, Findlay, is making a visit 

to Panama and Central America-^Dr Charles E Sawyer, 

Marion, is critically ill at his home-^Dr William T. Ramsey 

has been elected health officer of Cnmbndge-Dr Walter R. 

Griess, Cincinnati, has been elected assistant surgeon of the 

police and fire department-Dr Theodore W Rankin is re 

ported to be cntically ill with typhoid fever at his home in 
Columbus Dr Peter E Joseph, Sr, Cincinnati, is reported 

to be critically ill with heart disease at his home-Dr Alvin 

L Light, Dayton, has been appointed jail physician-Dr 

Samuel S Wilson, Xenia, is taking a trip to Cuba-^Dr 

Adams B Howard, superintendent of the Cleveland State Hos 

pita], has resigned-Dr Frederick Lnhmere, Barberton is 

reported to be seriously ill with typhoid fever-The Cincin 

nati Academy of Medicine recently entertained Dr George W 
Cnic, Clev eland, who Bjioke on transfusion of the blood 


PENNSYLVANIA 

New Miners’ Hospital—The secretary of the United Mine 
Workers Ins announced that Slmmokin has been selected ns a 
site for the new miners’ hospital 
Railway Surgeons Meet—At a meeting of the staff surgeons 
of the Pittsburg A Lake Eno Railroad held in Pittsburg the 
following officers were elected President, Dr John D Mill! 
gan Pittsburg vice presidents Drs William A Shannon, Ell 
wood City and John J Allen kfonaca, and secretary treasurer, 
Dr Edward Jf Band, Coraopolis 
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Personal.—Dr J IjirvTence Eiaenberg has been elected path 
ologiat of Cbanty Hospital, Norristown, nee Dr Fred N Hen 

derson resigned-^Dr Stoddard P Gray, Cbester, has been 

seriously iU with pneumonia-^Dr William T Danes, Jr, 

Harrisburg, has heen elected first resident surgeon at the 
Miners’ Hospital, Fountain Springs, to succeed Dr Clay W 

Weimar, resigned-Dr James M Matthews, Reading, re 

cently celebrated his ninetieth birthday anniversary-^Dr 

Edwin S Heiser, Lewisburg, sailed from New York for Europe, 
February 7 

Hearing on Vaccination—All the so-called evils and alleged 
dangers to human existence were brought out March 6 by the 
State Anti Vaccination League of Philadelphia at a hearing on 
the anti vaccination bills now pending before the legislature 
Stereopticon news showing alleged cases m which children 
have become infected from vaccination, resulting m death, were 
thrown on the screen and commented on by the secretary of the 
league The anti vaccinationists are not opposed to the vac 
cination of persons who desire to be inoculated with the virus, 
hut they object most strongly to the compulsory yaccmation 
of those children of the public schools of the state whose 
parents object to the inoculation Health Commissioner Dixon, 
in addition to reciting the experience of foreign countries, like 
Germany, where smallpox has been virtually wiped out by 
vaccination, gave a number of cases that have occurred dur 
mg his own term of office to prove how smallpox spreads among 
the unvaccinated Drs William M Welch and Jay F Scham 
berg, Philadelphia, delivered most convincing arguments and 
gave actual facts from the thousands of cases that they have 
treated at the Municipal Hospital to demolish the assertions 
of the anti vaccinationists Among the other speakers in 
favor of vaccination were Dr Seneca Egbert, dean of the 
Medico Chirurgical College of Philadelphia, and Dr Joseph 
MncFarland of Philadelphia 

Philadelphia 

White Entertamed —The Franklin Inn club entertained Dr 
J Wilham White at an informal dinner March 1 Among 
those present were Drs Hobart A Hare, R. Tait McKenzie, 
Marshall Scull, John H Jlusser, J Chalmers Da Costa and 
Charles W Burr 

Personal—Dr Alfred Gordon has been elected president of 

the Philadelphia Neurological Society-^Dr Henry W Stel 

wagon, who has been clinical professor of dermatology at the 
Woman’s Medical College of Pennsylvania for 22 years, has re 

signed on account of pressure of private practice-^Dr S 

Weir Slitchell celebrated his seventy seventh birthday anni 
versary February 16 

Visiting Nurses,—At the annual meeting of the Visitmg 
Nurses Society, it was announced that if $16,000 can be raiseil, 
they will receive a gift of $10,000 According to the secre 
tar^s report 46,308 visits were paid last year—an mcrease of 
7,080 over the previous year In 1893, when the society was 
started, 10,000 -nsits uere made to the sick poor The visits 
reported do not include the work in the two day nurseries at 
the Starr Center, or that of the school nurses Only graduates 
of hospital training schools are employed by the society, whose 
object IS to give the best home nursing to the poor and those 
of moderate means There is still great need of a nurse for 
special work in tuberculosis and for a night nurse to send to 
special emergency cases 

New Home for College of Physicians.—^It was recently de 
cided that the new home (see illustration on the next 
page) for the College of Physicians of Philadelphia should be 
at Twenty second and Market Streets The lot being 130 by 184 
feet, with streets on three sides, gives an opportunity for tlie 
building to get a maximum amount of light and of fire protec¬ 
tion liic eoliege, which is a medical society and not a teach 
ing body, was founded in 1787 by Benjamin Rush, John Red 
man (who was its first president) and others In 1805 the 
present site was first occupied and the library of the society at 
that time was comparatively insignificant in sire To-dav, ac¬ 
cording to the estimation of C P Fisher, the librarian,* it 
ranks third in size and importance among the mcdicai libraries 
of the world The beginnings of tbe librarv were made bv 
donations from the members of the societv and it owes much 
of its growth to the generous contributions that have been 
made cither in the form of books or of monev The entire li 
brnrv endowment fund at the present time, the income from 
which is used for the purchase of books and journals, amounts 
to $00,006 This amount includes thirteen iarge funds, together 

1 An \ceonnt of the Llhrnrv of the rollecc of Phvslclans of 
rhllndolphln reprinted from the Transactions third series ixvlll 
1900 


with the gifts of a number of smalier subscribers Tlie gron th 
of the library during the first set enty five vears of its e.xistencc 
was slow, so that m 1830 the library contained onlv 291 vol 
umes and m 1800 9,513 Since that time its growth has been 
steady, tbe number of volumes nearly doubling itself everv ten 
years The present number of bound volumes is 82,305, of 
pamphlets 60,110, and of dissertations 20 978, 728 current 
periodicals are on the journal racks of the library The cat 
alogue 18 made on typewritten cards and is undergoing a thor 
ough revision, about half of the work having been completed 
This work IS considered one of the finest examples of tvpe- 
wntten card indexes in existence The librarv contains a large 
number of medical antiquities and curiosities, among which may 
be mentioned a copy of what is probably the first medical book 
printed (about 14i0), the first edition of the first medical dic¬ 
tionary (1473), the first edition of the first book printed on dis 
eases of the eye (1474) Altogether there are 123 books pnnted 
before the year 1500 The first medical publication in the colo 
nics was a "broadside ’ or poster instructing the people of New 
England “how to order themselves and theirs in the small 
pocks or measles ’’ As was mentioned in The JotrrxAL, Jan 
12, 1907, page 148, Mr Carnegie offered to contribute $100,000 
toward the new home on condition that an equal amount was 
raised by the society This amount is now forthcoming, and 
the committee has been authorized to obtain full plans, spccifi 
cations and bids The new building alone will coot nlxuit 
$260,000, to which the cost of furnishing must be added To 
Dr S Weir Mitchell, it is reported more than to anv other one 
man is due the credit of this undertaking Dr Alitchcll ob 
tamed the gift from Mr Carnegie and also obtained aliout one 
half of the entire amount subscribed 

VIRGINIA 

Darhngton in Richmond—Dr Tlinmas Darlington benlth 
ofiieer of Now York Citv recentlv deliicred an address at Rich 
niond on ‘ The School Nursing and Medical Inspection of 
Schools ’’ in which he spoke on some phases of the anti tiibcrcu 
losis work and gave the audience an idea of the importance and 
aalue of the work done bv visiting nurses 

Personal—Dr Stark A Sutton Norfolk assistant surgeon 
of the second battalion 8c\entv first Infantrv Virginia Vol 

unteers, has resigned-Dr Philip T Sonthall assistant pha 

sician at the Fastem State Hospital IViIlinmsburg, has re 

signed-Dr Elisha Barksdale has been elected president of 

the LTPchburg board of health i ice Dr Patrick H Casev- 

Dr IVilliam W Gil) citv pbvsieian of Petersburg has rcsigneil 
and will locate in Chicago 

Society Seeks Repeal of License Tax.— 4t the annual meet 
ing of the Wise County Medical Society, held at Norton, the 
following officers were elected President, Dr T M Cheirv, 
Glamorgan, vice presidents Drs William G Painter, Big Stone 
Gap, Robert P Carr, Norton, and George W Tompkins, 
Georgell, aecretary treasurer, Dr Henry M Miles, Wise It 
was decided that each member of the Wise Countv Medical 
Society contribute the sum of $1 to be used by tlie committee 
appointed bv the State Medical Society to secure the repeal of 
the license tax, which sum is to be paid to treasurer of this 

society-At a meeting of the Richmond Academv of Med 

icine and Surgery, the following officers were elected Presi 
dent. Dr Ennion G Williams vice presidents, Drs John S 
Horsley, McGuire, Newton, and R. Bowman secretary. Dr 
Mark W Peyser (re elected) , treasurer. Dr L K. Sheppard, 
and executive committee, Drs Stuart McGuire William S 
Gordan, Daniel J Coleman, and Ramon D Garcin 

CANADA. 

Vaccmation.—The Toronto board of education lias refused to 
reinstate compulsory vaccination, claiming that it is not its 

place to usurp the authority of the city’s health officer-Vac 

cination is gaining favor in Montreal In 1900 4.217 persons 
were publiclv vaccinated in that city Of this numlier 121 
were aliens or strangers As a people the citizens are now 
about as well vaccinated ns anv other city in Canada whereas 
onlv a few years ago but about 20 per cent of the population 
Mas vaccinated 

Personal—Dr E. D Hudson of the house staff of the M inni 
jwg General Hospital, svill commence practice in Hniiiiota Man , 

in partnership with Dr Mexander Lawson-Dr Ilenn I sson 

\oung, Atiin B C, who has just been elected a mcmlier of the 
British Columbia legislature, has been called to the cabinet ns 

proMncial sccretarv-Dr Saniuel C Corliett V innipeg has 

sailed for the Mediterranean-Dr G B Archer has pone to 

Bengal, India, to engage in mi«sionarv work-Dr \ 

Toronto, has sailed for Naple* Italv as \ j 

Toronto has gone to Fiiropc for gran 
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FOREIGN 

Bubonic Plague m Siam —Since 1004 bubonic plague baa been 
reported m various porta of Siam, but the diagnosis liaa always 
been based on either clinical symptoms or the simple examina 
tion of smears made from buboes or other organs In the 
cases recentlv appearing in Phrapatoom, cultures and evpen 
ments on lower animals were made, mcluding rubbing the or 
gauisms on the shaven skin and subcutaneous inoculations 
Bv these methods a positive diagnosis of bubonic plague was 
made 

Dutton Memorial Professorship— A. research professorship 
in the Liverpool School of Tropical Medicine has been pro¬ 
posed ns a memorial to Dr Joseph Everett Dutton, who did 
valuable work in four successive expeditions sent out by this 
school to Nigeria, the Gambia, Senegambia and the Congo Free 
State. He described Trypanosoma gambtOnse, the parasite since 
recognized as the cause of sleeping sickness, and gamed high 
distinction for hunself and a world wide renown for his school 
While uivestigatmg tick fever, previously little known, be con 
tracted that disease and died The committee in charge of the 
fund say “All who knew Dr Dutton agree that the most fit 
ting form which a memorial can take is one which will help 
to contmue those researehes m tropical medicine for which 
he gave his life ” It is proposed to raise $50,000, and over 
$20,000 has already been pieced. The committee calls atten 
tion to the remarkable benefits conferred on commerce and 
travel by the additions to our knowledge of tropical diseases 
The case of the Panama Canal is cited as one instance Many 
problems are yet awaitmg solution Any contribution to this 
fund should be sent to Mr A H. Milne, Hon Seeretarv, lav 
erpool School of Tropical Medicine, Liverpool 



Proposed ^ew Home ti i (olUso oC 1 hjsldona of I bllndelphla 
(sec previous page) 

Crocker’s Suit to Recover the Fee Paid a French Physician.— 
The cable has reported that the French courts have rejected 
the plea of the American, Mr Oockcr, for restitution of the fee 
of $20,000 paid to Doyen m advance for treatment of Mrs 
Crocker, nho had an moperable cancer Doyen’s serum treat 
ment seemed to aggravate her condition and her husband dis 
continued it in a little less than a month, but did not fonnailv 
dismiss Doven until sue weeks later Some months after the 
death of his wife he instituted suit for recovery of the fee 
saying that it was obtained under moral constraint, and that 
the sale of a therapeutic serum under these conditions is 
against the law, and that such a contract sale (d forfait) is 
also illegal He further contended that ns only a few applica 
tions of the remedy had been made. Doyen was entitled onlv 
to remuneration for the treatments actunlly given The Sc- 

tnainc Midicale, Fehrunrv 27, gives the full text of the de 
cision in the case which is altogether favorable for the inter 
csts of the medical profession It brings up a new point 
nnmclv the conditions under which a physician haa the right 
to cmplov ns n means of treatment a new and non standard 
izcd serum The contract between Doyen nnd Oockef did not 
refer to the commercial exploitation of n new nip secret 
remedv, but to n treatment in which a new serum wts us^ 
\ treatment of this kind given by a registered physic m, the 
court Slid does not conflict with the laws receding thi com 
mcrcnl exploitation of iinises nnd serums Such a 
entered into freelv bv the parties, is not Th.H it 

vas entered into freely bv Crocker is shown by his engag 
mg an agent to look after his interests nnd by his not sip mg 
the contract (ill after considerable discussion Do'^c’is par’ of 
(he contract vns to attend Mrs Crocker, whom he stated tc be 
'siilTcnng from a recurring mammary ranw 
oencrabrntion nnd inoperable, nnd which I hope to cure He 
did not gn c nnv assurance that he could do so, s 

m a number of similar cases, he said encmimgcd him m th - 
hope 


LONDON LETTER, 

Loadox, Feb 23, 1807 

Admission of Women to the Diploma of the Royal College of 
Surgeons 

W ith that conservatism which is so promment a feature of 
the British character, the Royal College of Surgeons lias per 
sistently refused to admit women to its exammafions, although 
with that absence of logic which is equally a national char 
nctenstic, it allows women to use both the library nnd the 
museum of the college. At last there are signs that the 
fortress of prejudice is about to capitulate after a prolonged 
struggle As long ago as 1806, an influential petition was 
presented to the Royal College of Physicians and Royal Col 
lege of Surgeons askmg that the exammations be open to the 
students of the London School of Medicine for Women At 
that time there were over 200 women on the medical register 
nnd there was a steadily increasmg demand for women prac 
titioners 'The petition was discussed bv both colleges nnd in 
each case rejected by a very narrow mnjonty—a majority of 
0 in 100 m the case of the (^tollege of Physicians nnd of 10 in 
108 m the case of the College of Surgeons The College of Sur 
geons has now voluntarily raised the question and appointed 
a committee to consider the admission of women to its exam 
inations As the exammations of the two colleges are conjoint 
it is scarcely probable that one will surrender without the 
other Women physicians are preparing a petition to the 
Roval College of Physicians Thev point Out that at present 
English students are compelled to resort to the examinations 
of the Irish nnd Scotch colleges In these countries hide bound 
conservatism is not a national chamctenstie The number of 
women on tbe medical register now amounts to 760, of whom 
more than 400 have been students of the London School of 
Medicine for Women The petihon also refers to the greatly 
increased recognition accorded to women in the medical pro 
fession, ns shown by the number of nppomtments held by them 
at home nnd in India, Persia, Africa and Egypt. The petition 
IS signed by the staff of the Royal Free Hospital (the London 
hospital attended by women students), and by a number of 
the foremost physicians nnd surgeons of the day It is under 
stood that the Royal College of Surgeons is tnkmg advice on 
certain legal points raised by the question 

The Laziest Man on Earth 

An extraordmary case is reported from Belfast A man 
named Thompson, who lives with his mother at Clare Lurgan, 
went to bed m 1877, when he was a boy of II, nnd did not 
leave it until three weeks ago, establishing a world’s record 
for laziness He was looked after by his mother and his pres 
cnce in the house was hardly known to the villagers Prob 
ably be would have remamed m bed for the rest of his life 
had not his mother been taken ill and had to be removed to 
the infirmary Left helpless and alone Thompson was com 
pelled to TCt up A search was made for the suit which he 
discarded tuenty mne years ago but he was unable to dress 
without assistance Two neighbors were called in and the 
work of squeezing him into the suit occupied three men a whole 
evening When dressed he was too tired to walk and an am 
bulance had to be brought to convey him to the infirmary He 
reposed there until his mother was well enough to leave the 
infirmary, when he followed her home. He was compelled to 
walk ns the authorities refused an ambulance Many physi 
Clans have attempted to stimulate Thompson out of his chronic 
lethargy Irritating plasters were applied, but without effect, 
mild electric currents failed to ruffle him and the physicians 
left him to enjoy the serene calm they were unable to disturb 
Thompson is healthy and suffers only from chrome laziness 
On rptiiming home he again took to bed A later report states 
that ho has changed his mind nnd says that ho will sleep less 
The Bight of the green fields nnd the busy world has awakened 
him to some mterest in life He says that be is determined to 
make amends for the wasted vears in the post However, no 
report has yet been made that he has made a move 

VIENNA LETTER. 

(From Our licpular Correspondent ) 

Vienna, Feb 26, 1007 

Nicotin-Poor Tobacco 

The abuse of tobacco has prompted medical niithontics to 
recommend the production of tobacco in which the dangerous 
substances especially nicotin, were either removed or rendered 
innocuous The Austrian government which has the monopoly 
of the tobacco trade took the matter up nnd began some time 
ago to produce special brands of tobacco which had been sub 
jeeted to certain manipulations in order to comply with the 
wishes of certain parties These tobacco brands were almost 
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entirely free from lucotin The public, however, refused the 
article, it was not the tobacco from which they had been used 
to derive so much pleasure, and it was found that a certam 
percentage of mcotin must he retamed m the tobacco leaves 
and smoke, otherwise the flavor and the peculiar taste of the 
leaves are sure to suffer A number of patents were thereon 
taken ont on processes of demcotimnng tobacco, the followmg 
methods being stiU m use by the government tobacco factories 
For weak tobacco, from which a small quantitv of nicotm is 
to be removed, an alcoholic Inne solufaon is used. The chemical 
mteraction results m the formation of msoluhle lime salts 
of the malonic and citnc acid, which latter are necessary for 
the flavor of the tobacco, while the mcotm and pvndm sub 
stances are mostly washed out The smoke of such tobacco 
contains onlv 60 per cent, of mcotm in comparison with the 
smoke of the unwashed tobacco Instead of lime a solution of 
potash mav be used. 

The latest patented process, which ^ves the best results 
and which is now adopted m the majority of the government 
factories, consists m heatmg the readv made cigars and cigar 
ettes to a temperature of nearly 200 degrees C The advan 
tnge of this method lies m the fact that finished goods, even if 
they have been sold, can be subjected to the denicotinizmg 
process The idea underlvmg this method centers m the fact 
that mcotin, though boilmg at 240 deprees C, can ha dis 
tilled over at 150 200 degrees without boilmg Thus the agars 
are placed m an air tight vessel and dry w arm air is allowed 
to arculate freelv between them by means of a svstem of glass 
pipes The nicobn and ammonia are extracted by the heat 
and are condensed m liqmd form on the walls of the vessel 
whence these substances are conducted away bv a sj^tem of 
tubes The temperature withm the vessel is kept constant, 
varymg accordmg to the sort of tobacco emploved. Tobacco 
subjected once to this treatment has the percentage of mcotm 
reduced bv 20 to 60 per cent. 

If treated two or three times the nicoHn is reduced by 70 
per cent., and treating it four times removes 96 per cent, of 
the poisonous alkaloid. But such tobacco is no longer pleasant 
to smoke, so that the government factory finallv was content 
to extract onlv 60 to 70 per cent. As regards the physiologic 
action of snch mcotin poor tobacco, it has been found that m 
cases of tobacco amblvopia and other forms of tobacco neun 
tis, where total abstmence was not advisable for fear of bad 
effects, the habit of smoking could be kept up if this kind of 
tobacco was used, but even these had to be restricted to two 
nr three per day A curious by effect, which was discovered 
bv chance, was that in some cases of obstipation, smoking 
“nicotm free” tobacco resulted in a cure. But whether post 
hoc or propter hoc is still a question 
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LACTOPEPTENE 

Report of the Council on Pharmacy and Chemistry of the 
American Medical Assodafaon, 

The followmg report was submitted to the Council bv a 
subcommittee 

We have devoted considerable time to the investi 
ration of Lactopeptme (powder) and report as fol 
lows 

The label on the package contams this statement 
“Lactopeptme contams the five active agents of diges 
tion—^pepsin diastase (veg ptvalm), pancrcatm, lac 
tic acid and hvdrochlonc nad—combined m the proper 
proportion to inaire the best results ” 

Examinations demonstrated that more than 90 per 
cent of Lactopeptme is milk sugar 
The amount of pepsm contained in Ijctopeptmc is 
somewhat less than 10 per cent, of official pepsin, 

Carcfnl examination failed to show the presence of 
either diastase or pancreatm 
Examination demonstrated a mmnte trace of chlond 
onlv, therefore the preparation does not contain nnv 
appreciable amount of hvdrochlonc acid The amount 
of lactic acid caiculateii from the quantitv of potas 
Slum livdroxid required for neutralization, was found 
to be T per cent j 

From the above it is etidcnt that Lactopeptme 
(powder) IS at least no mc^ efficient as a dirastive 
acent than the ordinarv Sajfchamtcd Pcp'in offiaal in 
the ISOQ U S Bharmacop^ but replaced in the pres 
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ent Pharmacopeia bv the more active and dependable 
Pepsin. 

These findmgs were submitted to the manufactur¬ 
ers of Lactopeptme, the Xew York Pharmacal Assoaa- 
tion, who, in their replv, stated “Regarding the as 
sertion that Lactopeptme does not contam pancrcatm 
and diastase we herewith confirm and reassert our 
statement that Lactopeptme is and has alwavs been 
manufactured in accordance vnth the published 
formula and that the ferments referred to exist m the 
preparation as stated m the formula ” 

In view of these reasserted claims regarding the 
composition of Lactopeptme, another speamen was 
purchased m the open market. Its examination 
showed that it was of even poorer quahtv than the 
first specimen exammed. The tests not only failed 
to show the presence of diastase or pancreatm, but 
also failed to show the presence of any nppreaable 
amount of pepsm 

From these experiments, vour subcommittee must 
conclude that Lactopeptme contains but small amounts 
of pepsm, that it contams no hvdrochlonc acid or 
mere traces onlv, and that it contains neither diastase 
nor pancreatm. Hence, the statements made bv the 
mnnnfaetnrers m regard to the composition of Lneto- 
peptme are incorrect Since the composition of Lac 
topeptme IS not that given bv the manufacturer, but, 
instead corresponds to a weak sacchamted pepsm, it 
IS evident that the claims made ns to its therapeutic 
value are unwarranted exaggerated and misleading 
It 13 therefore recommended that Lactopeptme be 
not approved. In view of the wade pnbliatr given to 
the claimed composition nad therapeutic value of the 
article it is further recommended that this report be 
published 

The recommendations of the subcommittee were adopted by 
the Counal, and in accordance therewith the report is pub 
lishcd W A. Ptjcksxb, Secretary 

Reduced to a few words, the above report shoivs that—what 
ever the manufacturer may have put into it—Lactopeptme as 
it exists on the market was found by the subcommittee to be 
only equal to a weak snccharatcd pepsin, which has but one 
tenth the digestive power of the official pepsin and that Lacto 
peptine at times is inert 

That the subcommittee which examined I>actopcptmc could 
find neither diastase nor pancrcatm was to be expected, since 
it has been demonstrated repcatedlv that those ferments arc 
destroved bv pepsin in the presence of nad The examination 
shows that in the absence of sohents the presence of lactic 
acid stm enables the destruction of pancrcatm and diastase 
That the manufacturers should have attempted to manufacture 
such an impossible product and that the medical profession 
should haie accepted it is not creditable to either party con 
corned 

That the subcommittee should fail to find the hydrochloric 
acid claimed to be contained in the product was a foregone 
conclusion If it is remembered that ordinary hvdro 
clilonc acid is a solution of hydrogen chlond m water and 
that hydrogen chlond itself is a gas, the absurdity of the 
claim that it is contained in a dry powder is apparent. 

It IS astonishing that physicians siiould so long have nsed i< 
product about whose therapeutic value cxtraingant claims 
have been made, when the very statements m regard to its 
composition should have condemned it 


Kidney Remedies. 

In Tun JouKXAL, Feb 9 1907, page 671 we reproduced from 
the lintisli ilcdical Journal analyses of several of the most 
ividclv advertised kidney remedies sold in Great Bntain Tlie 
same publication now publishes a report of Warners Safe 
Cure and other similar preparations 

WAnxrr's safe CLnn. 

Tins preparatinn according to the literature stijipl! d bv 
the manufacturers is “purely vegetable” savs the 
3/rtficoI Journal and this predilection on the part of tlm 
public for vegetable remedies is proKablv responsible for 
potassium nitrate lieing classed ns a vegetable Vnalvsjs 
of this remedy showed "the presence of potas'iiim nitrate 
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alcohol, glycerin, a trace of oil of inntergreen and vegetable 
extraclne” !No alkaloid or similar active principle ivas found 
and the evtract had little distinctive taste or character, all its 
properties pointing strongly to its consisting largely of taraxa 
cum, Tvith. some other extract contaming a small quantity of 
tannin 

VEXO’S SEAWEED TONIO 

The label on this preparation, accordmg to our contemporary, 
states that the remedy “contains m a pleasant and agreeable 
form the active prmciple of seaweed is prepared on 

an entirely new pnnciple and is free from poisonous and mm 
eral drugs ” Analysis shows that the mixture contains "a 
small proportion of undissolved sediment, which, when col 
lected and examined, agrees in all respects with the insoluble 
portion of leptandrin Glycerin, a bttle phosphate, alcohol and 
a trace of chloroform are present and vegetable evtraetiie 
Careful examination of the latter gave endence of the pres 
ence of the constituents of cascara sagrada, senna and rhu 
barb” 

injtrroN’s kidnet cuhe 

The label on this preparation is said to bear the words 
“Cures Bnght’s disease, gravel, all unnary troubles, and pain 
in the back or groins from kidney diseases ” It is stated that 
the pills were found to vary much in size, the aierage weight 
being 0 6 gram. Analysis showed them “to consist of ordinary 
white sugar, no trace could be detected of any alkaloid or 
other actne prmciple, or of anv medication The sugar a as 
determined quantitatively and found to be just 100 per cent 
of the weight of the pilules” 


Tucker’s Asthma Cure 


This nostrum, which is applied by a special atomizer, is dis 
cussed by 0 Anselmmo {Pharmaceutischo Centralhalle, Deo 6, 
1006), who states that he has detennmed by experiment the 
amount of fluid which is delivered by various instruments His 
experiments show that at a single inhalation coraprismg 100 
compressions of the rubber bulb about 0 16 gm (2 6 minims) 
would be sprayed from the Tucker apparatus Professor 
Strflbmg has shown that the amount may reach 0 40 gm (0 
minims), an amount which is of no small moment considermg 
the composition of the remedy The two analyses of Tucker’s 
liquid for inhalation which have been made differ matenally 
That of Aufrecht made in 1903, gives the following composi 


tion 

Cocaln hjdrochlorate 
Potassium nitrate 
Glycerin 

Bitter almond water 
Water 

t csetable extractives (probably from 
stramonium) 


1 per cent 
6 per cent 
SB per cenl 
35 per cent 
25 per cent. 

4 per cent 


Bertram m 1906, on the other hand, found 


Atropln sulphate 1 per cent 

Sodium nitrate 4 per cent 

V ecctable extractives dissolved In water 

with some glycerin 0 02 per cent 

Anselmmo found at one examination that hydrocyanic acid 
was present, but a second sample contained none The former 
sample also contained a nitrite, but no potassium nitrate 
The amount of alkaloid was 1 per cent, the greater part of 
which was cocain 

The inconsistencies in the analyses, they sav, are partlv due 
to the fact that proprietary remedies often vary in their com 
position from time to time and partly to difficulties inherent 
in the analysis of complex mixture. While atropin and cocain 
can be identified bv characteristic qualitative tests their 
quantitatnc determination is very difficult and, when the 
quantities arc so small it is practicallv impossible. 

Bertram has proposed the following formula ns a substitute 
for the inhalation liquid 


Vtropla sulphate pc 1'’ 

indium nitrite pr vlH 0 

rirrerln pc Xxx - 

Distilled u-ater to make . „ r"® , 

^IIx nnd dMnon^f* In n bottio of d'lrk c^nss To be sprnycu from 
on rttomizfr and Inhalwl for three inlnntcs 

\n»elmino tlunks however that a 1 per cent solution of 
atropin is not 'afe for frequent inhalation ns atropin poisoning 


mav occur 


Correspondence 


Hypertrophy of the Turbinate 

BnooKiNas, S D, March 4, 1907 
To Ihe Editor —After readmg with interest the article of 
Hr Kuvk in The JotJnxAi, of March 2, m whicli he describes 
his method of dealing with hypertrophy of tlie mfenor turhin 
ate, I am prompted to describe a method which has proved 
successful in mv hands The obsenations of Dr Kuyk on such 
pomts as excessive removal of tissue, the destruction of the 
function of mucous glands, etc., are wise I would discard 
entirely the cautery for this work nnd make use of methods 
which are more truly surgical The class of cases in which 
the cautery is still adnsed 1 believe can be treated more satis 
factorily nnd with fewer objeotionnhle results by the method 
which I have been using I refer to those chromcnlly swollen 
turbinates which shrink under the application of adrenalin nnd 
give free brenthmg space The tnrgescence is accounted for 
by a dilated condition of the turbinnl cavernous tissue 
Submucous cauterization of such a turbinnl seems to be 
even less rational than the old method of cautenzmg through 
the mucosa For some time I have made use of a submucous 
operation with a saw knife, a sketch of which is shown 



Tlie tissues are anesthetized with a non ischemic anesthetic, 
such ns nlypm TTie mucosa is made clean ns possible and 
just before making the incision the site is swabbed with a 1 
per cent solution of nlphozone The saw knife is inserted m 
the antenor end of the turbinnl and carried ns far ■back ns 
may be desirable, hugging close to the bone With n few saw 
mg sweeps of the knife the adjacent cavernous tissue is broken 
down and the knife withdrawn, leaving a single opening of 
the size of the width of the knife Free bleeding will occur, 
which will effectually settle any doubt ns to possible infection, 
if ordinary asepsis has been observed The nostril is then 
packed tightly with compressed cotton tampons In two or 
three days’ lime the tissues have healed nnd remain perma¬ 
nently contracted without any external disturbance 

The advantages claimed for this method, which is recom 
mended only m such cases ns are mentioned above, are 1, It 
IS a clean operation, 2, it is simple in technic, 3, it takes but 
n moment of time, lessening pain nnd shock, 4, the after 
treatment is so simple that there is practically none, 6, the 
pain nnd discomfort following cautery or open operation are 
almost entirely absent, 0, the function of the mucosa is not 
unpaired 

No claim as to originality of the operation, other than the 
use of the saw knife, is made, the idea being to obtain the 
advantages of Ihe submucous cauterization without the reac 
tion nnd disturbance of function of mucosa which may follow 

J G Pabsons 


The Relation of a Scarlet Fever Epidemic to the Milk Supply 

Evanstott, 111., Feb 17, 1907 

To fho Editor —As a matter of information you mav be 
interested in knowing wiiy the Evanston Branch of the Chi 
engo Medical Society unanimously passed a resolution stating 
that in the opinion of its members almost the solo source of 
contagion in the recent epidemic of scarlet feier was infected 
milk 

I/ist August there were several cases of scarlet fcier which 
we were satisfied came from infection in tlie milk supply of 
n certain company winch obtained its milk from a point in a 
neighboring state For a short time this company gave milk 
from another source, nnd furnished affidavits nnd statements 
to show that we were mistaken Occasional cases ocCTirrcd 
until Jan 13 1907 At that time this company was supplying 
less than one seventh of the milk for Evanston, nnd from Its 
Fninston depot It also supplied from this depot Wilmette 
Kenilworth Rogers Park nnd rdgewater On January 14 16,10, 
17 nnd IS there were reported over a hundred cases of scarlet 
fcier in this temtorv Wliole families came down at once, nnd 
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supposed to be immune showed symptoms It was 
even ttose s y,g company w 

noticed thn Pnrkcs, our commissioner, at once prohibited 

question, an W ht from the locality previously referred 

„,ore millv brought here from that point after 

to I thin immediately there was a falling 

Ibursday, yvithin a week there were in Evanston city 


Booi; Notices 


Atlas and Text Boos or Human Anatomy Bv J Sobottm Fro- 
fcssor of Anatomy In the University of WQnburg Edited with 
additions by J P McJInrrIch AIL. Ph.D„ Professor of Anatomy 
In the Unlversltv of MIchlsan Tols. I and II VoL I BoneA Llca 
meats Joints and llnscles. With 320 Illustrations mostly In colors. 


ofl in new cases 'connection with ^ 25S Price ?600 net. VoL II Viscera Inclndlnf: the 

,07 coses, of which 00 percent siiowea connection with Cloth. Pp 104 Price $0 00 net Philadelphia W a 


rnrticular milk supply These cases were scattered, not 
this pa"- section of town (except ns heremafter 

UP" to nnv churcli, school or social set The west side 
stated), ” , , .gj chiefly bv mechanics and laborers, gets its 
oI town, herds, and very little other milk was 

®’u rtlre Consequently few eases occurred there 

n cn "0 authorities did not prohibit the Wisconsm milk 
The eek nfter Er Parkes acted, and ns a conse 

tor more epidemic was suhsidmg in Et anston it was m 

qoeacew until in two days more cases were le- 

ftan CNcr liejorc 


Saunders Company, 1006 

In this book the text and atlas, which, were published sepa 
rately m the origmal Gferman, are combmed Two volumes of 
convement size have already appeared, covering bones, liga 
ments and muscles in the first, and visccrn, including the 
heart, m the second The vessels, nerves, etc, remain to be 
treated m forthcoming parts of the work. 

The book is designed for students and practitioners rather 
than for specialists in anatomy, and is well adapted for its 
purpose The illustrations are numerous and well selected 
.... - 1 , . , . , There are many lithographic plates which, in color and out 

Tiiially. though the companv in ques ion as rie o ma c reproduce more closely than those in most atlases tnc 

J believe that every prccau ion iras cn praven n actual appearance of dissecting room preparations There arc 


e arc convinced—to put it mildly—that they were 
ledwa w evidence that emplov6s at the out of state 

d neople on the farms from which the milk came were 
^ J. ,nih scarlet fever 

Parkes prohibited the receipt of mUk from the 
lent, the company attempted to ship butter and 
mqiect^ milk m bottles from that station The Department 
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also a large number of extensive sections of the bodv in vanous 
planes These are well illustrated and are valuable in show 
ing the relations of viscera and other structures in their nat 
ural positions undisturbed by dissection The representation 
of the mdividual bones of the skull each in a color of its own, 
in which it appears consistently throughout the senes of 
pictures, 18 a good feature which should be of material help in 
the study of these structures The text is simple, clear and con 
CISC and has been translated into good English by Dr W H 
Thomas A number of brief additions inserted in small type 
by the editor of the American edition add materially to its 
interest, and should stimulate the student to further anatomic 
study Occasionally the results of recent anatomic mvcstiga 
tion are introduced in this way, ns for instance an account of 
the anriculo ventncular muscle bundle of the hAirt, Vol II, 
page 173 

The nomenclature is based on tlie B N A, the names 
adopted by the committee of the International Anatomical 
Association, which met in Basel m 1805 This nomenclature 
IS much the best which has yet appeared It was published cn 
tirely in Latin, and while something may be said in favor of 
translating the names into English in books for the u«o of 
English speaking students, such changes arc always at the 
expense of conformity with international usage In this book 
some attempt has been made to adapt the Latin names to our 
vernacular Jinny of them are translated into English, many 
are dropped other names being substituted for them, nhilc 
some are partly translated and left partly in their I.atin 
forms Some of these changes make the names more readily 
intelligible, but some arc at the c.vpcnse of accurnev, c g, 
‘‘greater tubercular ndge” for "ensta tuberculi mnjoris,” Fig 
ure 114 The ndge is not tubercular "Obturator foramen” 
IB used instead of "foramen obhirntum,” Vol I, page DC It 
IS not logical to speak of a foramen as obturator, even though 
the term has been extensively used in English books Changes 
are sometimes at the expense of clearness, for instance, the use 
of the name “ulnar lateral carpal ligament,” instead of “liga 
mentum collateralc carpi ulnarc," Figure 203 
The terms of direction and position arc sometimes ditlcrenl 
liom tho'C of the B ^ A Thus the latter uses “c-xtemus” 
alwavs to indicate position near the bodv surface, and "later 
nhs” alwavs to indicate position rclativelv distant from the 
_ median plane of the bodv Lack of uniformitv in the nppli 

_ , . spelling of anatomic names is to be regretted, lie 

Ccte-UtHjl Sign in Sciatica —Moutnrd ^abject of nnatomv is one espccmllv adapted to de 

the last meeting of the SoaM« dMP habits of nccurnte work and of accurate 

I “ 5 ciH, of sciatica they noticed a hitherto ® statement of fact Vl.ile the chants made are 

^i tD aneetion The patient reclines without and ^ in elllgihle the 

’ 'C.liiA on the sound side is ™sed and todvantag« reem more than sufficient to olTset them, nnd on 

' lipv still At a certain point the fleMu 
in the 'buttoclvfl on the nlTccted si s* 

it the sciatic point, but not onmtiL 

nruralgia and neuritis ot the B<MtK ~ 

^ tie “induced contro Internl pnin, an 

■ ''/'tant difTcrentinting sign 


itnseu informs me that bulk condensed milk, while 
decree sufllcicnt to kill tubercle bacilli, is not suf 

I'lrflr hcatcl probably, to kill other pathogenic germs 
teoitij heatca, p HENnr B Hemeitwat, MD 

P43 Chicago Avenue 

Fig Packing in Smyrna 

Fesbx Eqtpt, Feb 14, 1907 
7 . 1 . Tit,lor -During n trip to Turkey last fall I learned 
wiatm" and disagreeable facts concerning the fig pack 
.^IriTT eroeciallv at Smyrna Nothing about the factory 
the packers, the rooms nor the utensils 

uhibl the street rabble and a^ said to iaclade many 
vr.D ei qaestionnbie character Those who have w ted 
enr'A aha know what the hygiene and phyairal randitions 
oi L* uiers must be, coming from the most iMamtnry 
t^-UWaaging to n class where di^.M of the moj 
fcandmUous types tun not 
hvh.> (ti. Items being bitten of! with the pack^teet^ 

U L- ca'dtd with their hands and mouths During^ 
rwvi C pukmg the figs nre dipped in sen water l^s 
vduaUta imm the hay at the very shore and « 

Edi L-* vtar the Turkish government prohibited the use 
dn'Etem near the shore, but this, like aU other orfm 
d G. Ivrr. was simply a device of the offlmals to erfort 
n-v!'xft.propiietorB for the privilege of Ukdng wate 
fwnk L - convenient place Between the 
uibuLudlhe polluted waters of Smyrna ^y ® ^ 
i-k-* t'j* wjdcriui possibilities tlicrc nre of contracting 
ira eitin^ “choice Smyrna figs ” 

'^^rtmauitha, taken the right course regarding pura 
m the United States It certainly would be 
*'llkr-vtentts attention to those of foreign production 
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long usage The book is a beautiful one inth seiernl new and 
valuable features, and is n distinct addition to the anatomic 
literature accessible in English, 


Panels DE Diagvostjc Chuiioite JIiCEOscopionn et Pahasitoeo- 
GiQOE par lea docteors Jules Gulart et It. Grlmbert 960 pp avee 
603 flsares cartonnfi, 16 francs 


Among the numerous recent ivorks in the general field of 
climcal diagnosis, this deserves promment mention. Chemical, 
microscopic and parasitologic methods are coming daily into 
more general clinical use, yet students and investigators are 
confronted by the great difficulty that the desired data are 
scattered through such diverse and often inaccessihle publica 
tions This IS peculiarly true of the parasitologic side of the 
question. That these authors, in spite of their incisive and 
condensed manner of presentation, have taken 900 pages to pre 
sent a compendium, is at once evidence of the extent of the 
Held and of their own command of it 

The Tvork opens ivith two chapters on bactenologic technic, 
after which are treated scnatim in distmct chapters the ex 
aminntion of the blood, pus, pathologic fluids, milk, nasal 
mucus, sputum, materials from the mouth, pharynx, stomach, 
intestine, liver, skin, ear, eye and genital organs, the unne 
and finally chemical reactions and tests In each chapter the 
organ and its products, normal and abnormal, are discussed 
from the standpomt successively of chemistry, microscopy and 
parasitology, which latter term is taken to mclude hactena, 
fungi and ammal parasites The methods recommended have 
been selected with a view to elumnate the more difficult or 
doubtful, and to present pnmaiity such as are useable by the 
educated physician Every effort has been exerted to make the 
compend thoroughly practical and, as the preface states, “even 
though a large number of physicnana still disdam the methods 
of the labomtory, as mcompatible with the exigencies of daily 
practice, it must be recognized that these methods demand 
increasing attention from the cliniaan mmdfnl of his re¬ 
sponsibility To day the physician who holds to the 

ancient diagnosis may be compared to the surgeon who still 
smiles at antisepsis and asepsis ” 

The tables are numerous and well arranged and the Illustra 
tions abundant In the latter color has often been used to good 
effect m the differentiation of such appearances as are pre¬ 
sented by stamed preparations Some figures of the bacteria 
are, however, rather crude, and m general this group is the least 
satisfactorily illustrated. 

The usual work on clmieai diagnosis handles animal parasites 
in a very superficial and inadequate fashion. The reverse is 
true of the work under consideration. The detailed methods 
for conductmg cxammations, the structures available for dif¬ 
ferential diagnosis and the chnical importance of various spe 
cies are admirably set forth. The lUnstrations are selected 
with care from the best authorities, though unfortunately their 
source is not always given, and the text represents the most 
recent discoveries m this rapidly e.xpanding field. One can not 
help regretting the absence of references to the principal 
sources of information, but m a compendium, already at the 
maximum by virtue of the field covered, lack of space is 
probably a satisfactory explanation. Amenean students and 
investigators will thank the authors for their service in pro 
ducing BO comprehensive and practical a work 


Toxrss A-xo VENOMS and Their Antlbodlffl By Em Po^ 
I'.scot Vntborlzed Translation by A L C^n, Ph D 

Pp 101 Price. ?E00 net. New York John WUey & Sons 

1900 , , 

This little book is a curiosity m its way The comply su 
lect of immunitv, antigens and antibodies is diseuss^^ in a 
superficial, incomplete, and at times rccUess manner ^ 
nr^told that a typhoid toxin is obtamahle from the tvphoid 
lacillns and that ‘ this toxin injected into guinea pip, devdops 
,n them tvpI>oi<i fever” Emntelligihle phrases, su^^as thcr 
apcutic diphtheritic toxin,” “pathologic diphteria, 

.cmins with a specific but transient inmiumty, 
vaccinated rahhits is an antivenom toward erysipelas, etc, 
occur frequently The translation may be responsible for some 
of thcsTVculianlies, t^cusc it presents many ^^ences of 
Imvin" been made hv one unfamiliar with the object Careful 
•enreh fails to reveal a single reference to an American author 


Miscellany 

Prevention of Yellow Fever in Havana 

Hr J K Hean, 17 S Army, adviser to the sanitary depart¬ 
ment of Cuba, now under the provisional administration of 
the United States, sends us the following mteresting summaiy 
of the system for the prevention of yellow fever in Havana As 
now in operation this compnses the following 

1 Methods .to prevent the breeding of stegomvia 2 Methods 
of disinfection to destroy mfected mosquitoes when cases occur 
3 Methods for the detection and reporting of yellow fever 

1 This is recognized ns the basic or fundamental procedure 
and IS organized as follows The city, which has a population of 
approximately 300,000, is divided into 42 districts, to each of 
which IS assigned a district inspector, who makes house to- 
honse inspections He is accompanied hy two laborers, who 
carry cans of oil and a ladder for the purpose of inspecting 
tanks, gutters, etc. This inspector is in uniform and wears a 
badge bearing the seal of the samtnry department, he also 
has a written paper, showing his authority He inspects his 
district, followmg the streets m prescribed order, and each 
afternoon leaves at the samtary department a report showing 
the samtary condition of each house inspected The next 
morning he must begin his inspecfaon at the house naxt to the 
one where his inspections of the precedmg day terminated 
Four special inspectors supervise the work of the district in 
specters, two of them being medical officers of the U S Army 
In addition to seeing that the inspectors fulfill the prescribed 
hours of work, they reinspcct houses in the different districts 
which have been recently reported on hy the district inspectors 
as being free from breedmg places for mosquitoes If larva arc 
found on these premises they are collected and brought to 
the department as evidence against the district inspector, who, 
when convicted in this way of negligence, is punished first bv 
stoppage of ten days’ pay, and if the offense is repeated, by 
dismissak 

Mosquito work m Havana is simplified by its excellent water 
supply and the comparatively small nmnher of cistems All 
cisterns, cesspools and tanks are required hy law to be 
screened, so os to he mosqmto-prool, and the enforcement of 
this samtary ordinance is one of the special duties of the dis 
tnet inspectors The fact that mosquitoes are being bred on 
the premises of any householder is a violation of the ordinances, 
which, after proper warning and explanation, is punished by 
a fine This system of house-to house inspection has been in 
operation since November, and the people have become edneafed 
ns to its object, so that there is now little friction produced by 
it, and it is difficult to find either mosquito lame or adult 
stegomyia in Havana or its suburbs 

One division of the mosquito work is devoted to the dram 
ing, or where this is not possible, the petrolizntion of ponds, 
pools or other collections of water m open lots, streets and 
fields, and consists of two petroleum brigades and two bngadcs 
for ditching and draining The petroleum bngadcs also make 
systematic collection of tin cans, crocks, bottles and other rub 
bish which may coUcct water, and provide breedmg places for 
mosquitoes 

2 The disinfecting hngades, which are three in number, are 
composed of trained men with overseers of long experience, and 
follow the techmc which was devised by Cok W C Glorgns, now 
chief sanitary officer at Panama, who was chief samtary officer 
of Havana m 1001 When a cose of fever is reported which is 
regarded ns suspicious, a disinfectmg brigade proceeds at once 
to the house occupied hy the patient, who is, if possible, first 
removed to the hospital for contagious diseases If he can not 
be moved, bis room is isolated and the rest of the house dis 
infected, together with nU of the other honscs in the immediate 
neighborhood. Sulphur is the fumigating agent habitually 
used, pyrethmm being used only m special cases where sul 
pliur would by its injury to fabrics, furniture, etc, occasion 
senous financial loss In such cases the mosquitoes arc care¬ 
fully collected and destroyed. The disinfecting squad is very 
thorough in its procedure of closing all cracks and openmgs 
Large openings are closed hy a specially made Jlnnila paper 
or by canvas 
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3 Physicians are required to report all suspicious cases, and 
also all cases of diseases such ns dengue and influenza, ivhich 
may he mistaken for it. Such cases ivhen reported are seen 
bv the hoard of diagnosis, avhich is composed of the chief snni 
tary officer, the director of the Hospital for Contagious His 
eases, and three other distinguished phTSicians of Havana If 
the physician prefers to do so, he can have his patient visited 
by two members of the hoard instead of the full hoard 

The great majority of non immunes in Havana are Spanish 
immigrants, and these furnish the great majority of the cases 
of yellow fever For example, of the 71 reported cases of vcl 
low fever in Havana during the year 1908, all were Spanish 
except 8 Of the 41 cases reported from the rest of the island 
outside of the city of Havana in 1900, all were Spanish except 
one, who was a Cuban child These Spanish immigrants have n 
custom which enormously contributes to the detection of cases 
of yellow fever and other contagious diseases among them 
Fach Spanish immigrant, on his amval m Cuba, joins one of 
the cooperative societies or clubs, which are made up of the 
natives of the several provinces of Spam Each one of these 
clubs supports a quinta or hospital, to which each member has 
the right to admission for treatment m case of sickness These 
quintas are among the largest and best equipped hospitals m 
Havana They are required to put all non immune patients 
who have fever m screened wards, and to point them out to the 
medical inspector of the sanitary department, who visits each 
quinta daily In this way the cases of yellow fever occurring 
among the Spamsh non immunes m Havana are in the great 
majority of cases isolated and recognized with a certainty 
which would otherwise he totally impossible, and so the fail 
ure on the part of physicians to report cases, which, of course, 
exists in Havana as in other cities, is minimized accordingly 
A reliability is thus given to the sanitary reports of the city 
of Havana, which it would be very diQloult for any other city 
of bke size to obtain There has been no yellow fever in Ha 
vana since December 8, except one isolated case, which oc¬ 
curred Dec, 24, 1008 

Peruna a Beverage, not a Medlcme—The test case brought 
by the New York State Commissioner of E-xcise to establish 
the character of peruna as a liquor and subject to all prom 
sions of the law requirmg the sale of whisky, brandv, wines, 
ale, beer, etc, was tried at Syracuse, Dec 10 16, 1900, before 
Supreme Court Justice Rogers and a jury Five of six bottles 
of peruna purchased by the commissioner were analyzed and 
the analysts testified that the preparation contained between 
20 and 27 per cent alcohol, and only traces of cubebs and gm 
ger and a small percentage of solids not drugs The contents 
of the sixth bottle and a part of one other bottle were given 
to the defendants for analysis by their chemist, whose analysis 
showed substantially the same results as obtained bv the com 
missioner’s chemists Justice Rogers, to simplify matters foi 
the jury, gave them the following list of questions 

1 Is the preparation contained In the five bottles ot peruna pro 
duced by the plaintiff consisting of water alcohol and certain 
dmga a proper remedy for the enre ot Bright a disease? 

2 Is the preparation contained In the five bottles of peruna a 
proper remedy for the treatment and cure of acute catarrh? 

3 Is the preparation contained In the five bottles ot iicruna a 
proper remedy for the treatment and cure of chronic catarrh? 

4 Is the preparation n proper treatment and cure for disease 
of the mucous membrane? 

n Was the quantity of alcohol 28 or 27 per cent contained In 
the preparation In question necessary to hold the drugs actunllv 
put therein In the solution? 

0 Was the quantity of drugs contained In one bottle of the 
alcohol diluted with water sufllclent In amount In tnblcspoonful 
doses three or four times a day to produce any appreciable remedial 
elfect? 

The jury answered all six of the questions in the negatne 
deciding, in effect that peruna is not a remedy for the treat 
ment of any disease, and that it is so much a liquor that tlio 
sale should require a liquor tax certificate The defendants 
were granted a thirty davs’ stay of execution and will appeal 
to the Appellate Court The Oil Paint and Drtiij Hcparir/ 
states that since the case was commenced the Peruna Drug 
llanufnctiinng Company has changed the formula of the 
preparation so that another test case will be necessary to 
determine whether or not the amended peruna is a liquor or a 
medicine and that this decision, therefore, applies onlv to 


the preparation which is now manufactured b\ another com 
panv accordmg to the old peruna formula 

The Relation of Alcohol to Tuberculosis,—The cnticUms bv 
WolflT, m the Rcifr g Klin d TuicrLtilosc, ly, 3,of the assiimj' 
tion that alcohol causes tuberculosis and shoiiid n-'t be u-ed 
in the treatment of this disease, have called forth a '•ejoindcr 
m the Prag med Wochtchr^ 1908, No 12, bv Holitselier 
IVhile it IS difiicult to draw a correct conclusion as to the 
etiologic rOle of alcohol in tuberculosis from general vital sta 
tistics, on account ot the numerous factors to be taken into 
consideration, the statistics of certain trades such ns brewers 
distillers, waiters, etc, indicate that alcohol plnvs a certain 
direct part m the causatio” of consumption Experimenta also 
have shown that tuberculous animals die sooner when fed on 
alcohol The large proportion of alcoholies found among 
phthisical patients, varying from 40 per cent (Licbc) to SS 
per cent, (Barbier, Rendu and Constanl is further evidence 
The smaU number reported from certain clinics is probablv 
due to the elastic use of the term “abuse ot alcohol” bv some 
observers The value of these statistics however, is impaired 
bv the fact that the proportion of alcoholics to the entire pop 
ulation IS not known The indirect action of alcohol in pro¬ 
ducing poverty and other unfavorable influences should not 
be neglected, and its influence on posterity especially should be 
emphasized more than IVolfT has done In regard to the use 
of alcohol in sanatonums for tuberculosis Holitschcr contends 
that its use at the table should be condemned and that what 
ever is given should be administered in definite doses ns a med 
icine He takes the view that although alcohol has been shown 
to be oxidiznble m the organism, it ought not therefore to be 
regarded ns a food any more than morphin The use of nlco 
holic drinks in consumptive sanatoriiims is nnnecc=»arv, and 
should be aioided, as the valuable hvgienie lesson of the in 
junous effects of these drinks can be taught effectivclvbv the 
example of these mstitutions "To dnv the indispcnsnbilitv 
of a ‘moderate’ use of alcohol is proclaimed bv manv But it 
is not to be doubted that even this teaching no longer in ac¬ 
cord with the progress of science, will find its place among thi 
obsolete, and the sanatorium barring alcohol will hold the field 
as the only justifiable and truly exemplary and hygienic one ’ 

Restoration of Vision by Transplantation of Cornea—7inn 
gives an illustrated description in the iricfl Ihn TVoclicnschr 
1907, page 01 of what he stvlcs the first Biicoc«sful graft ot 
cornea in the human eye He ascribes his success to the fact 
that he used the vigorous cornea from the eve of a lad of 11 
just removed on account of injury from an iron splinter and 
that he performed the operation during deep anesthesia with 
out antiseptics, with the von Hipjiel trephine The flap was 
kept between two pieces of gauze moistened with physiologic 
salt solution and was engrafted bv iiianipiilnting the gauze to 
bring it into place without touching it with an instrument 
The graft was held in place bv two crossed threads passed 
through the conjunctiva of the evcball His patient had Ixxn 
blinded bv a caustic in both eves, and the graft has restore 1 
vision in the left eve so that his earning capacity is restored 
The condition of the graft has remained satisfactory during 
the 13 months since the operation, but in the other eve it 
caused disturbances compelling its removal Tlic ca«e vas 
mentioned bv our Vienna correspondent on page 812 

Injection of Fresh, Normal Scrum to Arrest HemorThage — 
P F Well announces that he has fonnd intravenous injection 
of To cc of fresh blood scrum, or twice this amount injecti d 
sulicutancouslv, bv far the most effectual means to arre>t 
hemorrhage In lieniophilia in purpura in pernicious anemia 
accompanying purpura in sliort in all ca*es of a eonstitullonal 
tendency to hemorrhage the effects realized were sometimes 
amazing ns he relates in detail in an article publi«hrd in the 
Tridime iltdirnlc for Tan 12 1907 Tlie renim from man 
rabbit, horse or beef serum all proved effectual but a few In 
effects were observed with the latter, and be ndii es tlw ii 
of human or rabbit scnini fresblv dravn Tie sboi a_e 

IS for adults, half the amounts are »' w e’ e 

explairs the action of the *erum a* t’ 

of the coagulating ferment er 
amount alrcada present 
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Medical Economics 


THIS DEPAKTilEVr EMBODIES THE SUBJECTS OP OBGANI 
ZATION, CONTRACT PRACTICE INSURANCE FEES 
MEDICAL LEGISLATION BTC 

PROPOSED OSTEOPATHIC BILLS 
Persistent, Concerted Action by Osteopaths for Favorable 
Legislation in Many States 

A summary of the present status of osteopathic legislation 
ivill not be ivithout interest and profit Up to Jan 1, 1907, 
twenty nine states had adopted some provisions for the licens 
ing of osteopaths Of these, eleven have adopted amendments 
to the medical practice act, authorizing the existmg state 
board to esamine and license osteopaths Three states have 
added an osteopath to the state hoard, in eleven states special 
osteopathic examining boards haie been established, in three 
states osteopaths are exempt from the operation of medical 
practice laws, while in one state thev are allowed to pursue 
their calling after registration in the office of the county clerk. 

There are, then, twenty states in which no osteopathic legis 
lation has ns yet been secured In seventeen of these states 
the legislature is now m session, in twelve of these osteopathic 
bdla were promptly introduced In addition, bills were mtro 
duced m seven states -with a view to modifying enstmg osteo 
pathic legislation From tliese facta, it might be claimed by 
the applicants for special legislation for osteopaths, that the 
simultaneous appearance of nineteen bills in one month is 
conclusive evidence of the universal and overwhelming demand 
on the part of the pubhc for osteopathic legislation When, 
honever, we esnmme the facts, this apparent demand, as far 
as the public is concerned, disappears On comparmg the bills 
the surprising di'covery is made that, although supposed to 
originate independently in state legislatures, separated m some 
cases by thousands of miles, these bills all bear the evidence 
of being the work of one hand For example. House Bill No 
31, introduced Jan 14, 1007, in the legislature of the state 
of West Virginia, contains the foUowmg provisions 

Section 1 provides for the appomtment of a state hoard of 
osteopathic examination and registration of five members 

Section 2 provides that any person, before engngmg in the 
practice of osteopathy, shall make application for a certificate, 
stating name, age and residence, evidence of prelimmary edu 
cation, date of diploma of graduation from an osteopathic 
school, and name of the school of osteopathy from which the 
applicant graduated This section also provides that the 
board may, at its discretion, accept, as the equivalent of any 
part or all of the second, third and fourth requirements (that 
IS, of all educational reqmrements) evidence of five or more 
vears’ practice of osteopathy The section further provides 
that the board mav, at its discretion, dispense entirely with an 
examination in the case of an osteopath licensed to practice 
osteopathy in anv other state or territory, whose requirements 
are of equal grade, or of any osteopath who has been in the 
actual practice of osteopathy for five years 

Section 3, lest some one might be omitted and fail to eome 
under the generous provisions of the preceding section, pro 
Tides that any person over 21 may make application for a cer 
tificnte and on examination mav be hcensed 

Section 4 provides for fees 

Section 5 specifies that osteopaths shall be subject to all 
state and municipal regulations regarding contagious and in 
fcctious diseases 

Section C provides for recording certificates in the counts 
clerk’s office. 

Section 7 provides penalties for the violation of the act 

Section 8 specificallv provides that osteopathy is not the 
practice of medicine although section 6 specifics that osteo 
paths shall observe and be subject to all state and municipal 
regulations the same as ’’physicians of other schools of medi 
cme ” 

Section 0 provides for reports on the part of the officers of 
this board 

In the Oregon legislature Mr Wilson introduced House bill 
No 230, Jan 23, 1907, entitled, “An act to regulate the prac 
ticc of the system, method or science of treating diseases 
known as osteopathy, and creating a board of examination and 
repstmtion of the same and providing for the yiolntion of this 
act” In this bill the definition of osteopathy, which is found 


in section 8 of the West Virgmia bill, is switched to section 1, 
and IS considerably shortened, but the phraseology is identi 
cal Section 2 of the Oregon bill is, yith the exception of 
some slight changes, identical m verbiage with section 1 of 
the West Virgima bill In bke manner the succeedmg sections 
of the bill coincide almost absolutely The Oregon bill gives 
the board authority to accept five years’ experience in place 
of all educational requirements, and also makes it mandatory 
on the board to grant n license to any licensee of any other 
stale The absolutely identical wording proves clearly that 
the Oregon and West Virgmia biUs both emanated from the 
same source Senate bill 6221, introduced by Senator Foraker 
of Ohio in the United States Senate, evidently emanated from 
the same source, although it was rewritten and differed some 
what in verbiage It provided for an osteopathic licensing 
board for the District of Columbia and contamed the general 
reciprocity clause found in the other bills It also contained 
the following paragraph under section 8 

And sold hoard of osteopathic einmlners Is further authorized 
and directed to Issao In favor of Its licentiates such certiflentes 
If any, as may he necessary to enable such licentiates, without exam 
Inatton to obtain license to practice osteopathy In other Jurlsdlc 
tlons 

It IS evident that the object of the osteopaths in endeavor 
mg to get a bdl through Congress was to have Congress rec 
ognize osteopathy ns well as to make certificates issued by 
the Distnct of Columbia good all over the country This bill 
was killed m committee by a vote of two to one 

Assembly bill No 61, introduced into the Califorma logis 
lature by Mr Lemon, Senate bill No 21, introduced in HU 
nois by Mr Chnfee, House bill No CO, introduced in Illinois 
by Mr Allen, House bill No 790 Massachusetts, House bill 
No 090, Pennsylvania, Senate bill No 28, Utah, all possess 
the same general characteristics A number of the bills con 
tarn some special features which are interesting For instance, 
the Illinois bill provides that “any person within thirty days 
after the organization of the board, holding a certificate to 
treat human ailments without the use of medicine and pre 
senting such certificate, shall be licensed by the board, provided 
he files a certificate of the Hlinois Osteopathic Association, 
settmg forth that he is a graduate of a reputable school of 
osteopathy, etc’’ 

However, all the bills provide for a separate board of osteo 
pathic examiners and for an examination before licensing, but 
with so many exemptions as practically to nullify the cxamin 
ing features Each one of them, except the District of Colum 
bia bill, contains a specific definition of osteopathy and spcci 
fies that it 18 not, in anv sense, the practice of medicine and 
each provides for unlimited license without examination of 
any person already licensed in any other state ’fiiaving an 
equal standing” As this clause appears in all of these bills 
this provision practically means that, hanng been licensed in 
one state, there is no limit to the extension of the right of the 
individual to practice osteopathj 

It IS evident that this simultaneous flood of practically idcn 
tical osteopathic bills is the result of a well planned effort to 
secure, in each state, legislation which will give the individual 
osteopath all the privileges of a member of the medical pro 
fcssion, while expressly stating that he is not practicing modi 
cine In addition, these bills provide for unlimited and prncti 
cally universal reciprocity, and also permit the board to sub 
stitiite a variety of other qualifications for the educational 
requirements, thus allowing the licensmg of practically any one 
whom the board may wish to license 

Society Secretanes to Confer 

Dr John B Donaldson, the secretary of the Washington 
County (Pa ) Medical Society, having been requested to nr 
range for a meeting of secretanes of county societies at the 
Reading meeting of the state society, September 23 20, has 
issued a circular letter to the county secretanes urgmg them 
to be present and to utilize the features of the meeting The idea 
of such a mcetmg of county secretaries is excellent and should 
be made a regular feature of every state society meeting As 
Dr Donaldson well savs, “a great deal depends on the sec 
rctarv” The results of this innovation will bo carefully 
watched and, we hope, imitated by other state societies 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Iowa Board of Medical Eiamlners, Des Moines March 1&-21 
Secretary Dr Louis A. Thomas Des Moines, 

Oklahoma Board of Medical Examiners Guthrie March 2G-27 
Secretary Dr J W Baker Enid 

Utah State Board of Medical Examiners Salt Lake City April 1 
Secretary Dr R "W Fisher Salt Lake City 
AnirovA Board of Medical Examiners Phoenix, April 1 2 Sccre- 
tarv Dr AncII Martin Phoenix 

CoLOnADO State Board of Medical Examiners Denver April 2 
Secretary Dr S D Van Meter 1723 Tremont St Denver 

Idaho State Board of Medical Examiners Boise April 2 Secte 
tary Dr J L. Conant, Jr Genesee 
Mivnesota State Board of Medical Examiners the Old Capitol 
St Paul April 2 Secreta’w Dr W S Fullerton St Paul 

MovTA^fA State Board of Medical Examiners the Capitol Helena 
April 2 Secreta-v Dr W C Riddell Helena, 

^EBT YinoiNiv State Board of Health Wheeling April 2 Secro- 
tary Dr H A Barbee Point Pleasant. 

Georgia EcLrmc Board of Medical Examiners Senate Chamber 
State Capitol Atlanta first week In April Secretarv Dr D F 
Bugg Madlsom 

CfCOi oiA Regular Board of Medical Examiners Capitol Building 
Atlanta first week In April Secretary Dr E IL Anthonv Griffin 
Kentucky State Board of Health City Hall Louisville, April 2 3 
Secretary Dr J Is McCormack Bowling Green 

North Dakota State Board of Medical Examiners Grand Forks, 
April 2^ Secretary Dr H iL Wheeler Grand Forks 

Uhodb Island State Board of Health State House Providence 
April 4, Secretary Dr Gardner T Swarts Providence 

Arkansas State ^ledlcal Board, Little Rock April 0 Secretarv 
Dr F T Murphy Brinkley 

Arkansas ITomeopathlc Medical Board Little Rock April 0 
Secretary Dr V H Hallman Hot Springs 

District or Columria Board of Supervisors In }>Iedlclne Wash 
Ington April 12 Secretary Dr Geo G Ober Washington 

Califorma State Board of Medical Examiners San Francisco 
April 10 Secretarv Dr Chas L, Tisdale San Francisco Cal 
Missouri State Board of Health, St Louis and Kansas Cltv 
April 10-18 Secretary Dr J A B Adcock Warrensburg 

Illinois State Board of Health Great Northern Hotel Chicago 
April 1710 Secretary Dr J A Egan Springfield 
Texas State Board of Medical Examiners Austin April 30 Mav 2 
Secretary Dr T T Jackson San Antonio 
Texas Eclectic Medical Board Dallas about April 25 Secretarv 
Dr L. S Downs Galvestotu 


Amended Law in West Virginia,—Dr S L Jcpson member 
of the West Virginia State Committee on Medical Education 
RTites that an amendment to the Medical Practice Act has 
been secured which provides that hereafter, to obtain a license 
to practice medicine in West Virginia, the candidate must be 
a graduate of a “reputable medical college recognized as such 
bv the State Board of Health ” Another amendment makes 
proMsion for reciprocity 

Increased Entrance Requirements.—^The faculties of the fol 
lowing colleges have voted to require a preliminary year in 
physics, chemistrv, biologv and languages to apply to all stu 
dents beginning medical study after Jan 1, 1910 
Illinois Medical College Chicago 
College of Medicine and Surgery Chicago 
Kansas Medical College Topeka 

Oakland College of Medicine and Surgery Cailfomln 
American College of Medicine and Surgery Chicago (effective 
1908) 

Graduation Required in Hawaii.—^Dr George Herbert, chair 
man of the Board of Medical Examiners, and Dr F Howard 
Humphns, secretary of the Hawaiian Temtonal ^ledical So 
ciety state that in order to practice medicine in Hawaii the 
candidate must have graduated from a medical college hav 
ing not less than four years of study 

Higher Entrance Requirements in Minnesota,—Bv a recent 
ruling of the l^linnesota State Board of ^fcdical Examiners 
‘^beginning June 1911, all applicants for license to practice 
medicine in that state, graduating in that or a 8ub«equent 
vear, must have satisfied all the entrance requirements and 
completed the first two rears' work of the College of Science 
Literature and the Arts of the Hniversitv of ^finnesota or 
present credits for a course elsewhere which is ruled bv the 
said college as equivalent thereto, provided, that a 

medical student mav be matriculated with a condition in not 
more than one full vear subject or two half vear subjects ” 
All condition** must be removed before beginning the second 
course in medicine This ruling therefore applies to all 
students matnculQixnq for the session of 1907 S or thereafter 
Another ruling restores the one vear residence clause to the 
conditions for rcciprocitv 


Marriages 


J A I’ackjui, JIJ) Selma, La, to Mi's Mattie Ailams of 
Lovclodv, Texas, March 3 

L. P Speaqite MD , Rutland, Vt., to Mi«8 Maude Thurber oi 
BrRinards\nlIe, X Y , reccntlv 

Oahl P Sttotve MD South Elgin, 111, to Miss Jessie 'Mar 
garet Bums of Chicago, Februarr 24 
Isaac Ecgeite Xebvig, MD to hfiss Edna Bhndle, both of 
Sioux Cltv, Iowa, at Harvey, HI, March 2 
Feed B Taplet, MD, Sacramento, to Miss Alice Stewart of 
Amador County, Cal, at Vallejo, Cat, reccntlv 
Beknett Grove Wrms, M Hnrtington, Xeb, to Mi’s 
Maud Ehxabeth Ray, at Omaha, Xeb, Fehrunrv 0 
Joirv TTev hv IVade, MD, Ashland, Kv to hfrs Edith 
Stephens of near Pomt Pleasant, W Va^ February 2G 
RAVMO^•D Fraveuv Meicalee JI D , captain and assistant 
surgeon, U S Armv, to Mrs Gertrude Jlarshall Beverly of 
Columbus, Ohio m Xew York Citv, February 2“ 


Deaths 


Benjamin Franklin Price, M D Cincinnati College of Medicine 
and Surgery, 1873, a member of the American Medical Asso¬ 
ciation, a veteran of the Civil War, for 26 years n resident of 
Braddock, Pa , one of the organuers of the Braddock klcdical 
Association, and a founder of the Braddock Hospital, for six 
years the president of the local board of health and for one 
term a councilor, died at his home in Portland, Ohio, Pebninrv 
22 from tuberculosis, after an illness of more than a year, 
aged G1 

Albon Z Howard, M D Keokuk Medical College, College of 
Physicians and Surgeons, Keokuk, Iowa, 1879 a menilwr of 
the American Medical Association Oshkosh Medical Club, and 
Brainerd District Medical Society, a well known specialist on 
diseases of the stomach and nervous system, of Oshkosh, "OTs , 
died at his home in that city, February 24 from diabetes, 
after an illness of one year aged 64 At the funeral mcmbcrB 
of the Oshkosh Medical Club noted as pall bearers 
George Bmgham Fowler, MD College of Physicians nnd Sur 
geons in the City of Xew \ork, 1871, n momhor of the state 
nnd county medical societies, health commissioner of X'ew 
York City under the administration of Mayor Strong, founder 
of the Dietetic Gazette, and for six years nssoeiatc editor of 
the Avicncan Journal of Obstetrics died at his Iioino in Xew 
York City, from hemorrhage of the stomach, JInrch C, aged 69 
George C Lewis, MD Medical College of Ohio, Jfedical Dc 
partment of Lmversitv of Cincinnati, 1876, n member of the 
state nnd county medical societies, for eight years coroner of 
Jefferson County Ind^ died suddenly from heart di'en=e, at 
his home in Madison February 27, aged 51 At a special 
meeting of the Jefferson County Jifcdical Society nppropriatc 
resolutions regarding the death of Dr Lewis were adopted 
David G Linvill, MD Wostem Rcscrye University Alcdieal 
College, Cleveland Ohio, 1849 n member of the state nnd 
county medical societies said to hn\e been the oldest practl 
tioner of Xorthem Indiana and n pioneer of Whitlei County, 
where he had liTcd for more than 90 venrs, died at his home fn 
Columbia City from senile debility, after nn illness of two 
weeks Fehniary 18, aged SO 

Eugene Marguerat, M D Xew York University Afcdical Col 
lege, 1859 a member of the state medical society, and In 1808 
president of the Cook County Medical Society n surgeon in the 
Army throughout the Civil War nnd one of the licst known 
practitioners of Ciiicago, died at his home, March 7 from 
cerebral hemorrhage, after an illness of one week, aged 78 
Lewis Fredenck Suesserott, MD University of Pcnn’vlvanin, 
Department of Afedicine Philadclpiiia 1679 a member of the 
state nnd county medical societies from 1880 to 1902 roro 
ncr of Franklin County, Pn„ nnd for six years physician to the 
jail died at his home in Chambcr»hiirg, Pa , AInreh 2 from 
plcuro pneumonia, after nn illness of four days, aged 50 
William R. Blakeslce, MD Xew York University \cw lorl 
Cltv 1878, a veteran of the Ci'al War, formerly n jiractitloner 
of Virginia nnd a member of the medieal srs-ietr of that 
state and of Pennsylvania, who reventlv rctiimeU from n trip 
to British Cuiana where he had areh Ith, dleil 

February 20, at his offiee in L/i'l I ’ 

Clifton Scott, MD Kentucky 'vill 

1883, a member of the \mn for 
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merly professor of science in Highland Park College, Des 
Jloincs, loTra, died nt IMercv Hospitn], Des Moines, February 
—7, from pneumonia following an attack of cerebral hemor 
rhnge, after an illness of one week, aged 64 
Elisha E MuIImix, MJ5 University of Maryland School of 
Medicine, Baltimore, 1874, a member of the American Medical 
Association, a member of the staff of the Fredenck City Hos 
pital, and one of the most esteemed practitioners of Fredenck 
County, JId., died at his home m Urbana, Slarch 6, from pneu 
monia, after an illness of one week, aged 66 

Ryan G Mendenhall, MJ) University of Michigan Depart 
ment of Medicine and Surgery, Ann Arbor, 1867, New York 
Umversity Jledical College, New York City, 1872, for two 
terms a member of the state legislature from Linn County, 
Kan and at the time of his death mayor of La Cygne, died at 
his home, February 27, from heart disease 

William Henry Johnston, M.D Bellevue Hospital Jledical 
College, New York City, 1871, a member of the state medical 
society and once president of the Lewis County Medical Soci 
ety, a veteran of the Civil War, died nt his home m Port 
Jjeyden, N Y, March 1, after an illness of more than a year, 
aged 66 

Columbus Hixson, MJ) Miami iledical College, Cincinnati, 
1866, for more than 30 years a pmetitioner of Kansas City 
and one of the founders of Kansas City Medical College, died 
at the General Hospital Kansas City, March 6, five days after 
injuries received by being run down by a hack, aged 80 

Thomas Crawford McNeill, MJ) University of Bennsylvanin, 
Department of Medicine, Philadelphia, 1860, a surgeon in 
General Forrest’s cavalry during the Civil War, died at hig 
home in Pans, Tenn, February 9, from paralysis, after an lU 
ness of more than four years, aged 77 
Anstm F Denlinger, M D University of Michigan, Depart 
ment of Medicine and Surgery, Ann Arbor 1883, a member of 
the medical pension osaraining board of Carbon County, Pa, 
died nt his home m Lansford jfarch 1, from hemorrhages, after 
an illness of two days, aged 60 
Jacob Knlp Cassel, M D Pennsylvania Medical College, 
Gettysburg 1871, assistant surgeon of the Fifty seventh 
Pennsylvania Volunteer Infantry during the Civil War, died 
nt his home in Philadelphia, March 2, after a short illness, 
aged 72 

William S D Johnson, MJ) Medical Department of the Uni 
ersity of Missouri, St Louis, 1860, for many years a practl 
loner of La Belle, JIo, died nt the home of his son in Ver 
sallies, ni, February 22, after an illness of five days, aged 83 
iV iilinTu Aaron Batman, MJl Baltimore Medical College, 
1808, secretary of the Boston Medical Society from 1002 to 
1905, died nt his home m Somerville, Mass, February 11 
from tuberculosis, after an illness of several years, aged 37 
George A Hayunga, MJ) New York University, New York 
City, 1803, a surgeon in the United States Navy from 1861 to 
1800, and thereafter a prachtioner of New York City, died at 
the home of his nephew m New York City, March 6, aged 67 


us^ ^ Armstrong, MJ) Medical Department of lort 
Morth (Texas) University, 1809, died at his home m Ncola, 
texas, February 1, from pneumonia, after an illness of eleicn 
days, aged 32 


George Lee Fife, M.D Western Pennsylvania Medical Col 
lege, Pittsburg, 1800, died nt his home at Blair Station Pa 
from pneumonia, February 26, after an illness of four days 
aged 39 


Fredenck G MemU, MD Bellevue Hospital Medical College, 
New York City, 1879, of New York City, died from uremia, 
nt the home of his brother m Skowhegan, Me, February 2'^ 
aged 51 b , , } , 


Frank W Homer, MJ) Hahnemann hfcdical College and 
Hos^al, Chicago, 1897, of Spokane, Wash, died at his farm 
on White Bluff Prnine, from nephritis, February 23, aged 38 
James C Flynt, MJ) Unn ersity of Louisville (Ky ) Med 
icnl Department, 1878, died nt his home in Guriev, Ain, from 
influenza, after a long illness, February 25, aged 71 
Mortimer F Sweetmg, MJ) New York Homeopathic Med 
ical College and Hospital, 1860, died suddenly from pneumonia, 
at his home in South Butler, N Y, aged 80 
Hamnton J Coffroth, MJ) University of Maryland School of 
Medicine, Baltimore 1879, of Greensboro, Md , died nt the Uni 
versity Hospital, Baltimore, March 7, aged 60 
Joseph D Livezey, MJ) University of Pennsylvania Depart 
ment of Medicine, Philadelphia, 1871, died nt his homo in 
Philadelphia, February 26, aged 66 

Albert W La Wall, M D Umversitv of Buffalo, Medical De 
partment, 1897, died at his home in Scio, N Y, February 22, 
from heart disease, aged 33 ’ 

Charles Reed, M D College of Physicians and Surgeons in the 
City of New York, 1879, died nt his home in Brooklyn, March 
6 , from pneumonia, aged 61 


William Clay McGee, MJ) Baltimore Medical College, 1804, 
died at his home in Canton, Ohio, February 1, alter an illness 
of four weeks, aged 39 


James L Wilhams, MJ) Miami Medical College, Cmcmnati, 
1876, died nt bis home m Indianapolis, February 27, after a 
long illness, aged 67 


Queries md Minor Notes 

Axowmods CoHMD\ICATIO^s Will Dot be notlccd Qneries for 
this colamn mast be accoropaoied bj tbe writers name nod ad 
dress, bnt the ^eque^rt of the writer not to publish name or address 
will ^ fnlthLTally observed. 

KEXTUCKT PRESiDEJiTS OF THE AStEUICAN MCDICAT 
ASSOCIATION 

Smrv QKjE LD III. Feb 27 1007 

To the Editor —Some years offo I saw the statement that n 
larger percentage of ei presidents of the Association were either 
natives of Kentucky groduates of Kentucky schools or connected 
with Kentucky schools than from any other state. Can you give 
me any Information on this subject? H J 


Conrad Karges, Washington University, Medical De 

partment, St Louis 1883, for many years mortuary clerk in 
the St. Louis health department, died suddenly at his home 
m St Lonis, February 24, from heart disease, aged 68 
Waham Henry May, MJ) College of Jfedicine, Syracuse (N 
Y ) Hniversity 1890, a member of the state and county med¬ 
ical societies, bacteriologist of Syracuse, NY, died in a bos 
pital m that citv, March 2, after on operation, aged 42 

Horace Stni, MJ) Hahnemann Medical College and Hospital 
Phiindelpbin, 1877, for several years a member of tbe local 
school board died nt his home in Nomstown, March 1, from 
mflnenza, after an illness of one week, aged 61 
Hance C Chesney, M J) Medical College of Fort Wnvne, Ind 
1SS3, for several years justice of the peace at Ouster Cifyj Ph > 
died at his home in that place, March 1, from urenua, after 
an illness of two days, aged 44 \ 

Otto F Voigt, MJ) American Medical College, St l^nis, 
1886, died nt his home in Bailev’s Harbor Wis., FebruaV 23, 
from heart disease, seven weeks after a faU m which beVus 
tamed severe injuries, aged 62 \ 

D G Shwley, MJ) University of Tennessee, Jfedical Depai\ 
ment, Nasbvalle, 1888, a member of the state and coOTtv i^\ 
ical societies, a practitioner of Tvler, Texas, died in West Dal ^ 
las, "Februarv 26, aged 47 

James L Carr, MJ) Cincinnati College of Jfedicinc and 
Surgery, 1877, a member of the state and county medical so 
cieties, of Monon, Ind., died suddenly from heart disease at 
that place, February 22. 


Axswee—T en ei prcsldeats of the American Medical Association 
are or have been associated with Kentucky 

At the twelfth annual meeting held In Louisville Ky In 1860 
Dr Henry Miller of that city was elected president. Dr Miller 
was bom In Glasgow, Ky Nov 1 1800 and died In Louisville 
Feb 8 1874 He was professor of obstetrics In the University of 
Louisville, 

At the nineteenth annual meeting held In Woshlngton D C In 
186S Dr 'William O Baldwin of Montgomery Ala. was elected 
President Dr Baldwin was bora In Montgomery Aug 0 1818 
and died In the same city May 30 1880 He was graduated In 
medicine from Transylvania University Kentucky In 1837 

At the twenty second annual meeting held in San Francisco 

1871 Dr David "W iandell of Ix)ul5vnie was elected president 

Dr Tandell was bora In Murfreesboro Tenn, April 4 1820 lie 
was professor of surgery In the University of Louisville and died 
In Lonlsvllle May 3 1808 

At the twenty-eighth annual meeting hold In Chicago 1877 Dr 
Tobias G Richardson, of 2scw Orleans was elected president Dr 
Richardson was born In Lexington Ky and was graduated from 
the University of IjOuIsvIIIo In 1848 He died In Now Orleans 
May 20 1SD2 

At he thirtieth annoal meeting held In Atlanta Ga In 1870 

Dr Ii?wls A. Sayre, of Isew York City was elected president Dr 

.Sayre was bora In New Jersey In 1820, and was graduated from 
Sthe Transylvania University Ky with the degree of A.B In 1830 
\ils medical education was obtained at the College of Physicians 
Surgeons In New York 

\t the thirty first annual meeting held In New lork City, In 
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18S0 Dr John T Hodgen of St. Lonls was elected president. Dr 
Hodgen was bom In HodgenrIIIe Ky Jnn 17 1820 and died In 
St Loyls, April 28 1882. 

At the thirty seventh annual meeting held In St Louis In 1880 
Dr Elisha H Gregory was elected president Dr Gregory was 
bom near Bnasellville, Ky Sept 10 1824 and was gradnated from 
the St Louis University In 1840 

At the forty first annual meeting held In hashvllle Tenn In 
1800 Dr William T Briggs of hashvllle was elected president 
Dr Briggs was bora In Bowling Green Ky Dec. 4 1820 and died 
at Nashville, Jnne 18, 1804 

At the forty ninth annual session held In Denver 1808 Dr 
Joseph McDowell Mathews, of Louisville, was elected president 
Dr Mathews was bom In Newcastle, Ky In 1847 and was 
gradnated from the University of Lonlsvllle In 1867 

At the fifty fifth annual session held at Atlantic City Dr 
Lewis 8 McMurtry of Louisville fey was elected president Dr 
McMurtry was bom In Central City Ky and was graduated from 
Tulane University In 1873 

COMPOSITION OP KAKGON 

St Louis, March 4 1907 

To the Editor —Can yon give me ony Information regarding the 
composition of Knrgon one of the Ingredients of a prescription 
advertised In the dally press os a simple home mlitnre which any 
dragglst can put up 7 M. J 

Answeb—F rom the reports of our chemists who analysed this 
nostmra It appears to contain potassium acetate and bnehu as the 
essential constituents One chemist concludes his report ns fol 
lows This wonderful remedy then, seems to be acetate of potash 
about 1C grains to each teospoonfnl and fiuld eitract of buchn 
Another chemist states Kargon contains buchn, potasalnm acetate, 
glycerol and 18 per cent, alcohol 

The nostrum la put up by the Kargon Extracting Company of 
Cincinnati, the title extracting” evidently referring to the process 
to which the gullible publics purse Is subjected. The mlrture Is 
advertised os "being composed of common everyday vegetobl? (7) 
Ingredients ns being better than patent medicines which are 
largely alcoholic concoctions. The method dt advertising Is as 
Ingenious ns It Is misleading Appearing In many cases, as solid 
reading matter It dlscoarses on the Importance of the free action 
of the kidneys as an essential to health. A harmlras-looklng pro 
scrlptlon Is then given consisting of Fluid Extract of Dandelion 
Compound Kargon and Compound Syrup of Sareaparllln, which can 
"be procured from any good pharmacist and mixed at home The 
Compound Kargon Is always carefully sandwiched between the 
two pharmacopelal preparations with but one evident object In 
view that of leading the public to suppose that Kargon Is but 
one of the numerous standard diuretics Of coarse a combination 
of acetate of potash and fluid extract of buchn with fluid extract of 
dandelion and compound syrap of sarsaparilla makes an active 
diuretic. But It Is a combination that In the majority of cases of 
kidney disease will do great harm And no matter what the con 
dltlons It used Indiscriminately and taken regularly os the ad 
vertlsements advocate, It can not be otherwUo than dangerous. 

THE SPBAGUE MERCANTILE AGENCX 

Caudweli, iDAno Feb 10 1007 

To the Editor —Last summer a representative of the Sprague 
Mercantile Agency of Chicago III., called on me and exhibited some 
very doubtful accounU which they claimed to have been successful 
In collecting 1 gave them about 81 000 worth of accounts to collect 
for me with the following result They Induced one debtor to pay 
me SOO I had previously had to pay a membership fee of 850 and 
also SI GO Interest on the note for fee for ninety days In addition 
there was 80 to pay as 15 per cent, on the 800 collected. I was 
thus ‘ out fifty cents for collecting the $00 They then collected 
from another debtor $41 which they failed to account for Tbev 
wanted me to give them unlimited power to collect and have me 
pay after collections word made this I refused to do They 
alrcadj have $101 or 10 per cent of the face value of the accounts, 
and I have nothing J J IlAurLTOs MD 

[This seems to be In line with the experience of some of the 
correspondents of the Jlcdical Worid this Jonmal which has ex 
poted other concerns, published some letters from physicians who 
complained bitterly of the methods pursued by the Sprague ngener 
These letters expressed the opinion that the membership fee which 
was exacted, constituted the most Important thing—to the ngenev 
and the correspondents seemed to bo unanimous In cbaractcrlilng 
the company In terais that were nnvthing but complimentary —En ) 


TUE BABINSKI RErUFK 

- IxD March 1IK>7 

To ihc Editor —rica^c* explain the ao*cnlled Bnhinsk! reflex now 
Is It elicited and what dooR It Indicate? H 

AsRwrr_Thin reflex flrut described bv BablnRkl In IS^O con 

fists In deliberate cxtenFlon of the toe^ nnd rsx*<Iallr o' the rreat 


toe, followed by dorsi flexion of the ankle Joint when the folc of 
the foot Is gently or firmly stroked. This sign la generally asso* 
dated with disease of the anterior colomns of the spinal cord—the 
pyramidal tracts. It Is always pathologic except In very yonng 
children, not ret able to wait. In whom a similar but more rapid 
response Is obtainable Walton nnd Panl, however after an cx 
tensive Investigation reported (Jour J*crv and JIcnt Dis Jnne, 
1900) that In early Infancy no constant or characteristic movement 
of the toes occors though extension Is rather more common than 
flexloD. They also state that the Bablnskl sign occurs In about 70 
per cent, of all cases of paraplegia and In about the same proper 
tlon of cxiscs of disease of the pyramidal tracts. In the latter con 
dltlon it is often the first symptom to appear 


VACCINE FHOXI MICROCOCCUS ^EOFORMA^S. 

- Feu. 21 1907 

To the Editor —Please give In vour Queries nnd Minor Notes the 
method employed In preparing the vaccine from cnltnrcs of lilcro 
coccue neoformans for the treatment of cancer X. T Z. 

ANewm.—The llicrococcus neoformans was discovered according 
to Dojen by himself In 1SS5 and was freqncntly observed by him In 
tomors both benign and malignant until In 1000 he succeeded In 
cultivating it. He daims that It has been found In tumors In all 
parts of the world by observers who have followed his tcUinlc 
which he descrlb*^ In a communication to the Paris Academy In 
1001 He prepares his vaccine as follows, 

A bouillon from the breast of a cow In lactation Is Inoculated 
with a piece of a malignant tumor or with cancer Juice The bouillon 
should be peptonized nnd contain 1 per cent, of glucose, although 
the latter Is not esscntlaL From two to two and onc-half years 
are necessary to obtain the toxin The cnltnrcs must be renewed 
once In two months and It is necessary to precede each new Inocii 
latlon of the bouillon by a passage of the micro-organism through 
Q susceptible animal preferably the white mouse. Great care must 
be used In the cnltlvntlon as the slightest variation In the Icm 
peratoro of the oven or In the composition of the bouillon may 
canse poor development or death of the micro-organism. Two forms 
of toxin are prepared 1 a pare form obtained after 12 to IS months 
of culture, and 2 an attennated form which Is produced by treating 
the culture with 7 per cant of qulnln bydrochlorld 2 per cenL of 
cacod>l!c acid and 2 pe- cent of mcthylarscnlc acid which must 
be added under strict aseptic precautions Tt\o kinds of vncclne 
must be prepared It Is dangcrons to employ for these vaccines 
young cultures they roust be at least 2 Vj vears old The well cr 
vaccine is prepared by heating the cultures for two days to a tom 
perature of *10 C (113 F) and the stronger by beating the same 
cultures to a temperature of 40 C (104 F ) for the same time 

Criticism of Doyens claims has been made by 1 ronch surgeons 
nnd a commission appointed by the 1 rcnch Congress of Surgerj in 
1004 reported in 1903 somewhat unfavorably as to his clinical re¬ 
sults. His more recent work Is summarized In his address to the 
I rcnch Congress of Surgery Oct 1 to 0 1900 nnd In a report by 
Comll to (bo Dcrllncr lUnUchc y\ ochennehrift (I cb 4 1901) 

Doyco refers to iht. work of Ehrlich who has demonstrated the 
tmnBfortpnllon of cpitbeJIoma Into rarcoma after several passigcs 
through white mice. Immunization was obtained which seemed to 
be equallj effective against both parcoma nnd cpllbclloma. Doyen 
believes he bos been able by means of the micro-organism of neo 
plasms {Micrococcus ncojormans) to produce In the white rat several 
vnrl«tlcs of epithelioma nnd of cnchondromn nnd In the white mouse 
a melanotic Farcoma, Ho thinks that It Is nccc^ ary nt prcRrnt to 
admit Ihe cllologic Identity of sarcoma nnd carcinoma Tim treat 
mcDt of cancer by vaccines prepared from nttenunted cultures of 
the SlicTococntn ncoformnns has been undertnl cn by sereml eipcrl 
rocnter« Including right nnd the results have been very uniform 
nnd dcraonslmtc that It is pORsIhle from a pure culture of M 
ncoformnns to prepare a vaccine which prodnees favorable changes 
In case of cancer that have not been obfalnr<l bv any other method 
It Is po'^slble to determine tlu. tree value of the treatment hr 
Wrights op’oulc method and to rcpilate (he thenpentfr ii»e of (he 
vaccine for each patient Doyen reported ft cn es {Rcmal ir m^dl 
calc I'^O" p 4^0) nnd has recent reports of 'd more tn which tJje 
restTlts have b'^rn very FallFfaclorT Of the l*^ patient^ who were 
Il>lng June SO lOO" 3 ha^*e since rurcumlKsI In two the canerr 
having Inv8 de<l the plenm befort the b<*glnnlng of the trratnrnt, of 
(be IC rurvlrlng cn«e^ only two are In a fotIojr condKIm IMyen 
relates some remarkable case* nrd expre <• tlie opinion (bat It 1 r 
possible to arrc’t the prog^c’^s of cancer In certain rn nnd tlint 
Injection nione may cure case* In which sti-grry la Irar>o(ent 

In the dl«^cus Ion Cnrln fool eiecptlrn to the r*- unpllon of 
Doven that mreona nnd carcinoma except In mlierj lomor? shovrrj 
anv Flgns of a mutual tranffonnallon 

Comil gives a crlllenl c<t irate of D^-en a worl which 1 e dlyld -• 
into (hat rotating (o bin scrum treatment and Uiat with the cauca 
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tlon of cancer In regard to the former he cautions ns that too 
early conclusions should not be drawn Doyen operates before ip 
stituting the serum treatment when opemllon Is possible. By 
Injections of cultures of the micrococcus Doyen claims that he 
has been able to obtain tumors In white rats and mice but never 
In dogs or other animals Although the tumors produced by the 
Injection showed the histologic character of malignant growths 
they failed to follow the clinical course of such tumors In their 
spread to the lymph glands and other organs. It may be that the 
animals esperlmentcd on died too soon for such results to follow 
It can not be said therefore, that Doyen has produced cancer, but 
only cancer like tumors 

Jacobs and Geets (Loncet 1006 I, 084 OGO) state The 
searches which we have made In connection with cancer have con 
vlnced us (1) that we have In cancerous cachexia a specific micro 
organism the Micrococcus neoforTiiarts of Doyen (2) that the anti 
cancerous sera of Doyen with which we have experimented are 
wholly useless and (3) that it is practicable to immunize 
the human organism by means of a series of Inoculations of the 
Jllcrococcits ncofortnans vaccine provided that these are properly 
controlled by examinations of the opsonic power of the blood They 
propose the cmplojunent of a vaccine made from cultures of the same 
oge (ns those used by Doyen**) sterilized at 60 degrees C washed 
freely and standardized by the enumeration of the bacilli as advo 
cated by Wright. 

Those interested In this subject are referred to the following blbll 
ographv 

Doyen Le Micrococcus Neoformans et les Neoplasmes, Par 1003 
Slclcher fr^res et Cle. 

Doyen Presse MMIcale, 1904 II G71 

Calmette Berlin, kiln therap Wochsch 1005 13 also Wien 
kiln therap 'Uochsch, 1905 13 

Alvarado de Mattoa Estudo do mlcroblo de Doyen Movlmento 
med, Colmbre 1904 6 Iv, 365*309 

Doyen Le micrococcus neoformans Bulk et mem Soc. onat. de 
Par, 1905 lixx, 467-400 also 467 629 534 Itev de therap med 
chlr Par. 1005 Ixill 226 230 

Doyen Bull med. Par 1904 ivlll 009 Bull et mem Soc. aqat, 
de Par 1005 Ixxx, 207 209 Bull et mem. Soc. de chlr de Par 
1905, n ft, xxii 008 782. 

Doyen Rev do Therap med. chlr 1004, Ixxl 721 781 Semalne 
mcdicale 1006 400 also Oct 10 1900 

Doven Bull et mem Soc, anat de Par 1000 lixil 40-43 Rev 
do therap med. chlr, Par, 1005 IixII, 728 731 
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Army Changes 

Memorandum of changes of stations and duties of medical ofilcera, 
D S Army week ending March 9 1007 

Carroll James surgeon appointed surgeon with the rank of 
major from March 2 19o7 

McAlister John A. dental surgeon, left Presidio of Monterey Col 
for Fort bherldnn. 111 loi dnty 

Stallman George L dental surgeon ordered from Fort Sam 
Houston Texas, to Port McIntosh Texas, for duty 

Mllllkin John D dental surgeon returned to lort Leavenworth 
Kans from dutv at Fort Riley Bans and ordered to Fort Des 
'Moines, Iowa, for one month, and Fort Omaha, fsebr for twenty 
days, 

Gregory Verdo B contract srigcon relieved from duty at Fort 
^dams, R I and ordered to Janesville Mis for annulment of 
contract 

Chase, Alpha M contract surgeon, returned to dnty at Fort Sam 
Houston Texas from leave of absence 


Navy Changes 

Changes In the Medical Corps U S ^ for the week ending 
March 1907 

Schwerin L. H acting asst surgeon additional dnty on board the 
Florida 

Hummer U W P A. surgeon detached Dcucr to Chicago Re¬ 
cruiting Station . , ^ , 

Stepp J., P A surgeon detached Don Juan ac Austria to 

Dcnrcr , „ . x . 

Shaw H P A surgeon comml‘’ 0 loncd P A surgeon from OcL 

*^J^ness. B r., P \ surgeon commissioned P A surgeon from 
Nov 11 1000 , . , 

nyden R Tali E. V Smlth_ F W asst sargeons appointed 
aPBt surjreons from March C 1907 a.n.. 

Schnerin L. acting assL surpeon detached temporary datles 
on rtorida to resame duties Naval nospital Norfolb \ a. 

Pnhbc Health and Manne-Hospital Service. 

I I.t of chances of station and duties of commissioned and non 
roJ^^lsslL^l Sire™ of "the INihllc nealth a_nd Marlae-nosplta! 
‘nnwlcc for the seven days ended March o mui 


F™»<cd leave of absence for fwo days 
HemyatuS’ proilslons of ruratraph ISO of the 

J. ^ ^ surgeon directed to proceed to Uarrlsburg 
of special temporarj dutj on completion of which to rejofn 
ms station In Mnshlngton 

Burkhalter J r, 1* surg.'ou granted leave of absence tor 
101 of Oie Uejufu'S ’ Provisions of laragraph 

bnimon T M asst surgeon granicd leine of absence for one 
day In lebraary 1007 under the provisions of Paragraph 101 of 
the Regulations 


Frost, H asst surgeon granted leaie oi absence for ono dnv 

de 1 aim Hugh asst surgeon granted leave of absence for one 
day under the provisions of laiagraph JIO of the Regulations 

Kennard, K S , acting asst surgeon granted leave of absence for 
one day in I ebniary, 1007 under the provisions of Paragraph .’10 
of the Regulations. 

McLarty A A acting asst surgeon, granted leave of absence 
for 10 davg from Febrnat^ 26 

Stearns H II acting asst surgeon gi anted leave of absence for 
two davs In lebiuary under the provisions of I’aragraph 210 of 
the Regulations 

Wilson J G acting asst surgeon granted leave of absence for 
three days In Februnry 1007 under the provisions of laragraph 
JIO of the Regulations 

Wilson R acting aasL surgeon excused from duty for a pcriotl 
of 15 duys ulthout pay from JIarch 16 1007 


Health Reports. 

The following cases of smallpox yellow fever cholera and plague 
have been reported to the Surgeon General Public Health aud 
Marine Hospital Service, during the week ended March 8 1007 
SMALLPOX-DVITED STATES 

California Los AngeJe^ Feb 10-23 2 cases, 
riorlda Jacksonville Peb 16 2S, 1 easel 
Georgia Aumsta Peb 10 20 2 cases 

Indiana Indianapolis, Feb 17 24, 1 case La Fayette Feb 18 25 
2 coses. 

Iowa Cedar Rapids Feb 1 28 1 case Davenport. Feb II 28 3 
cases Des Moines Nov 22 Feb 22, 10 cases North English, Dec. 
1 Feb 10 76 cases 

Lonlslana New Orleans Feb 16 22 8 cases 1 death. 

Michigan Detroit Jan 20-Feb 2, 8 cases ieb 0 23 13 cases. 
Missouri St Joseph Feb 10 23 25 cases St Louis, Jan 20- 
Fcb 2 1 case. 

New Tork New Pork FcN 10-23 1 case. 

North Dakota General, SepL 1 30, 4 cases 1 death Oct. 1 31 14 
cases. 

Ohio Claclnnatl, Feb 22 March 1 1 case 
Oregon Milton Jan 10-Fcb 23 10 cases 
Pennsylvania Homestead l-eb 14-28, 2 cases 
South Dakota Slonx Falls Feb 10-23 1 case. 

Mrashington Spokane Feb IS 23 10 cases Tacoma Fob 2 9 1 
case 

Wasblnffton Spokane, Feb 10-23 10 cases Tacoma, Fob 2 0 1 
case 

W Isconsln La Crosse Feb 10-23 1 case ililwaukce D cases 
SMALLPON—FOREIOV 
Africa Cape Town Jan. 12 10 1 case. 

Argentina Buenos Ayres, Jnn 0 12 S cases 
Brazil Rio de Janeiro, Jan 18 20 3 cases 1 death 
Canada Nova Scotia Digby County I’eb 23 present riallfax, 
Feb 10-23 (on 8 S Pomeranian) 1 case (Imported) Toronto 
Ieb 16-23 2 cases larmouth County Feb 23 present 

Chile Coqolmbo Feb 2 26 cases 1 death Iquiquo present 
China Hongkong Jau 1219 8 cases 2 deaths 
Ecuador GuaynqcU Jan 1 33 23 deaths Jan 26-Fcb D 3 

deaths 

France Paris Feb 29 7 cases 

Great Britain Bristol Fob 2 0 2 cases Cardiff 4 coses 1 
death Liverpool, 1 caa** Manchester 1 case Soutbaropton 1 
death 

Italy General Jan 31 Feb 7, 8 cases 
Luxemburg Canton Romlch Jan 20 Ieb 9 12 cases 
Madeira FuncJbnl Feb 1017 1 case 1 death 
Mexico Aguas Calicntcs Feb 0 10 8 deaths 
Netherlands Flushing Feb 0 30 2 cases 

Persia Gllan Province Nov 1 30 present Kermanshnh present 
Mash Hod Dec, o3 present Tonrmat I Haldorl Oct 1 Nov 20 50 
ca^cs 

Russia Odessa Feb 2 0 10 cases 4 deaths St Petersburg Jnn 
20-Feb 2 1 case. 

Spain Seville Jnn 1 31 22 cases 

TELLow ruvra. 

Ecuador Budnv Fob 33 1 death Duran I cl> 14 present 
Guayaquil Jnn. 131 22 deaths Jan 20-1 eb 9 3 deaths Ilulgm 

1 cb 8 1 case 1 death 

CnOLEEA. 

India Bombay Jan 22 29 2 deaths Cochin Jan 34 22 2 

deaths Madras Jan 10 25 2 deaths Rongoon Jan 12 10 0 

deaths. 

rLAOCTE. 

Brazil Rio de Tonelro Jan 13 20 9 cases 3 deaths 
Chllo Antofagasta Feb 2 8 cases 2 deaths Tnital Jnn 31 

epidemic. 

EcjTt Alexandria Feb 4 0 1 case 1 death Tstanlllo, Jnn 28 29 

2 cases. 1 death Suez, Feb 3 1 case 1 death Asslout Province 
Jon 20 Feb 0 3 cases 3 deaths 

India Bombay Jan 22 29 5 deaths Rangoon Jan 1210 38 

deaths. 

Japan Formosa, Dec 1 31 202 eases 184 deaths. 

Mauritius Dec 0-20 44 cases 28 deaths 

Peru Cnllno Jnn 14 1 case Caincnos 8 rases 2 deaths 

Chlclavo 10 cases 10 dent is limn I cases I deaths Mollendo 2 
cases, 1 death Ia«casnn\o and ‘^an Pedro 30 cases 10 deaths 
I nitn 5 ca«e« 3 denths Trujillo 21 cases 12 deaths. 

Turkey In A'ln IMeddnh Jnn 11 20 17 cases 10 deaths. 
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Society Proceedings 


CHICAGO MEDICAL AND CHICAGO PEDIATRIC 
SOCIETIES 


COMING MEETINGS 

Assn of American Med. Colleges Blchmond Tn March IS 1007 
Medical Society of Missouri 1 allev Omaha Neb March 21 22 ^007 
American Association of Anatomists Madison IVIs. March 27 29 
Med Assn of District of Columbia Washington April 2. 

Tennessee State Medical Assn Aashyllle April 0 

Mississippi State Medical Association Gulfport April 10 

South Carolina Medical Association Bennettsvllle April 10 

Medical Assn of State of Alabama Mobile April 10 

Florida Medical Association Tampa. April 17 

Medical Association of Georgia Savannah April 17 

Medical and Chlr Faculty of Marjland Baltimore April _3 _o 


% 

ST LOUIS MEDICAL SOCIETY OF MISSOURL 
Regular Meeting, held Feb 16, 1007 
De John Geecn, Jr, reported the first meeting of the oph 
thalmic section a success Of a total of twenty fit e members, 
tnenty nere present and there were eight contributious to the 


program 

Dn Jesse S Mtee gate some mteresting demonstrations of 
esophagoscopy on a patient hamng stricture of the esophagus 
He demonstrated three principal uses for the esophagostope, 
Tir diagnosis, removal of foreign bodies, and a most lal 
unble aid in treatment of strictures He stated that the use of 
the esophagoscope was attended with no danger if the ob 
turator be removed as soon as the point of the instrument 
passes the cricoid cartilage, and if the instrument be passed 
further under direct scrutiny of the operator 


Medical Education at Home and Abroad. 

The following papers were read Ainenea, by Dr John 
Young Brown, Pans, bj Dr C G Chaddock, London, by Dr 
Llewellyn Williamson, Berlin, by Dr A E Meisenbach, Other 
German Universities, by Dr W C Gavler, Vienna, by Dr 
Iaiuis Rassieur 

DISCUSSION 


Db a Havold said that America has a great deal to offer m 
facilities for medical education After a student has finished 
the prescribed medical course and had spent one or two jears 
in a hospital or with some good clinician, he is ready to look 
about to learn a specialty America has splendid laboratories 
and ]ust ns great masters in charge as "a ill be found anywhere 
They uill take the student ns far ns they can jind push him 
off into original research We ha\e the best surgeons the 
world has produced The question is, uith all these advan 
tages, should one go abroad? It takes a tremendous time to 
learn n new language He had a slight knowledge of German, 
but when he arn\ed m Germany it all o\ aporated. For the first 
five weeks he had difficulty in making his wants known For the 
first three months, although studymg German sin and seven 
hours per day, he was unable to catch the drift of the lectures 
at all Durmg the nes-t three months he was able to catch 
sentences from” the lectures At the end of a year ho could 
catch the import of most that was said and felt elated over 
his achievement After eighteen months he could understand 
all that was said, translate it mentallj, and take notes in 
English, still unable to think m German He said he did not 
believe himself duller than the average student, but that he 
wanted to tell the truth about medical education abroad. He 
believes, however, that it pays to study abroad for the great 
cultural advantages and for the reason that it broadens our 
views and makes us capable of seeing good in the accomplish 
ments of men in any part of the world 

Dn. K W Milligan said in regard to the statement of Dr 
Williamson concermng the poor boarding houses in London for 
medical students that one should never seek a boarding hou«e 
in London, but should secure lodgings and take meals out He 
said that two nieclv furnished rooms could be had in a de«ir 
able part of the citv for thirty shillings a week, including 
service such ns ho had never seen in this countrv 

Dn J Jl Ball said the reason that European countries had 
been in the ascendenev in medicine up to the present time is 
because of their centnlircd form of government In this 
countrv it seems impossible to have proper nntioml control of 
medicnl matters because of the question of states rights 


Joint Meeting, held Feb 27, 1907 
Dr. J W V ocDEitsucE President of the latter, in the Chair 
SYMPOSIUM ON SCARLET FEVER. 

Etiology and Pathology of Scarlet Fever 

Dk. Ludvig Hektoen’s remarks are mcluded m a paper 
which will appear in The Joukaal nest month 

Prophylams of Scarlet Fever 

Dr. Hejian Spalding said tint scarlet fever n not so gen 
ernllr infectious as measles or smalipov In a community of 
susceptibles—those never having had the di-easc—about 38 
per cent will contract the disease when exposed to it, whereas 
m a like community about no per cent will contract small 
poy or measles if e\posed to those diseases Only 7 per cent 
of those who have never had the disease above 40 years of 
age, are attacked when exposed to scarlet fever, and infants 
under four months of age were rarelv attacked 
The proof is strong that the infection can be conveyed 
through the milk supply Fruit and vegetables peddled from 
a house where scarlet fever exists can be the means of spread 
mg the disease The infection has been conveyed through the 
mails in letters sent from an infected house 
Tlie prophylaxis consists in separating the sick from the 
VI ell and destrovnng all infection emanating from the scarlet 
fever patient No articles of furniture such ns carpets, rugs 
curtains ornaments, books, etc, except the things nctiinllv 
needed for the eare and comfort of the patient, should bo left 
in the sick room The floor of the sick room should be gone 
over with a mop or cloth wTung out of a disinfectant All 
dishes and table utensils used in the siek room should be placed 
m a dismfecting fluid before being taken from the room All 
diseharges from the mouth and nose in searlet fever should lie 
received on pieces of old soft cotton, linen or worn handker 
chiefs, and burned at once Complete isolation should ho on 
forced until all desquamation of the skin is completed and 
there is entire absence of discharge from the ears, nose throat 
“uppurating glands or inHaramation of the kidneys Tlic time 
required for scaling will vary from four to eight weeks \ too 
early termination in cases of scarlet fever and careless and 
faulty isolation of patients are the most serious problems in 
the management of this disease in a large city All cases 
not properly i«olntcd at home should be taken to a hospital 
He laid great stress on the point iliat after scarlet fever the 
entire house should bo disinfected 

Clmical History and Diagnosis of Scarlet Fcyer 
Dr. Jonx A1 Dodsox prc»entcd a summary of the course 
ana symptoms of scarlatina ns presented in 300 ca'cs treated 
at the Jlcmorial Institute for Infectious Diseases He dc 
Bcnbed the course of the usual type of niodcrnte severity and 
then noted the distinctive features of the more severe forms 
of the disease All types of scarlatina are cliaractcrirnl bv 
abruptness of onset and the brevity of the prodromes 
The diagnosis of scarlatina, vihen typical, is seldom at 
tended with doubt Tlic sharp onset with vomiting, angina 
rapid rise of temperature and pul«c and the prompt appear 
nnce of the eruption on the palate and skin, with the striking 
injection of the fauces and the peculiar tongue combine to 
form a picture little likely to bo confused with am other 
disease 

Atypical Cases of Scarlet Fever 
Dn M P Hateieid «nid that nnv variation from a tvjueal 
case of the di'ea«e would constitute, in his Judgment, an 
atypical case He is distrustful of vomiting as pathogno 
monic symptom of scarlet fever Tever ri«es Terr suddenh 
going up almost simultaneously with the vomiting the back 
ache, the headache or sore throat of which the child eomilams 
He Imows of ca«cs of scarlet fever that have come on in 1 1 
ion«lv with flight malni'e flight indisposition on the part of 
the child, wi'liout nnv notable elevation of temi’eratiire 
Thesm cares would run a doubtful course and vet Ik- follow f 1 
bv a nephritis of the mo«l di'couragmg ehnraeter One rho ild 
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not rely on the thermometer too implicitly in making a diag 
nosis of scarlet fever He places a great deal of reliance on 
a charncterislic angina As to erythema, there are more varia 
tions in this than any smgle symptom found in the course of 
the disease As to desquamation, he saTc a case m winch there 
was a sloughmg off of the cast of the whole upper lip In one 
case the eruption did not extend above Poupart’s ligament 
This patient made a satisfactory recovery without any draw 
back. Scarlatina fulmmans kills patients by the intensity 
of the toxins before the physician is able to make a diagnosis 
He reported one such case 

Treatment of Scarlet Fever 

Db Aitued C Cotton said the mam indications are to 
support the patient and to aid in the elimination of the toxins 
Thus far sera have been disappointing His results from the 
use of Marmorek’s antistreptococcic serum have not been sat 
isfactory The treatment of the intoxicationa, attended with 
high temperature, should be maugurated by free catharsis 
He beheves m the value of mercurials as eliminants Where 
the temperature is 104 or 106 degrees persistently, with symp 
toms of profound intoxication, he has seen beneficial results 
from cold baths Where there is delirium and restlessness, 
quiet IS restored and sleep induced by the cold bath, the cold 
pack or a tepid sponge bath. 

DISCUSSION 

Db. H, Manning Fish spoke of eoryia following scarlatina 
Nasal catarrh of itself is not dangerous, but if allowed to per 
slst, it may involve the sinuses or it may cause very serious 
complications of the eve or the bram, or by metastasis im 
plicate other organs A senons ocular compbcation following 
scarlatina is optic neuritis In these cases treatment should 
be directed toward the sinuses rather than to the eye. Puru 
lent empyema is the source of cerebral complications, owmg 
to the intimate vascular supply between the cranium, the or 
bit and the sinuses 

Db Wt tt.ta w d Baum has looked for cases of Duke’s dis 
ease during the recent epidemic, but has been unable to find 
a single instance which talbes with the description given 
by Duke In the differential diagnosis of scarlet fever, measles, 
etc., at the Cook County Hospital they roly on exammations 
of the blood in all doubtful cases In the mildest forms of 
scarlatina there is a decided leucocytosis, which is of great 
importance in the bcginmng of the disease The epitrochlear 
glands are enlarged, and bkewise the glands of the groin in 
about 80 per cent of the cases The minimum period of isola 
tion should be si.\ weeks, no matter how mild the attack He 
deprecated tho practice of those physicians who, to accommo 
date their patients, want to fumigate houses at the end of 
three weeks School inspection, he said, should be a perma 
nent feature 

Db. H B Hemenwat of Evanston referred to the epidemic 
of scarlet fever in that city He presented a statistical report 
of the cases, and gave unmistakable evidence that the epidemic 
could be traced to infected milk, 

Dn H W Chenet saw a senes of scarlet fever treated last 
summer in Vienna with Jfoser’s serum The action of this 
serum begms to mamfest itself in from eight to twelve hours 
after injection A marked fall in temperature occurs, often the 
temperature drops to normal within twenty four hours, and 
continues there or nearly so The pulse shows much the same 
change The rash, when the injection is given, either does not 
devefop or fades awav more rapidly than usual A marked 
betterment is noted m the general condition of the patient 
The serum has been used m the Children’s Hospital m Vienna 
since 1000 Before 1000 the mortality from scarlet fever at 
this hospital was 16 per cent., and since that time it has aver 
need less than 0 per cent The mortality in other hospitals 
,n Vienna where the serum has not been used during this 
period since 1000 has as craped 13 per cent 'The seram has 
been given in over 200 case*, only the severest cases being so 
treated 

Dn. 0 Tyuinos said the senous complications attending 
or following coses of 'carlet fever are largely due to diseased 


conditions of the nasal passages and throat He believes that 
if the nose and throat are kept in a healthy condition there 
will be no sinus or middle ear complications 
Db, H. G Vaughan believes that epidemics of this disease 
can be traced to mfected mUk There have been approxi 
mately 110 cases of the disease in Oak Park, and although 
some suspicion arose ns to the epidemic being due to mfected 
milk, this suspicion has not been verified after a most careful 
exammation of the sources of supply 
Db. a H. Bubb believes the epidemic in Eogers Park was 
due to mfected milk supplied by one company 


COLLEGE OF PHYSICIANS OF PHILADELPHIA. 

SECTION ON GENEEAI, MEDICINE 

Regular Meeting, held Jan I 4 , 1907 
Dr William E Hughes in the Chair 
Chronic Intestmal Automtoxicatlon, 

Db. F Fobchheimeb, Cmcmnati, said that intestmal auto 
mtoxication might be defined as that condition in which toxins 
formed m the mtestmes ore absorbed by the organism in which 
they are produced. The use of this term, he said, had been ob 
jected to and that of enterotoxismos or intestinal toxemia sub 
stituted Strictly speaking, only that process should he called 
automtoxicatlon, which is caused by the toxio bodies resultmg 
from metabolism and not due to any exogenous cause such ns 
bnctenal activity Attention was called to an analysis of 77 
cases examined by the ordmnry chmcal methods m which in 
testinnl automtoxicatlon was believed to be present 

Children were excluded because the clinical picture m them 
differs very much from that in the adult. In concluding the 
paper Dr Forchhemier said that if the endeavor were made 
to get a composite picture m order that tho diagnosis of 
chronic interstitial autointoxication might be made the follow 
mg would have to be taken into consideration 

1 In the gastro-Intcstlnal tract there are ElgEs’ fllsease, various 
forms of stomach troubles chance In functional activity of the colon 
and demonstrable retention of feces due to one cause or another 

2 In a large percentage of the cases Indlcan Is Increased In the 
nrlne and a microscope shows In a large percentage of cases calcium 
oxalate (BO per cent) uric acid and urates (20 per cent) red 
corpuscles (about 30 per cent) In 28 cases about SSI/'S per cent 
the alternation of polyuria with oliguria was noted 

8 Half of the female patients had menstrual trouble 

4 Next to Riggs disease nervous symptoms were present In the 
largest number of patients. Of these 77 patients 81 had head 
aches 

B In a large number (B8 out of 77) cardlo-vascular changes 
were observed over one-half were due to neuroses and to myocar 
dial conditions , 

0 Of the 77 patients 00 had locomotor symptoms, gouty Joints 
but especially muscular symptoma 

7 Threnty two patients had skin lesions 

From the combination made by various symptoms, tho diag 
iioBis of chronic intestinal autointoxication should be easily 
made, and, as a matter of fact, this 13 tho case in practice, as 
is shown when this diagnosis is followed by the lo^cal them 
peutic measure 

'The great dilHoulty was pointed out of determming the im 
portance of the intoxication in an individual case, whether it 
produces all the sjTnptoms, whether it is tho cause or the 
result of other conditions, whether it is tho product or the 
predisposing cause The greatest caution should bo taken be 
fore chronic mtestinal autointoxication should be looked on 
as the final diagnosis In the selected cases this diagnosis was 
made only ten times In ail the other cases the automtoxicn 
tion was looked on simply ns a contributory cause, present 
and requiring treatment, but not tbe principal disease 

DISCUSSION 

Dn Hobabt a Habe said that in a large percentage of cases 
of autointoxication the effects of the toxic materials are ox 
crcised on the nervous svstem, on the muscles and joints, thus 
produeing widely varying symptoms Certain articles of food 
produce toxicitv, and a case was related in which eggs, some time 
after being eaten, caused this effect In some instances the chew 
ing of a rubber band or chewing gum with the expectoration of 
the saliva aids in the elimination of the toxicity One class of 
cases cited was that presenting a particular typo of dull con 
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Btant headache for days or weeks, unrelieved by the ordinary 
methods nearly always associated with the presence of exces 
sive phosphates m the unne, the unne being alkaline An 
other class of cases is unaccompanied by pain, but associated 
with profound melanchoba and depression 

An important pomt, m Dr Hare’s oprmoni is that of the ac 
tivity of the kidneys in regard to the elimination of poison 
He emphasized the need of renal purges instead of simply 
purges bv the bowel The necessity was pointed out of study 
ing the condition of the bowels in relation to enteroptosis, be 
lievmg that most of the poisons absorbed under these circum 
stances are from the intestine and not from the stomach, and 
that good results can not be secured until the enteroptosis is 
corrected The two types of automtoxication were referred to 
(1), that due to intestinal absorption, (2), that due to faulty 
metabobsm These are frequently confused and should be 
separated. Thj intestinal cases can be rebeved to some extent 
bv reml and mtestinal purges and some drugs, while the see 
ond IS not usuaUv benefited to any great extent by thp«e 
methods 

Dr Dvnn h Edsaix said that he bebeves that from the 
exammation of the urme alone the conclusion is not warranted 
as to whether abnormabties m the unne are the consequences 
of changes in the intestinal tract or the result of abnormabties 
in the liver, excretory or various other organs m metabolism 

Db. Joseph Saheb said that the subject of gastrointestinal 
antomtoxicatiou has been to him a very hazy one The chief 
difficulty m its study is that the work has been based largely 
on certain symptoms which are bv no means pathognomonic 
of the condition. He attaches much importance to the study 
of the achrity of the ferments in the gastric jniee and bebeyes 
that there are nnquestionablv a great ranetr of conditions, both 
natural and artificial, which have the capacity of inhibiting 
ferment activity in the stomach, and also a great variety of 
artificial conditions which have the capacity of limiting the 
ferment activity in the mtestines Various cases of migraine, 
he said, can be brought on bv certain food, and rebeved as soon 
03 the diet is corrected. An mterestmg gronp is that m which 
the s y m ptoms are referable to the perrphpral n^ryes, only re 
heved bv lavage of the stomach, purgation, and other treat 
ment appbed usually to the gartrumtestinal tract 


Tberapeatics 


[It is the axn of this department to aid tie general p-anti- 
tioner bv grring practical prescriptions and methods c treat¬ 
ment for the d.seases s^mi esp“crall 7 m e-eiy-day practice. 
Contiibntrcns wiH be welcomed from enr readers,] 


Angina Partems 

Exrcer, in th» Loncon Pmw sta*- that m a s--- 

attack of angina pe^o-is arc-l ni~i.e sr-mi J- 
once, a mp-ulp, con'ammg 1 r- s in . m s s_ 
in a handkerch.ef and th" -ar''- If 'ms f_ix - 

reb»'m a mma'e c- t—o en’erorr-tn^mx- t —- 

acinjms*ered cn a srrnn*', m a sm*mrn hv" e, fc— i.—* pa 
bunseH Fc' p.»-s;s''n* pmn 
15 reomred, and in a ma he c. ~ 

n:i»-ti-n of b-n^ r'l—mmme fc-dre-m "'i 13 ? , mn. in 
( fil) A' ti:“ 'rm® n* "-wr 

B S“-rr:i5 





In mild cases, or for pun persisting after the nllnck is 
much alienated, hot applications to the prccordnim arc often 
comforting VTien the attack has subsided the patient should 
rest, avoid all c\citwp causes and confine himself to n \cry 
light diet for the remainder of that day, n mill diet with 
arrowroot is the best Alcohol should be avoided 
When these attacks recur a course of nitrites is often very 
beneficial The following combination is of sen ice 


n 


Spintus givccrylis nitmlis 

m 1 

Tinctura: cnrdnmomi compositi 

m 

Spintus ehloroformi 

in T 

Aqme, q s ad 

f3i 


30, 


on 


no 


M Sig Tale nt one dose if needed everv three to four 
hours 

Professor Osier recommends inereasing the do“e gradiinllj 
every five or six days till headache and flushing are produced 
The nitrites may be tal cn for sevemi veels Perhaps the 
most difiicnlt cases are tho'c in which there is a tendency 
toward failure of compen"ntion of the heart, ns the spdritiis 
plvcervlis nilratis may increase this and the ndministrnlion 
of digitalis may hnng a return of pain Patients must lie 1 epl 
in bed while this preparation is lying given Caflefn and mix 
vomica may be more useful than digitalis in tliese eases 
H Spintus plycerjIiB nitmlis m f lOfi 

Oatleina' atratv gr li (12 

Tinctunr nucis vomice m Mil jw 

Sympi aurnniii flos 2 

Aqme, q s ad f^i noj 

31. Ft Bobitio siig TaJ e one such do*e three times dallj 
The diet should I<c of a light fnrinneeoiis rhararirr Reft 
boiled egus and fish may be allowed, but in severe cn-es pep 
fonized mill, or milk and barley water only, should lie tnl eai 
for a short time 

A VOID AT cr or ATTACEB 


The mo't impsirtant point for the patient who is liable to 
angina i« the repnlatlon of hfs life in meji a war 

that be may avoid all form^ of exciting cau*e Tlu exciting 
cau't« arc verv variable proMbU th" mo t common are jhi 
Eical exertion and diste-i»ion of the ftomi'li, an! fKriiaf* 
omo'ion, Hormig for a train, —all mg fa*l npbni all fonns 
o' eier'ioa, eepeetan'- after inge-etion e,f feyyj, mu*‘ lie aioi 'e ' 
■rental excitement, bneirets wcttc, anger, or emeition of nnr 
Innd, ma- set up an attac'„ Frpo'nre to eoH f/athin, sob 
rtarcer that ha““ a tori" ae'im on the h'-rt n* ten tefeuv 
a’-d ore all ercilirg car vrli b Tnrj»l Ic^ 

guar''"! agaiu’t, .roi e-erj quiet U'e free frm rrciteme-' 
—ith f’eret- o' fre^l 11 - pej ~rr~ fe.-ef. eye -ri c fs wF at f< 

ree-i'e'*, '—11- r 'Ike. m t^ ► ~l' f', ar-* fe- tfie J *e pc T aH I , 

r' • 1 - —a-m are re—iirc'’ 

The d •' wV ^ J,,, Vl'ed r b ec't le-,n* ' "■ 

c-a tr"" p—''’wg' '-e wea* —ay 1/' sP-—»or’ f< tc-.* 
tm'e-y re. p e-‘- ^e —C- 7 - -*—(1 w <-i-, s’ ) ' 

be ta’ ex, Wc^t .,1 » -r-' <- I — 01 ^ - P..e’y fe, ca- c c 1 

-'ey* V* 


TL*- rr " • V t:i ^-4 t 
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Arsenic and strTchnin combined giie bene 


IS 

20 


carefully u niched 
fit in some cases 

Liq strychninn> hi drochloridi (B P) 

Liq arsenici hvdrochlorici (B P),riu m ni 
Tinctur'e nurnntn nmari m -cs 1 

Aquie, q 8 ad fsi 30, 

M Sig Take one such dose tliree times daily after' meals 
In neurotic cases potassium bromid is yery beneficial and 
may be added to the alkaline digestiye tonic prescribed nboye 
'When both anemia and lalyulnr disease of the heart are pres 
ent, digitalis and iron may be combined 
R Tincturte digitalis 

Liquoris fern chlondi 
Acidi citrici 
Syrupi limonis (B P 
Aqua: dcst, q s ad 
If Sig Take one such dose three times daily after meals 
Digitalis must be giyen yery cautiously, ns it may bring on 
the pain In cases in lyhich there hare been premonitory symp 
toms, the application of the gnlyanic electric current oyer the 
vagus in the neck has effectually ivarded off the attack 

Tlie great essentials, then, in the treatment of angina pec 
tons are a quiet life, a lyise diet, and the administration of 
nitntes in an attack A patient subject to angina pectoris 
should carry amyl nitnte capsules or the tablets of nitro 
glycerin, gr 1/100 U S P 

Gibson, in the London Practttioner, states that ethyl lodid, 
othermse known as hydnodic ether, is also of yalue in this 
condition given by inhalation in doses of 6 minims The drug 
may be put up in glass capsules The action is probably due 
to the liberation of free lodin It is impossible to foretell 
whether the nitntes or the lodid senes in a giyen case will give 
the most benefit A yery serviceable combination is supplied in 
capsules of ethyl lodid and chloroform, each capsule containing 
0 and 10 minims respectively of the two drugs In Gibsons 
expenence the chloroform has lessened the discomfort pro 
duced by the hydnodic ether 

(This subject will he coiifiniied ) 

Pnintus Am 

Conies, in the Ycic Torh Ucdtcal Journal, recommends the 
following 

R 'Dnguenti hvdmrgjTi ammoniati gr xxv 1100 
■\dipis bonzoinati .. 3i 30| 

Sig ■^pply locally ns directed Or 
Hydrargyri chlondi mitis 3ii 8| 

Use locally ns n dusting powder ns directed 
If there is much thickening of the skin surrounding the anus 
some preparation of salicylic acid should be used, for example 


JI Sig From tiio to file teaspoonfuls to each quart of 
water to be used ns laginal douche Or 

R Hydrnigyn chlondi corrosivi Sii 24) 

Aqum dest fgii lso| 

jM Sig One tenspoonful to four quarts of hot water to 
be used ns a vaginal douche (Tins makes a solution of 1 to 
4,000 ) Or 

R Zinci siilphntis ovx 80| 

II et ft chart ICo xx Sig Dissolve one powder 
quart of hot water and use ns a vaginal douche 
Biirtenshnw recommends the following combmntion 


I 


each 


m ^ 


GO 

R Pulvens aluminis 


ITL 

1 


Zniei sulphntis 


gr V 


30 

\cidi carbolici 


lU 

o 


Sodii biboratis, an 

5i 30 

f3i 

30 


Aquee dest q s ad 

gvi 180 


M 

R 

Sig 


R 


gr yv 
ffr ^ 

m xxiv 

35i 


1 

30 


Acidi carbolic! 

Acidi snlicylici 
Ichthyoli 
Pctrolati 

AI Sig Apply locally ns directed 

A hot sitz hath or the application of hot compresses often 
confers immediate relief The following formula is recom 
mended by Moms 

R \cidi carbolici gr xx 1)20 

Cocnina; hydrochloratis gr x lOO 

Petrolati -Si 30j 

"M Ft unguentum Sig Apph locally ns directed 

Caution should bo taken not to induce the cocain habit 

Leuconhea 

Hammond, in the Therapeutic Qaeclte, recommends the fol 
lowing to be used in the local treatment of this condition 
Douches —^Tliese should be bland, consisting of plam hot water 
nr normal salt solution, or they may be astringent From two 
to four quarts of water should be used at a time once or twice 
a day, the douche should be given in the reclining position 

R Acidi carbolici 

Sig Eight to ten teaspoonfuls to four quarts of hot 
water and use ns vaginal douche Or 

R Pulrcns nluminis 

M et ft chart Xo x Sig Dissolve one powder in four 
quarts of water and use ns vaginal douche Or 

R Pliimbi ncetatis ei 4 

Aqua: dest fSiv 1-0| 


M Sig Four fnblespoonfuls to four quarts of water to 
be used ns a vaginal douche 

Soft Corns 

The Druggists Circular February lf)07, gives the following 
formula for the treatment of soft corns 

Acidi snlicylici ) 

Menthol, ilit 3i 4) 

Olei theobroinntis Snl20) 

No directions are given but this preparation may be applied 
c\ery night after soaking the feet in warm water 

Inaccurate Prescnption 'Writing 
In rephing to a correspondent who asks “What is liquor 
strychninieJ” the Druggists Circular calls attention to the fact 
that many physicians write prescriptions which leave room 
for guesswork on the part of the pharmacist In regard to the 
article in question it is stated that if the prescription was 
written by a British physician he probably had in mind the 
liquor strychninie hydrochloridi of the British Phnrmncopoin, 
the formula for which is 

Strychninai hydrochloridi gr xviiss 1 13 

Alcoholis (00 per cent ) fji 30 

Aqua: dest, q s fjii 120 

If an Amencnn physician wrote the prescription it is prob 
able that he meant the liquor strychninie ncetatis of the Nn 
tional Formulary, the formula for which is 


Strychnina; ncetatis 
Aeidi neotici dil 
Alcoholis 

Tincturte cnrdnmomi comp 
Aqua:, q 8 


gr III 

m xhiii 3 

fSvi 2') 
m XV 1 

Sill 100 


The strength of the British preparation is one grain of 
strychnin hydrochlorid to 110 minims, while the strength of 
the National Formulary preparation is approximately one 
grain of strychnin acetate to the ounce 


Medicolegal 


Must State Way One Holds Himself Out as Physician 
The Supreme Court of Vermont says, in the case of State i • 
Wilson that it has been decided bv some courts, under statutes 
prohibiting the practice of medicine without a license, and 
which enumerated various acts which should be regarded ns 
"practicing medicine,” that nn Indictment chnrgng the offense 
must allege some one of the acts so enumerated In this 
case the material allegation in the indictment, apparently 
following the language of the statute, was that the respondent 
"did hold himself out to the public ns a physician in this state, 
without having passed the examination required bj 

law and wdthout having received a license from the 

medical registration to practice as a physician ” But 

it is held that this was not sufficient The court says that 
there are various wavs in which the respondent might base 
held himself out to the public ns a physician and he was 
entitled to know in what manner the state claimed ho "held 
himself ont” before he was compelled to plead As the rule 
IS sometimes stated the allegation must descend far enough 
into particulars, and be certain enough in its frame of words 
to give the respondent reasonable notice of what will be pro 
duced against him at the trial The court thinks that the nllc 
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gation m this mdictmant did not fulfill the respondent’s right 
under the constitution “to demand the cause and nature of his 
accusation ’’ 

dty and County Both Liable for Smallpox Expenses 

The Court of Appeals of Kentucky says, in the case of Pu 
laski County vs City of Somerset, that m the year 1900 nn 
epidemic of smallpox existed in said county, mthin and mth 
out said city Both the county and city had a board of health 
appointed as required by statute There arose a conflict of 
opinion between those residing rvithin the city and without ns 
to whether the county or city should bear the expense of treat 
mg and guarding the persons afflicted At a meeting of the 
members of the fiscal court of the county and the members 
of the city council, together with the members of both boards 
of health, it was agreed between all parties that the county 
and city, through their proper boards, should jointly proxide 
means and care for all persona afflicted with contagious dis 
eases, and to provide guards so ns to prevent the spread of 
the disease Later it appeared that the city concluded that 
the county was responsible for the whole of the expense in 
curred. But the court holds that, under the statute with 
reference to the question involved, there was no doubt that 
both the city and county were responsible for the expense, 
the city for that incurred in treating those afflicted within 
the city limits, and the county for that in treating those so 
afflicted without the city 

Different Community Requirements Recognised 

The Supreme Court of Wisconsin says, in the case of State 
vs Evans, that it is not only oesirable that drugs be dispensed 
to the public by skilful and competent persons to avert peril 
from occasional mistakes, but it is far more desirable, nay, 
practically essential, that medicines be within prompt and 
easy reach by the public The danger to life or health to be 
expected from occasional error of an incompetent salesman 
IB hardly comparable to the injunes likely to result from ex 
elusion of whole communities from opportunity to obtain the 
ordinary remedies often essential momentanly to save lives 
It is therefore, within the field of legislative discretion to 
provide only such restrictions ns to competence of the dis 
penser ns will not unduly prevent dealing in medicines The 
court is fully persuaded that legislators, within the bounds 
of reason might have believed that this result could be ob 
tained in the large communities consistentlv mth requiring 
the competence, age and exjienence prescribed for registered 
pharmacists, but that, in very small or sparse villages and 
towns, in many cases, the profits would not bo sufCcicnt to at 
tract such men, and such communities might bo left iinpro 
vided, that thus the very force of nature and human nature 
had created a class distinguished in respects duectlv relevant 
to the subject of protection of life and health by regulating 
the dispensing of medicines, and therefore proper of rccogni 
tion and diflorentiafion in framing law^ on the subject If a 
given restriction which tends to protect lives and health m 
one class of communities will menace them in another the 
lerv imposition of it generally and without exception might 
he most obvious and oppressive discrimination 

Physical Conditions to which Spouse Could Testify 

The Supreme Court of Utah savs that in the personal injury 
case of Davis vs Oregon Short Line Kailroad Companv the 
plaintifFs wife testified that prior to the accident her hus 
Imnd’s health was good Then, over the objection of the de 
fendant’s counsel, she was permitted to answer the question 
"whether he was aflectcd with pains in his back and side,’ 
prior to the accident, also, whether his condition was different 
from one time to another, and what the facts had been and 
wore at the time immcdmtclv after the injury with reference 
to his licing lame The court holds there was no error in this 
It savs that the witness was the plaintifTs wife and had 
lived with him for many vears -naa in attendance on him diir 
ing his illness, and was in a position to observe and to inform 
herself of his general physical condition ns it was both before 
and snl)«pq„pnt to the time ho avas injured The rule is well 
settled tliat a non expert iMtne«« baaing been in constant 


attendance on a person and having had the opportunities for 
obsemng the movements and general physical condition of 
such person, as the record showed were afforded Mrs Dams 
in this case, is competent to testify whether the person is 
in good or poor health, and whether such person is afflicted 
with pains, or is free from pain 

Likeavise, the Court of Civil Appeals of Te.xas holds on the 
appeal of the St Louis Southwestern Railavay Company of 
Texas vs Lowe, that questions asking a husband yhothcr his 
wife bad ever had anv cough, lung or female trouble prior 
to a certam exposure’to cold at the railway company s depot 
a ere not subject to the objection that they called for the opm 
ion of the witness Whether his wife had ever had a cough 
lung or female trouble pnor to such exposures were questions 
of fact, about a Inch he was competent to testify and his tes 
timony in relation thereto was the statement of a fact not 
merely the expressions of nn opinion 

Period of Gestation—Cross Examination from Books. 

Tlie Supreme Court of Iowa holds in the case of State t' 
Blackburn a prosecution for rape that objections to the tes 
timony of physicians called ns aatnesscs for the sfnto ns to 
the usual time of the gestation, it appearing that the prose 
cuting witness had given birth to a child 2fl0 days after the 
alleged connection with the defendant, wore not well taken, 
ns the testimony of the witnesses tended to sliow that the 
period of gestation might extend bevond that lengih of time. 
It savs that while the paternity of the child was not a fact 
necessary for the state to establish in order to make out the 
crime, the birth of a child withm a possible period of gestn 
tion after the alleged connection would tend to corroborate 
the testimony of the prosecutrix ns to the fact of such con 
nection 

The court also holds that there was no error in the prosccu 
tion being allowed, on cross-examination of physicians testify 
ing ns experts for the defendant with reference to the period 
of gestation, to refer to statements found in medical text 
books on the subject which the witnesses stated Mere stand 
nrd authorities, and to ask the witnesses whether they agreed 
with the statements found in such text books This line of 
exammntion was objected to on the theory that the prosccu 
tion was thus allowed to put in evidence the statements found 
in such text books Tins court has held that medical Imnks 
can not be introduced ns independent evidence And in State 
vs Thompson 127 Iowa, 440, it is said that it is not proper 
to get the statements of such books into the record as indc 
pendent evidence by asking a witness whether certain books 
do not contain statements quoted by counsel from them But 
in these cases the objection is to the statements in the hooks 
as independent evidence There is nothing to indicate that 
the usual practice of cross examining a medical witness by 
calling his attention to statements in books admitted by him 
to be standard is improper 

Sufficient Evidence of Abortional Advertising 

Tlic Supreme Judicial Court of jfassachusetts in the case 
of Commonwealth vs Hartford overrules exceptions (o a con 
xiction on nn indictment under the statute of that state 
charging the defendant with knowingly distributing a circular 
or advertisement giving notice of a place where illegal opera 
tions might be performed on pregnant women It sav« anion/, 
other things that, while the acts made criminally piinislialde 
arc distinct from the crime of procuring nn nliortion evnlriiei' 
describing the rooms with their fiimisliings tlic cnielopcs 
addressed to physicians containing similar cards and her 
'tatcmcnls relating to the origin of her acquaintance \ ilh tlie 
officer to whom «he had pien the caril de«~nl)ed in the iniirt 
inent, was properh admitted not onli ns licing ilesrriptirr 
either of the defendant's place of Iiiisiness or of Imr employ 
meat hut also ns indicative of her guilty Inouledge of it* 
eontents It is tnic that mere possession of this card was 
not a crime for the offense charged was its di«tni)ution or 
circulation ns a paper conveying information ii, oer-i 

tions were oerformed for the , us s-ur 

riaye of pregnant nomen h i ally 

pitirnt nho was s^pPing si )i p 
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have been comjlete, and this equally vould be true il the 
receiver rvas inquiring as to similar aid in behalf of a pro 
posed patient The weight of the defendant’s argument, there 
fore, was that because it was procured bv false representations 
there was no proof either of distribution or of circulation 
Generally solicitation to commit a crime to which the party 
solicited yields does not exonerate the wrongdoer, or exempt 
him from prosecution, and under the statute it is the circula 
tion or distribution with guilty knowledge which is made 
unlawful, although patients may not be obtained The inten 
tion mth which it is put out is the controlling element, and 
if the defendant issued the card ns an advertisement contain 
ing the information sought this would be a violation of the 
statute If from a desire to obtnm patronage she chose to rely 
on the officer’s statements rather than to require any corrob 
oration before acting on them such conduct would neither 
lessen her criminal rcsponsibibty, nor render hia testimony 
incompetent if the jury were satisfied that it nns deUvered 
voluntarily with a cnmmal purpose, which was clearly and 
accurately explained in the instructions given 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are abstracted below 

Boston Medical and Surgical Journal. 

February fS 

1 ‘Study of Hydronephrosis. A T Cabot, Boston 

2 ‘SurRlcal Treatment of Taberculosls of the Kidney 

■Watson Boston _ . 

3 ‘Tabercnlosla of the Kidney P Thorndike. Boston 

4 ‘Experimental Studies In Arterlosclerosla 0 Klotz Montreal 

Canada _ . .... 

n 'Visceral Arteriosclerosis H Brooks New Tork 

6 Innervation of the Uterua W L. Barrage 


F S 


1 Hydronephrosis.—A number of cases are reported by 
Cabot for the purpose of calling attention to the confusion 
which still exists as to the relations of false and true hydro 
nephro‘.is In true hydronephrosis the sac which contains the 
fluid IS the distended pelvis of the kidney, while m false hydro 
nephrosis the fluid is contamed in a sac outside the kidney 
One case is reported in which both conditions coexisted m con 
nection with one kidney 'This was properly a case of con 
genital hydronephrosis, although the dilatation of the kidney 
was not noticed until some years after birth A congenital 
obstruction of the ureter, by looping over a vessel, was respon 
siblc for the condition In another case cited the obstruction 
seemed to be a valvnlar one at the junction of the ureter with 
the renal pelvis In this case a nephrotomy ■was done as a 
prebminary to n nephrectomy with excellent results 

2 Surgical Treatment of Tuberculosis of Kidney—^Watson’s 
beliefs in regard to the surgical treatment of tuberculosis of 
the kidney are in accord with those entertained by other writ 
ers on this subject 

3 Tuberculosis of Kidney—Thorndike beheves that in the 
comparatively small but constantly increasing number of pa 
tients in whom the diagnosis can be made before much destruc 
tion of kidney tissue or involvement of other organs has 
token place, hygiene and cbmate should have a chance before 
tlie kidney is removed He beheves that this treatment will 
often do away -with the necessity for an operation For the 
more numerous later cases nephrectomy is always the opera 
tion of choice, and should be done m every instance, if the 
patient can stand it and if he has another kidner capable of 
doing a fair amount of work, whether the disease has passed 
bevond the limits of the organ to be removed or not, and 
whether the other kidnev be involved or not 

4 _See abstract in The JounvAi, Jan. 19, 1907, page 200 


St Louis Medical Review 
Fcbrvarif 21 

7 ‘Filraordlnarv Anatomic Curiosity H J Schcrck St Louis, 
s Gallstones N F Baker Fulton XIo 
o Diagnosis of Gallstones. B Hill St Louis 

7 An Anatomic Curiosity—In the case reported by Seherck 
the thumbs presented the appearanee of a long foreflnger, and 


the Roentgen ray showed that there was an extra phalanx in 
each thumb There was perfect control of the lost phalanx 
and the joint could be bent without trouble The thumbs 
were long and tapering, and the nail of each thumb i\ aa set 
more on the dorsal aspect of the digit than is usual m normal 
cases 

New York Medical Journal. 

March 2 

10 ‘Trypsin In Cancer tV S Balnbrldge, New York 

11 -S®"" Frequency Devices. H G Plffard New Tork 

12 ‘New Bed Frame also an Apparatus for Application of Body 

Casts C M Fauntleroy Philadelphia, 

13 ‘Study of Shreds In Urine In Their Relation to Diagnosis and 

Prognosis D Saxe New Tork 

14 Accessory Sinuses of the Nose from the Rhlnologlc Standpoint. 

C W Richardson Washington D C. 

16 Accessory Sinuses of the Nose from on Ophthalmologic Stand 

point W C Posev Philadelphia 
IG ‘Acid Intoxication & G L. Wolf New York 

17 ‘Appendicitis B S Talmey, New York. 

10 Trypsm m Cancer—^Bainbridge has employed trypsin 
in a few cases with imsatisfactory results He cautions against 
the formation of premature conclusions in any case in which 
the trypsm treatment is employed and refers in particular to 
one case which had been under his care and tthich had been 
reported by others ns a cure He says that the observations 
made thus far are too incomplete to warrant makmg any defi 
mte statements ns to the value of this treatment. It should 
be tested scientifically, and while it is bemg so tested all judg 
meat as to its efficacy should be suspended 

12 New Bed Frame —The frame described by Fauntleroy is 
made from three eights iron pipmg bent at right angles at 
each of the four comers and cut through the middle of the 
cross bars, which have on their inner surface, around the 
lumen of the pipe, a series of right and loft hand threads 
to xeceive the corresponding threads on the screws at each 
end of the frame The threads extend into the cross bars for 
about three inches on each side of the cut ends Threads 
of the same length are on the end screws on each side of the 
taps, this enables the frame to be increased in width about 
SIX inches if desirable, by simply turning the end screws bv 
means of a small •wrench fitted to the tap The cover for the 
frame is made of heavy canvas, and is in two parts Each 
half IB made in the form of a bag, one of which is a little 
longer than the other, these bags are closed on both sides 
and at one end by reinforced stitches, thus giving an amply 
strong cover that ■will safely withstand sufficient tension The 
bags are slipped on over the ends of the frame and are pro 
Tided at the center of the closed end with a small opening, 
which leaves uncovered only the tap on the end screws, thus 
making it perfectly easy to apply the wrench, and by turning 
the tnp to increase the width of the frame, thereby making 
the cover as tense as desirable As the frame is covered on 
both sides alike, it is only necessary to reverse it should 
it become soiled by food, etc, accidentally spilled or by the 
body excretions ns may occur from incontinence duo to pres 
sure myelitis in bad cases of Pott’s disease or from other 
causes 'The bed frame is made in different lengths to accom 
raodnte children ranging in years from 3 to 14 

13 Study of Shreds in '[Trine—Saxe presents the results of 
a study of shreds in the unne in a largo number of cases 
of urethritis and prostate vesiculitis 'The method of staining 
the shreds is ns follows 1 Fix with alcohol and other for ten 
minutes (or imbed m collodion, dry and soak in water for ten 
minutes) 2 Stain for from one to two minutes in tjnnn’s 
polvchrome methylene blue 3 IVash well in distilled water 
Dry 4 Dehydrate for a few seconds in 96 per cent alcohol 
Dry with filter paper 6 Clear in xylol or in clove thyme 
mixture Dry with filter paper 0 Mount in balsam Saxe 
found that the study of shreds is not of great value in the 
localization of the affection in the anterior or the posterior 
urethra, but that the presence of prostnUc or vesicular shreds 
which can be recognized microscopically is an aid to the local 
ization of the process The study of urethral shreds is vTilu 
able in determining the stage of the process In the prognosis 
the variety of urethral shreds present is of limited usefulness 
The fewer the shreds and the fewer the pus cells, the better 
the prognosis and nee yersa 
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16 Acid Intoncation.—Wolf discusses the condition desig 
noted ns acid intoxication or acidosis He savs that acidosis 
13 not synonymous with acid intoxication It is a distinct 
cntitv which he defines as bemg the production through a 
faulty metabobsm, or otherwise, of acid products which may 
or may not produce intoxication Wolf claims that on the 
surface the theory of aeid mtoxication is altogether plausible 
and has the advantage of fitting m with certain clinical data 
When it IS subjected to stnct criteria, however, it fails to 
stand the test It also has the verv imfortunate property of 
leading one to diagnosticate ns toxemias climcal conditions the 
urmnry symptoms of which are entirely due to msufficient 
food intake From this standpoint it is in the hands of manv 
a positive clmical menace 

17 Appendiatis—^Tnlmey reports two cases of appendicitis 
with delayed operation m which abscesses were found m other 
parts of the abdomen In the first case cited the appendix 
was found gangrenous and what was left of it was removed 
Fourteen months later the patient again sufifered with pain 
in the lower abdomen This was found to be due to the 
presence of about half a pmt of pus m Douglas’ pouch In 
the second case the abscess extended from the cecum to the 
vault of the diaphragm beneath the liver The patient died 
two days after the abdomen was opened Talmey also re 
porta two cases to show the difficulties that sometimes attend 
the diagnosis of appendicitis 

Medical Record, Hew York. 

March S. 

18 *10800010 lo Its Itolotloo to Diseases of the Iscrvoos Sjslcm 

J Colllos New l^rk, 

10 *116101100 of the Toosll to Infectloo and Infections Diseases. 

R C Brown Mllwaokee 

20 A New Streptothrli Pathopcnlc for Cattle C F KleRer 

Fort D A. Russell tvyomlnp 

21 *Prescrvntlon of Henrlnc. IV 8 Bryant, New Xork 

22 *Caao of Acnte Edema of the Pharvni. G Link Indianapolis 

23 Case of Trlchlnlasls J M. Ferrer New Tort. 

18 Influenza In Relation to Hervous System.—CoUins savs 
that the baneful cflects of the pathogenic activity of the 
Pfeifler bacillus on the nervous svstera have been overesti 
mated, and that in reality influenzal and postinfluenzal neuro 
sis and psychoses are not verv common The bacillus of 
influenza mav and does cause meningitis, encephalitis, mve 
litis and possfblv neuntis The toxins produced bv the path 
ogenic nctmty of the influenza bacillus arc adequate exciting 
causes of neurasthenia and psvchnsthcnin, of neuntis and 
ucumlgm, of vanous forms of insanitv, of independent nervous 
systems, such ns Insomnia, vertigo, headache, and thev may 
be contributorv to the causation of nnv disease that afflicts 
the human being Hcverthelcss, neither the bacillus of Pfeiffer 
nor its toxins he declares, is a common cause of nervous dis 
ease The disorders of the nervous sxstem that stand most 
frcqucntlv in causative relation to influenza arc tho'xi depend 
ent not on the direct action of the bacillus of influenza on the 
nervous system, but on the activity of toxins produced bv the 
pathogenic activity of these germs These are neurasthenia 
and psychnsthema, neuralgia and neuritis, and diseases and dis 
orders of the nervous system attending and dependent on 
arteriosclerosis 

10 Relahon of Tonsil to Infection—^Brown shows how ad 
mirnblv, from an anatomic standpoint, the tonsil is arranged 
to resist infection Inflammation of the tonsil 13 caused bv a 
p.athogcnie germ which is endeavoring to enter and the inflam 
mation itself is a defensive reaction When the resistance 
of the body is lowered or the germs are virulent enough to 
overcome the other means of defense, or if the tonsil is 
wounded a positive chcmotaxis having been produced, there 
IS a lacunar tonsillitis When a negative chcmotaxis is pro 
diiccd there is a general systemic infection without a ton 
sillitis Finally, the relation of the tousil to infection and 
infectious diseases is one of protection 

21 Preservation of the Hearing —Brvant believes that carlv 
oliscrvntion will detect insidious conditions which cau«c ovtr 
O'! per cent, of deafness and that judicious treatment -nil 
cure these conditions before scnoiis impairment of hearing 
has taken place He suggests that the otologist should be 


consulted once a rear, after every cold and wherever nnv 
thing unfavorable 13 noticed m the ear 

22 Acute Edema of the Pharynx.—In the case reported bv 
Link an acute edema of the phnrvnx and unconsciousness fol 
lowed an attack of simple tonsillitis of ten dnvs’ duration 
A speedy and successful tracheotomy was done 

Illi nois Medical Journal, Spnngfield 
Fchruarii 

24 *Treatment of Senile Gangrene. E D. Ochsner Chlcapo 

-5 Pneumonia. K, H Bmdlev Marshall III 

2C The Law as to Expert Testimony In Illinois W A Evans 
Chicago 

27 *Snrperv of the Gall Bladder XI W Bacon Chicago 

28 Renal Functional Tests and Diagnostic Methods of Nephnx 

tomy Nephrotomy Nephropexy and Drctcml Surgerr I \ 
Leusmnn Chicago 

20 Diabetes Not a Disease Per 8c S V. Oren Lewlstown 

to Serious Siirclcal Emergencies J A Dnv Tacksonvllle 

31 *Congenltal Stenosis of Pvlorns n W Chonev Chlcapo 

32 *Prcscrlhlng H J Achard Elgin 

24—See abstract in The JornXAi. Jan 12, 1007 page 102 

27 Surgery of the Gall Bladder—Bacon reports 14 cases of 
disease of the gall bladder to emphnsire the value of coiisen 
ntism and of drainage in the operative treatment In n 
senes of 100 cases the mortality was only 3 per cent, \niong 
the cases reported are tho follovnng \cute cholecystitis with 
a large stone m the cystic duct, 2 cases, calculi in the gall 
bladder with prevaous inflamraatorv attacks and adhesions 2 
cases, acute cholecystitis with thickened gall bladder from 
previous attacks of inflammation and obstruction of cv stic 
duct by calcub, 2 cases, hydrops of gall bladder with ohstruo 
tion of cystic duct by calculi, 2 cases, acute cholecystitis with 
thickened gall bladder and obstruction of cvstic duct without 
calculi, 2 cases empyema of gall bladder, with one stone •i''\ 
inches long 1 case, carcinoma of gall bladder (patient died 
ten days after an exploratory operation), 1 case, acute oh 
struction of common duct bv calcub, 2 cases 

31 Stenosis of Pylorus—Chenev reports a typical case of 
hypertrophic stenosis of the pvlorus in which a successful op 
eration was done Symptoms first manifested themselves when 
the infant was four and one half weeks old Tlie hnbv vom 
ited two or three times a dav A gastroenterostomy was 
done the morning of the eighth dnv after the appearance of the 
first svmptom 

32 Prescribing—The propnetarv medicine question is dis 
cussed by Achard, who insists that physicians ought never 
to be asked to use or to prescribe any preparation unless they 
are fully and freely informed of its composition Tlic u«e 
of propnetarv articles has often made physicians lo«o sight 
of the fact that thev must prescnTie for conditions rather 
than for names of diseases that they must attend to the 
underlying causes and treat the smuptoms ns thev ari'e 
jVchard savs that pre'cnbing is nnt copying ready furnished 
formulas but is an art which involves an intelligent compre 
hension of a svmptom complex, and the knowledge of how to 
meet the requirements of the case \chnrd sjicnks cf the 
use of readj made preparations ns Inrv, unscientific and not 
quite honest lie suggests that it is better to master thnr 
oughlv and to use twenty remedies which admit of a greater 
vanetv of combinations than to know the names of a bun 
deed compounds and to prescribe them nceonling to direction* 
on the label 

Amcncan Journal of Medical Saenecs, Hew York 
Frlniarii 

03 *Svinptomatolojrv Dlacnosls and *snrxlc.al Treatment of Cer 
vical ribs. W VV Keen riilladelphln 
04 *CompTilForT Xacclnallon Antivacelmtinn and Organl eg One 
ctnatlon C Dock \nn \rI>or Mleh 
*'3 *ClInlcal Vlnnlf station and Trntmrnt of \wite Card! r Dl'a 
tIon B PoMnson New Oort 

"0 sFipesimental Ntndles of rnnllve Murmurs W o TT]..Tfr and 
W C MncCallnm Paltlmore 

"T • Vne irlsn of \rrli of \nrla Papt ire Into the v per'or \ r-a 
rava M 11 I u ell I hllad Ip ila 
"8 •DlCeiant I t n s of \u imln W ir^lr^ In 1' T r " 0 

lTn<tIn~s and B P Hoc 1 r New Oort. 

"0 •Patho ow and Troatment of NcpUrlil I 1\ tv< r Cd 
raco 

40 •Roonlre-I Ttav' In I rrm Iroil I) I. I • 'J a»4 

pen s-t U'd Eh 

41 f 1 I jt a 1 ' 1 1 r I 

n -t . , 

■s 1. 
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33 Cervical Ribs.—Keen reports the history of a patient 
on whom lit operated and discusses all cases recorded in the 
literatiirc in which an operation was done 

34 Vaccination—Dock believes that recent epidemics of 
smallpor show conclusii civ the need of more vaccination 
He savs that what is needed is not statutorv compulsion, but 
an orfjanized and scientific procedure that shall have the con 
fidence and support of a large majority of the people and 
that shall have no weak spots in any part The present 
methods make certain a high ratio of smallpox cases with an 
undulv low protection to the indindual There is nothmg, 
he asserts in the fundamental law of the land to prevent the 
passage of safe and eCTicient vaccination laws, which should 
aim at a widespread protection uy vaccination and revaccina 
tion 3l1ic operation itself should be a matter of permanent 
record, and a certificate from an authorized otBcial should be 
proof of the vaccination of each individual The operators 
should be trained for their work, familiar with the vaccina 
tion laws, and bound to follow them Dock would control 
the manufacture of vaccine by competent experts He says 
that laccination should be done at fixed times of the vear 
nhen epidemic diseases arc not most prevalent, in places 
appointed and equipped for the purpose, the individual should 
lie examined after the operation at a time fixed by the rcgula 
tions, or at once on suspicion of complication He would per 
mit private vaccination only under special condihons with re 
vision of the result bv a competent health officer 

36 Acute Cardiac Dilatation—Three varieties of cardiac 
dilatation are considered by Robinson 1 T3ie cardiac dilata 
tion which shows itself during the course of some acute in 
fectioiis disease 2 The cardiac dilatation of nervous origin, 
due pnmanlv manv times to the wear and tear of an anxious 
and working life but in which the strain falls far more di 
rectlv on the brain and nervous system genemllv than on the 
muscular make up of the bodv 3 The rapid or sudden cardiac 
dilatation which comes to those whoso excesses in eating or 
drinking or the use of tobacco arc notable and long continued 
and who are unable to bear even temporary physical strain 
Tvithout experiencing painful threatening or alarming cfTccts 
which become manifest verv soon or immediately after the 
exertion 

30 Cardiac Murmurs —Hnv ing studied the character of the 
heart sounds of the normal dog, Tliavcr and SlacCallum have 
produced, as far as possible, the lesions commonly observed 
in man each in several cases In other experiments they have 
made a few observations concerning the development of func 
tional basic murmurs The authors suggest that when nuscul 
tation IS taught in small sections, several exercises in the 
study of cxpcnmcntal cardiac murmurs in the dog would do 
more toward making clear in the mind of the student the 
essential facts, without which rational diagnosis of cardiac 
lesions IS impossible, than any other method of instruction 
Aortic and pulmonic stenoses were produced by the passage 
of a cord about the vessel just above the valves Aortic 
insuffieicncv was produced in eight instances 3310 nearest 
approach that was made to producing a mitral stenosis was to 
apply a clamp at about the position of the mitral nng In six 
cases mitral insutficiencv was produced bv tearing the valves 
of chnrdw tcndinm with a knife hook. 

37 Aneunsm of Arch of Aorta.—Fussell reviews 30 recorded 
cases and adds one case of his own or aneurism of the arch 
of aorta which ruptured into the superior vena cava The 
diagnostic signs of this occurrence arc said to be a sudden 
cvanosis edema and dilatation of the veins of the face head 
neck, arms and chest, a peculiar, continued high pitched mur 
mur, present in about half the cases, and the physical signs 
of aneurism of the aorta 

3 g Forms of Albumin m Urine —Out of 6,330 specimens ex 
nmined bv Hastings and Hooblcr 4 OCS showed reactions for 
albumin bv hc.at and acid or bv salting or heat and acid 
or bv both Knclcoalbumin alone was found in 839 of the 
specimens Tlie authors claim that albuminuria docs not, 
ncccssarilv nor docs it usually indicate nephritis, but it may 
be indicative of ncphnti« and therefore can not be disre 


garded in diagnosis Albumimina with casts is good evidence 
of nephritis, cither temporarj or permanent, in conditions 
showing the other evidences of Bright’s disease In no in 
stance did nucleoalbummuna alone occur in a case which 
suggested in any way nephritis In only one instance was 
scrum albumm absent in a case with the clinical diagnosis of 
nephritis The authors emphasize the frequency of non renal 
athuminunn and the occurrence of nucleoalbummuna alone in 
a large percentage of cases They recommend the addition of 
saturated salt solution with subsequent heating and acidifying 
with acetic acid as the safest test for serum albumin 

30 Nephntis—^Webster discusses the modem conceptions 
of nephntis, the influence of cardiovascular changes, albuminu 
ria and cylindrunn, chlorid retention, edema, uremia and the 
treatment of nephritis He says that it is important to rec 
ognize that each case is a law unto itself, and that routine 
treatment is not only irrational, but condemnatory He re 
gards the hmitntion of salt as unnecessary because the theory 
on which its deprivation is based is not tenable He considers 
the surgical treatment of nephritis rational in some cases and 
successful in many 

40 Roentgen Rays m Unresolved Pneumoma.—Edsall and 
Pemberton report the uistory of five patients who were treated 
with Roentgen rays for unresolved pneumonia with most ex 
cellent results The authors state first that no results can be 
expected unless the duration of the condition has been rea 
sonablv short—a few weeks at most—for if organization has 
occurred a satisfactory result of treatment is almost incon 
ceivable Second the condition should bo chiefly a real lack 
of resolution and not a continued inflammation of the lung 
Third, it IS exceedingly important to determine, so far as 
possible, that one is actually dealing with unresohed pneii 
monia and not with tuberculosis The treatment should bo 
begun tentatively and with brief exposures and small doses 
until it IS determined in the indiiidual case that senous 
results are not likely to ensue 

41 Diphthena Epidermc,—The epidemic of diphtheria re 
ported on by Brown, Allen and Liipton lasted 61 days Eleven 
eases of diphtheria and in 32 other individunls diphtheria ba 
dill were found on culture Tlicrc were no fatalities and no 
senous complications In all, over 400 immunizing doses of 
antitoxin were given to 129 tuberculous and 45 non tuber 
culous mdiiiduals In no case did any infection occur In 
four instances diphthena developed between the fourteenth 
and sixteenth days following the first injection, and in one 
case four days and in another one day after the second injcc 
tion The authors state that in the presence of diphtheria 
epidemic patients with pulmonary tuberculosis should bo 
treated as regards the diphtheria like otherwise healthy indi 
viduals Wild diphtheria seems to exert little or no harmful 
influence on the pulmonary lesion in the tuberculous, and the 
antitoxin m small or large doses seems to have little or no 
effect on the pulmonary tuberculosis Immunizing dosco may 
bo given patients with fever Complications seem to occur 
after diphtheria no more often, probably less, in the tuber 
culous than m the non tuberculous 

The Ophthalmic Record, Chicago 
January 

43 *1101101 and Care of lIlcTalne by Correction of Errors of Re 

fraction A. R Baker Cleveland 

44 Etcrcoscoplc Charts for Hvperphorln D W Wells Bostoa 

45 Operation for Secondary Cataract Embedded In the Mire ns 

R. Denip New York 

40 ‘Melanotic Flat Sarcoma of the Choroid with Unnsual Cllnicil 

Bvmptoms G E de. Schwelnlti and C M llosmer Bill a 

dolphin. 

47 Cataract Lid Retractor and Fixation Forcep* A H Prince 

Sprincflcid „ 

48 CystIcercuB CelInlo«rc of the Iris Operation with Perfect Re 

coverv R Rcmbe ChlcaRO 
40 Sarcoma of the Choroid W G Gilbert, Calais, Me 

43 Refrnchon Cure of Migrame—^Inquiry made of 100 pa 
licnts suffering from migraine showed Baker that O'! were 
cured, that is, there was no return of migraine, after the 
error of refraction was corrected TTiirty one patients were 
greatly benefited and seldom had attacks, and when they came 
the attacks co’dd usually be accounted for bv leaving olT the 
spectacles, c^V e eye work, worry, indi“crotion In cnlmg 
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and drinking, commencing presbyopia, etc Of the fourteen 
patients ivho irere not benefited by correction of the error of 
refraction, five ivere cured by tenotomy of the ocular muscles, 
and one ivas cured by the use of the pessary Eight patients 
continued to suffer more or less severely from migraine, but 
all contmued to ivear glasses and said they could not do with 
out them Baker calls attention to the fact that it is possi 
ble for a person with emmetropic eyes to have migrame from 
eyestram, consequently, a correction of an error of refraction 
may not entirely cure a patient of migraine if the patient 
contmues to overwork. 

46 Melanotic Flat Sarcoma of Choroid—The case reported 
by de Scbweinitz and Hosmer is interesting from several 
standpoints It illnstratcs the value of transillumination as a 
diagnostic agent and because fiat sarcomas of the choroid are 
comparatively rare Noteworthy features of the case were 
the recurring attacks of neuralgic pam, edema of the lid and 
localized edema of the bulbar conjunctiva with injection of 
the overlying superficial vessel The diagnosis was confirmed 
microscopically 

Albany Medical Annals 

February 

BO What Shall We Eat? What Shall We Drink? How Shall We 
Be Saved? G S Eveleth Little Falls N Y 
51 •Importance of Intmeellular Fnrvmes In Phyalology and Path 
oloptv H C Jacl son Albany N T 
B2 ‘Extranterlne Pregnancy G S Townc Saratoga Springs 
N T 

61 Importance of Intracellular Enzymes.—Jackson presents 
a very complete review of the character, properties and mode 
of action of intracellular enzymes Incidentally, he remarks 
that it IS decidedly questionable whether or not the beneficial 
results yhich are so often reported ns the result of the so 
called enzyme treatment of carcinoma and other conditions 
ore in the relation of cause and effect in connection with the 
enzyme He says that scientifically there does not seem to 
be any reasonable basis for the treatment. 

62 Extrautenne Pregnancy—Towne reports two cases of 
eytnintenne pregnancy Tlie first case was rather a simple 
one of isthmic tubal pregnancy partially aborted, the second 
one was a ruptured tubal pregnancy, being almost a tubo 
utenne type Both cases show the necessity of immediate 
surgical intervention 

The Laryngoscope, St Louis. 

January 

53 Practical Problems In Otology ond Ithinology D Grant Lon 

don 

54 •Ilelntlon of Pathologic Condition of Nose and Accessory 

Slnnsea to 3 Isua! Apparatus T A. Stuckv Lexington 

55 Bllxed Tgirynccal Infection C r Alnnger Waterbnry Conn 
50 •lymphosarcoma of Pharvnx. OT Freer Chicago 

57 Optic Neuritis In Thrombosis of Cranial Slnnses and Internal 
Tngnlnrlcln H G Langworthv Dnbnqne Iowa 
5S •Operations on the Far In Taberculoos Patients W G B 
Harland Philadelphia 

50 Points In the Anatony of the Temporal Bone to be Considered 
In Connection with Alnstoldltls. J Hollngcr Chicago 
rgl Facial riTpoglossal Anastomosis J C BccK Chicago, 

01 •Traumatic Laryngitis with Eversion of Laryngeal Ventricle 
I II Abraham New York 

02 Speculum for Submucous ItC'ectlon of the Septum H P 
Woshcr Boston 

0.3 Simple Strong Tonsil Snare H P Blosclev New York 
64 Relation of Nas.il and Accessory Sinuses to Eye — 
Stiicky claims that not enough attention is given to the 
treatment of the nciitc form of nasal accessory suppuration 
and that the importance of its earlv recognition is not fuliv 
appreciated He is coniinccd that mani cases of paresis and 
paralysis of the cvtrnociilar muscles supposed to be due to 
rheumatism or to syphilis are cnu'cd by sphenoidal or eth 
nioidnl disease He has seen one case of ophthalmoplegia 
cNtcrni in which Killian’s operation gave complete relief "nie 
symptoms of the eve disturbance vary ns much ns do the 
size shape and position of the sinuses Stucky urges a closer 
relationship between the oculist and the rhinologi«t 
60—See abstract in Tnr Joun'cvi., Dec 22 1006 page 2123 
68 Operations on Ear in Tuberculous Patients.—Harland 
finds tint there nre three operation' that are oceu'iomllv 
culled for in tuberculous patients with ear complications 1 
Incision through the dnim membrane, 2 removal of grnnula 
tions and establishment of free drainage from the middle oar 
in cases with purulent discharge, 3 mastoid operation 


61 Traumatic I,aryngitis.—Following a very severe pum- 
melmg one blow landmg on the right side of the larynx, 
Abraham’s patient complained of dysphagia, melena and epis 
taxis He could not talk above a whisper The mucosa of 
the larynx was mflamed and infiltrated Covermg and com 
pletely obscuring the right vocal cord was an oval tumor, 
deeply mjected, which was diagnosed ns an eversion or pro 
lapse of the laryngeal ventricle Abraham applied ice com 
presses, put the patient to bed and administered sulphate of 
magnesia On the fourth day a 1 per cent solution of alum 
was sprayed into the larynx, later this was gradually in 
creased up to 6 per cent The patient recoiered his voice and 
regained his usual health 

St. Paul Medical JournaL 

Fcbntarjr 

G4 'Two Cases of Endothelial Sarcoma of the Brain Sncccssful 
nemovals with Snbsequent Death C Ei Riggs. SL Paul 

65 Tent and Porch Living for Consumptive Patients R M 

Phelps Rochester Minn 

66 •Snbmncons Resection of the Nasal Septum tor Correction of 

Septal Irregularities W R, Murray AllnnenpoIIs. 

67 Cvtotoxlns, L. S B Robinson St, Pan! Minn 

68 Uterine Fibroids Complicating Pregnancy A MncLaren St 

Panl 

64 Sarcoma of Bram —Riggs claims that in every case of 
brain tumor radical operation should be done if possible If 
this 18 not advisable, decompressive trephining should bo done 
Ho regards cerebral decompression ns n definite recognized 
means of surgical endeavor in etery inoperable case He urges 
that palliative operations should always be done early and bo 
fore optic atrophy has occurred Pain will kill, headache, 
therefore, may be of such intensity ns to demand this pro 
cedure The first patient whose history is given bv Riggs 
died about three months after the operation from what is 
called a complication of diseases There was no postmortem 
In the second case the growth evidently ms of mofnstntic 
origin, the primary tumor being situated in the lung This 
patient died about six months after the operation, from which 
considerable benefit bad been received 
66 Submucous Resection —Murray refers brlefiv to all the 
operations that have been employed for the eorreotion of irreg 
ulnrities of the nn«nl septum but expresses him«elf as fn\or 
mg submucous resection 

Amencan Practitioner and News, Louisville 

Fcbruani 

60 Malaria. W F Blackford lauilsvlllc 

70 Scalp and Skull Injuries J r Dunn Louisville 

Journal of the Minnesota State Medical Association, Minne 
apolis 

February L 

71 Eymplomn and Diagnosis of rnllstoncs wllh Report of Cases 

C O Swenson Brnharo Minn 

72 Mitral Tx*slona of Endocarditis G J Scbotller nexter Minn 

73 The Tubercnlosls Problem M 11 Aiirand Mlnnenpolls Minn 

74 Retroyerslon of the Dterns D N Jones Gnvlord Minn 

ilarch t 

75 Sidelights from Recent Literature on Ihc Pllology and Palliol 

ogj of Pneumonia S M White Minneapolis 

76 Complications of I ncnmonln II II Wllherstlne Rochevter 

77 Symptoms DIamosIs Course and Prognosis of Pneumonia 

F n Bavlev lAie CItv Minn 

78 Superflclol Lesions Caused hv the DIplococcus I neumoiiliv 

L S Judd Rochester 

70 Exporlenees In Obsletrlcs C T Granger and C T Jovee 
Rochester 

8n Case of Tetnnv L C Meeks Detroit 

81 Roclw Mountain bpotteil Fever M Cliowning xiinncnpolls 

82 Case of Strangulnled Hernia C II Hunter 3IInneapoll« 

Vermont Medical Monthly, Burlington 

Pchruarj/ L 

8" 'Lnasual and Abnormal Conditions of the \ppcndlr A I 
Helnecl Chicago 

84 Perforntive Appendicitis S \ Rnsslon Randolph 31 
8" Treatment of lOienmonla J 31 I rench Mllfonl 'la* 

8t Lrlnarv Diagnosis In Nephritis CHI armrnler 3Inntpe lep 

87 Therapeutics of Qnlnln J 1 Nets ton Ben on 

83 —Till" article appeared in the Mobile 3fe(]ical an I Gup 
gical Jotiml June, 1007 

Detroit Medical Jonrnal 

1 c* n-arj 

88 Present 8tatus of Nurgerr of 1 rnstste I Thorndll e B t a 

8b Ilvrwrrmla fl' Tminfnt for Acute a^d Cnrcalc InTat mi i 
lilse-se 31 Ballla Iieiroll. 

bO 8tudv of the Infant s 8 ool I 8 ’ 'rr^ r i 

bl rtlologv and Treatr'fnt of 1 ' \rl h 

Detroit 
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Medical Sentinel, Portland 
Februarir 

02 Presidents Address Portland Academy ot Medicine S E 
Joseplil Portland, Ore 

93 Snrjdcul Anatomy of tbc Mastoid Antrum C. W Shaff, Lew 
Istom 

04 Value of Blood Examination In Surgery R. I Newell 
SpoLnne 

05 Diarrhea In Infancy and Early Childhood A. Hunter Ken 
drlek Idaho 

90 Gelsemlnln It J Smith Smithfleld Utah 

Kentucky Medical Journal, Bowling Green. 

March 

07 •Tuberculosis of the Peritoneum L. S McMurtry Louisville 
08 Protection of the Innocent from Venereal Infection and 1 ros 
tltutlon r AL Stltes Hopkinsville 
on •Gonorrhea Up Co Date. J T Windcll Louisville 

100 Aoepsls. TV H Taulbee. Maysvlllc. 

101 Ilclation Between the Railway Company and the Railway 

Surgeon CHI aught, Richmond. 

102 Management of the Epileptic State C Pope Louisville 

103 Hvperchlorhydrlu or Hyperacidity G E. Huddle Bowling 

Green. 

104 Medical Consultations. J A Lewis, Georgetown 

105 Observations of European Surgery O B Bloch Louisville. 

106 Treatment of Hepatic Abscess by Aspiration and Slphonage 

O H Reynolds Frankfort 

97, 99—See abstract In The Jouiotai,, Oct 29, 1006, page 
1401 

Medical Foitmglitly, St. Louis 

February 25 

107 Critical Analysis of the Fxpert Testimony In the Jack the 

Slabber Case. D S Booth St Louis. 

103 Systematic Treatment of Syphilis IV 8 Qotthell New York 


FOREIGN 

Titles marked with an asterisk (•! are abstracted below Cllotcal 
lectures single case reports and trials of new drugs and artlQclal 
foods are omitted unless of exceptional general Interest 

Bntiah Medical Journal. 

February 16 

1 •Objects of Hunters Lite. H T BuUIn 

2 •Ichthyosis and Its Treatment. IV A. Jamieson 

3 •Treatment of Rodent Ulcer by 71nc Ions L. Jones- 

4 •Secondary Suture of the Great Sciatic Nerve. J Sherren 

5 •Idiopathic Dilatation of the Rectum and Colon as Far as the 

Hepatic Flexure H M Fletcher and H B Robinson 

n •Parathyroids and Accessory Thyroids In Man D Forsyth 

7 Influence of Increased Barometric Pressure In Man Batura 
tion of Tissue Fluids with Nitrogen. M. Greenwood. 

1 Objects of Hunter’s Life—Butlin gives a short sketch of 
the hfe of Hunter taking up particularly the scheme of his 
life and the means he took to accomplish what he did 

2 Treatment of Ichthyosis —Jamieson lays great stress on 
the importance of promoting exfoliation of the unduly ndher 
ent and elTete homy cells in this affection He recommends 
the use of resorcin combined with glycerin, in union with 
starch, which is said to form a bland, persistent, soothing and 
softening medium with which the resorcin may be combined 
He advises using a medicated soap and a super fatted one 
with which resorcin and salicylic acid ore incorporated because 
this prepares the way for the subsequent glycenniration He 
has also found the internal administration of cod liver oil, in 
small doses at night, of some service 

3 Treatment of Rodent Tllcer—The method described bv 
Jones can be emmed out with an ordinary portable battery 
The process is based on the principle of the introduction of 
nnc ions into the tissues of the ulcer by means of a contlnu 
ous current The ulcer is made to assume the appearance of 
an ordinary simple sore, and in many instances it is healed in 
a few weeks after a single application An ordinary medical 
continuous current battery, with a galvanometer, a pair of 
aurcs, a flat pad for completing the circuit at the negative pole, 
and a rod or other electrode of zinc attached to the positive 
pole completes the out6t The zinc must be covered with three 
or four layers of lint, which serve ns a reservoir to hold the 
zinc solution a 2 per cent solution of the sulphate bemg very 
suitable The zinc should be freshly cleaned or amalgamated, 
and the solution should be made with distilled water It is ns 
well not to touch the zinc electrode or its covers with the 
finders unnercsrarilv because every touch imparts a trace of 
sodium chlond from the «kin and tends to reduce the efficiency 
of the process a little by bringing in some foreign ions The 
circuit 15 completed through the u«ual pad electrode applied to 
any convenient part of the patient the zinc electrode of suit 
able size i« held on the rodent ulcer and the current is slowly 


turned on until a current of 6, or S, or 10 miilianipcrcs is 
reached, according to the size of the electrode used 

4 Secondary Suture of Sciatic Nerve —Sherren reports a case 
of complete division of the great and small sciatic nerves at 
the lower part of the sciatic plexus, the result of a bullet 
wound He sutured the distal end of the great sciatic to the 
central end of the lumbosacral cord nhd second sacral nerve, 
enclosing the junction in a decalcified bone tube The periph 
eral end of the small sciatic be sutured into a small transverse 
cut in the great sciatic below the point of union to the liimbo 
sncml cord and second sacral nen es Sue weeks after the oper 
ation a pnek was appreciated over nearly the whole of the small 
sciatic area, and a week later sensation was restored over the 
whole of this area The operation was done slx months after 
the accident occurred Six months after the operation deep 
touch nas appreciated and weU localized over all the aflected 
area, sensibility to prick has been restored to the leg, but the 
foot remains insensitive to this stimulant. 

5 Idiopathic Dilatation of Rectum and Colon.—^The patient, 
whose history is given by Fletcher and Robinson, was a boy 
12 years of age Except for the large size of the abdomen 
and a tendency to constipation, nothing was noticed by tho 
boy’s parents until about two weeks before his admission to 
the hospital The rapid wasting with great abdominal dis 
tension, accompanied by yomiting and obstinate constipation, 
suggested an acute condition and closely simulated tuberculous 
peritonitis An opemtion was decided on A mid line incision 
was made below the umbilicus and a large tense bluish colored 
tumor presented, with yery large distended veins coursing over 
it, and with a lace like pattern on its surface, due to the 
hypertrophied and separated muscular bundles The bladder 
was attached to the lower part in front Tho swelling was 
proved to be free at the sides and in front, and to extend up 
ward in the middle line to the ensiform cartilage To c.xplore 
this further the inasion had to be extended considerably up 
ward, and the tumor was brought out of the belly The fol 
lowing was found to be the condition of things The mid 
line swelling started from the pelvic floor and expanded immc 
diately like the body of a flask, above the navel it began to 
narrow into the neck of the flask, but yet its circumference 
was as large as a man’s arm Just below tho ensiform cartil 
age there was a somewhat acute bend to the left, and tho gut 
■mth almost the same caliber, went straight down into the left 
iliac fossa, formed a loop, and became continuous with the 
descending colon Further exploration showed that the dilata 
tion continued along the descendmg and transverse colon, with 
very little dimmution in size until tho hepatic flexure was 
reached The ascending colon was only slightly enlarged, and 
filled with some hard fecal lumps, and the cecum and appendLx 
were normal Tho colon beyond the hepatic flexure contained 
many pounds of soft, dark fecal material, which was Squeezed 
out through the rectum by gradual pressure on the gut from 
within, with dilatation of the anal canal by tho assistant’s 
finger It was remarked at the operation when this had been 
evaeuated that the hypertrophy of tho bowel wall was so great 
as to feel "as thick ns the sole of a boot ’’ Tlio finger, after 
passing through tho internal sphincter, entered an cnormoush 
dilated canty whose walls were touched with difficulty No 
hard or enlarged glands were felt in the mesentery, there were 
no signs of peritonitis nor any abnormal band Tho rectum 
before emptying was measured with an aseptic silk ligature 
at its greatest circumference from mesentery to mesentery, and 
proved to be 10% inches The abdominal wall was closed in 
lovers The bov remained well for about nine months, when 
he began to complain of abdominal pain which rapidly became 
worse but was relieved by ginger brandy Diarrhea followed 
the boy became comatose and died in coma 24 hours after the 
onset of the abdominal pain \t the postmortem the rectum 
and colon were found enormously distended TIic authors 
suggest that the terminal enteritis may have been due to the 
ingestion of some toxic substance 

C Importance of Parathyroids—Forsyth has examined tlie 
parathyroids in about CO human beings, and in over 70 dilTer 
ent species of animals As the result of these studies he con 
eludes that the relationship between the parathyroids and 
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nge, between the parathyroids and accessorr thyroids, and be 
tween accessoiy thyroids and nge is so clear ns to be strong 
evidence agamst admitting for the parathvroids the phvsiologic 
.lalue attached to them by many experimenters 

The Lancet, London, 

Feiruarti IC 

S •Leucoderma and Analogoaa Changes In the Pigmentation of 
the Skin tv H Evans. 

0 ‘Injury and Deformity of the Epiphysis of the Head of 
Femur Coia Vara, H, C BImsIle. 

10 ‘Some Affectlona of Pancrees. S Phillips 

11 ‘Ikirge Vesical Colcnlns Successfully Eemoved by Suprapubic 

Operation. B LIttlewood. 

12 ‘Cancer of the Esophagus. B Pratt. 

13 Value of Hnctev!ologlc Biamlnatlon of Blood In Tvphold and 

Other Bacterlemlas P G Bnshnell 

8 Lencodenna and Pigmentation of Skin—Evans holds that 
in no way does the nervous system have any act or part in the 
production or the localization of the patches of leucoderma, 
that the disease is in all probabihty due to the action of some 
toxin, derived from the alimentary canal, assisted by local 
injury and the action of light, and that the mechamsm bj 
winch this is earned out is the vital action of peripatetic cells 
I) Coxa Vara.—Elmsbe discusses the clinical history of this 
affection very fully, taking up m the order mentioned its his 
tory, chmcal vaneties, pathology and treatment 

10 Affections of Pancreas—Phillips discusses six cases of 
chrome interstitial pancreatitis and 20 cases of carcinoma of 
tlie pancreas which have come under his observation The 
paper is to be continued. 

11 Vesical Calculus—Littlewood removed a calculus weigh 
ing 18 ounces and 5 drams from the bladder of a man aged 
47, who stated that n diagnosis of his condition was mode 
when he was 16 years of age Operation was refused at that 
time Since then he has had constant urinary trouble, fre 
quent and pamful urination, and has many times passed blood 
4fter the age of 32 tbe symptoms became so aggravated that 
an operation had to be done 

12 Cancer of Esophagus—The case reported bv Pratt was 
one of primary tumor of the esophagus, situated just above the 
diaphragm, with secondan tumors of the liver 

Journal of Obstetnes and Gynecology of the Bntish Empire, 
London. 

February 

l-I ‘Chronic Septic Infection of the bterus and Its tppendnpen 
A. Donald. 

1*1 ‘Pathologv of Chronic Jlotrltle W F Shaw 
10 Intractable Uterine llcnnrrjape and Arteriosclerosis of 
Dterlno Vessels E. 11 D Macdonald. 

17 Case of Vesical Calculi Dnc to PcTforatlon of Bladder bv stiiiv 
puratlng Dermoid Tumor of Ovary J A. C Kvnocli 

14 Chronic Septic Infection of TJteniB and Appendages — 
Donald gives a coraprcbonsivc account of the progress and 
results of certain inOammatorv processes ns they infect the 
uterus, tubes and ovaries 

16 Pathology of Chronic Metiibs—Shnw gives the results 
of the microscopic examination of 38 uten extirpated for 
rhronio metritis alone, and of 7 extirpated for chrome ractri 
tis witli some other concurrent disease In three cases there 
was carcinoma of the cervix, in two intramural fibroids, in one 
n tuho ovnrinn abscess, and in one double ovarian disease 
For comparison he also examined 23 normal uten from pa 
ticnts of vnrions ages and the endometrium removed bv cur 
otting in 60 cases of endometritis He found that the hemor 
rhngo of chronic metritis does not depend on changes in the 
\ essel walls of the mesoroefrinm In 21 instances (he vc'scls 
were not increased in number nor were nnv changes observed 
in the vessel wail hut in the histones of these 21 hemorrhage 
was of quite ns frequent occurrence ns in the other 17 Eb 
dometntis was present in each of the 38 cases The changes 
in the connective and miisctilar tissues wore nl«o studied care 
fiillv and are reported on at length Shaw concludes that 
chrome metritis i' a simple hvpertrophr of the mcsomclnum 
and IS not a connective tissue hvpcrplasin 
Glasgow Medical JonmaL 

Februarjr 

15 Need of Progressive Studr of Industrial Diseases J VT 

Allan 

in ‘Treatment of Conlnnctlvltli A P Peims. 


20 Plea for Study of the Deaf Child and for Teachlnp of 

Speech to the Semlalenf and Ecml mute (con.) J K. Love 

21 ‘Treatment of Neurasthenia. XV F Somerville 

22 ‘Case In which the Hadlcnl Mastoid Operation was Performed 

for Purulent Otitis Media. J G Connal 

23 Throat Department of Glasgow Itoyal Infirmary J Mac 

In tyre. 

19 Treatment of Conjunctivitis—Fergus compares the 
modes of treatment of conjunctivitis in vogue 26 years ago 
with those now employed. 

21 Treatment of Kenrasthenla.—Somerville ndvises rest in 
bed for several weeks, with judicious feeding, massage passu e 
movements nnd then resistance exercises nnd the high fre 
queney current in the treatment of neurasthenia On tlie 
uhole, his treatment does not differ from that emplovcd by 
others 

22 Radical Mastoid Operation,—^XXThen seen for tlie first 
tune Connal's patient, a boy 12 years of age, had a primarv 
(liphthena of the external auditorv canal The diagnosis xvas 
copfirmed microscopicallv On nceount of subfebrile tempera 
ture and a shghtly fetid pumlent dischai^ from the car a 
radical mastoid operation was done After the operation tlicre 
was a persistent elevation of tempemturc, associated with pain 
m the joints which yielded to ndmmistnition of sodium salicv 
late 

Revue de Chimrgie, Pans 

Last Indexed XLYII, page CDS 

-4 (VXXI No 11 pp 007 7S4 1 rreqaency of Bony Prom 
Inence Above Internal Condyle (Apophyse snsKipItrochlf 
enne) C Fbrt 

25 ‘Congenital Pallpes Varus (Pled vnms coup) De XPaccos 

20 ‘Itadlcal Treatment of Inguinal Hernia (Hcmlos Ingnlnalcs ) 
E. Gratsehoff Commenced In No 10 

27 (No 12, pp 7b3-04S ) ‘Evacuation of the Parotid Cavity bv 

Besectlon of the End of the Jaw (Pvldcmcnt de la loge 
parotldlenne ) E BCmrd and It Lcrlche 

28 Nature nnd Origin of Cysts In the Bones Especially Simple 

Cysts of the Long Bones. (Kvstes des os.) P Kiimmer 

20 Treatment of Arterlovenons Antmrism (Anevrlsmc art 
vein ) D T Cranwcll 

30 ‘Bemoval of Xas Deferens nnd Seminal Vesicle In Ccnltal 

Tuberculosis. (Vaso vfslcnlcclomle.) R Baudot nnd E 
Kendlrdjy Commenced In No 0 

31 ‘Operative Indications In Old Tranmntlsmi of the Skull 

(Tranm nnclens dn crime) E Tiller Commenced In 
No U 

26 Congenital Talipes Vams—Do 4nncco8 ascribes this con 
dition to deficient nmniotio fluid, nnd relates the details of 
three cases which sustain this view In treatment, the posi 
tion of the knee nnd hip joints must be regulated, nnd If n 
cast 18 applied, it must include part of the pelvis If the 
nbductors arc much contracted, he advises tenotomv at onee 
instead of wasting time on orthopedic measures 

20 Radical Treatment of Inguinal Hernia —GratschofTs 
method has alrcndv been described in Tnr Joctinae on page 
768 of vol xlvi 1000 Special advantages are claimed for hi' 
method of suture which docs not hind the tis«ues at nnv point 
The stitches are taken with n single thread of strong silk 
The ends of the thread arc fastened to an clastic steel bow 
above the skin The tension of the how tends to stmiglilen 
out the thread so that by the end of eight dnrs flic thread i' 
in a single straight line, wiiile the tissues hare vicldcd nnd the 
former straight incision is now n wavv line The steel bow 



K suture the Jav of oporatlon B a wcrl Inter 


i« about 13 cm (6 or 0 in ) long avilh a perfomled bnlging 
lip at each end Two small htxiks and a catch to hold tlic thread 
nre soldered on the ronvex si le nnd to the«e the thread i« 
fa'tened XVitii a curved needle the thread Is (hen pas*ed 
throngh the skin 1 or 2 cm from the inner end of the Inn 
«ion then tliroiigh the internal pillar of ()io ring nnd (hr rx 
(emal pillar, through the Intemnl pillar a second time nnd so 
on until the reee»carr number of stitehrs hare l>een taken 
uhen (he (bread fs brought out through (be si m about J era 
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from the outer end of the incision As n rule, two stitches 
for each pillar are sulBcient The thread is then drawn taut 
and fastened to the curved bow At the end of eight days 
the bow and suture are removed. He says that with this tech 
me the radical operation is completed m ten minutes, including 
the anesthesia The danger from the anesthesia and from 
infection are comparatively slight, and he declares that there 
IS no danger of embolism In case of recurrence the simple 
operation can be done again ■without fear This technic is 
contraindicated only in cases 'With a defective posterior wall in 
the inguinal canal 

27 Evacuation of -^he Parotid Cavity—^BCrord and Lenche 
had occasion to remove a large tumor which had recurred in 
the parotid region and also two other malignant tumors at 
the same point in other cases Instead of bbnd groping in the 
parts, they evolved a technic for systematic access to the 
region hy resection of the entire end of the jaw, including the 
posterior condyle After perfectmg the techmc on the cadaver 
they followed it in two more recent cases, ■with eminently sat 
isfactory results, ns they relate m detail ■with illustration 

30 Extirpation of Vas and Seminal Vesicle in Case of Tu¬ 
berculosis of the Gemtal Organs—Baudet and Kendirdjy dia 
cuss the indications and contmmdicntions for this operation 
Among the latter are concomitant cystitis or advanced lesions 
in the lungs Bad general condition is not a contraindication 
if it IB presumably the result of the genital tuberculosis, and 
the age need not be taken into consideration The operation 
has been done on n child of 3 and on a man of 62 It is indi 
cated in case of a urmary fistula due to the tuberculous affec 
tion of the seminal vesicle, m case of rectal obstruction or 
unnarj disturbances not due to cystitis, when the seminal 
^eslcle 3 are much enlarged or continue to increase in size 
after subsidence of the epididymitis under treatment, and also 
when manifest lesions cudst along the vas deferens Under 
other conditions the operation is regarded os too serious to 
compensate for the possible gam Forty seven cases are re 
■viewed and snmmarued, the bst moluding a number of un 
published cases The permeal route was followed m 30, 
Young’s method in 3, the inguinal route in 6, the Kraske or 
sacral route In 2, and the parasacral in 6 Four of the case 
histones are from Baudot’s own experience and 8 from 
Roux’s 

31 Operative Treatment of Old Traumatic Lesions of the 
SkulL—Tixier concludes from his study of this subject that 
too little attention has been paid in the past to the cerebro 
spinal fluid in the pathogenesis of symptoms from traumatism, 
recent or remote He also emphasizes the necessity for mves 
tigating the past history for an accident to the skull in all 
cases of brain trouble He declares that Jacksonian epilepsy 
should be regarded m the same light as a motor or sensory 
cortical paralysis, m connection ■with localization of the symp 
toms Besides this form, generalized epilepsy may bo observed 
ns a sequel to an accident to the skull in individuals free 
from any nervous taint, and benefit is bable to follow treph 
imng in such cases Young children display a great tendenev 
to diffuse s^vmptoms consecutive to circurascnbed localized 
traumatism affecting the skulk Even general epileptic seiz 
ures in adults are not rare as the consequence of a traumatism 
affecting regions other than the Eolandic area Headache may 
resist all palliative measures, and by its intensity mav de 
mand surgical intervention Such svmptoms as contractures, 
signs of organic decav, coma and the like, although usunllj 
regarded as grave and incurable, are likely to retrogress un 
der approjiriate surgical treatment of the cranial lesion. In 
short, TLXicr does not recognize a single absolute contraindi 
cation to surgical treatment, saving that it is never too late 
to operate and trcphinmg offers the only chance of rccoverv 
for patients who have exhausted all the resources of medical 
therapeutics Lumbar puncture is the onlv means of deter 
mining quantitative or qualitative modification of the cere 
brospinal fluid Undue pressure from this fluid is responsible 
for manv of the svmptoms of trauma affecting the skull A 
chronic lesion left from some old injurv mav induce a reaction 
on the part of the meninges whose existence is revealed bv 
the presence of Ivmphocytes In the centrifugated sediment 


This reaction may be observed long after the acute stage is 
past Lumbar puncture also relieves undue tension of the 
cerebrospinal fluid and thus banishes the symptoms from this 
cause Headache, vertigo, edema of the papilla, epdeptiform 
seizures and the like are sometimes favorably mfluenced by 
■withdrawal of the excess of cerebrospinal fluid, but the results 
are bable not to be permanent, as the same cause that pro 
duced the hypertension in the first place induces it again. In 
operating for an old trauma of the skull, trephlmng is more 
or less an exploratory operation, and the opening should ho 
made large In case the cortex presents a normal appearance, 
before proceedmg to more radical measures, it is wise to wait 
a while to see if the mere trephining ■will not relieve ■without 
further intervention He advises meningo periosteal suture to 
prevent trouble later from adhesion bet^neen the dura and 
cortex The results have been much better ■with definite re 
section of the bone than ■with temporary resections In case 
of recurrence or of complete or relative failure, he advises not 
to hesitate to operate again It frequently happens that at 
the first operation the lesion was overlooked or the lesions 
found were supposed to be responsible for all the trouble A 
series of operations may thus be extremely important, reports 
of patients cured after a third operation are not exceptional 
in medical bterature 

Revue de GynScologle, Paris 
Last Indexed 20/711, page iSS3 

32 (X, No C, pp 771 900 ) •Technic of Gynecologic Laparotomy 

(Soins pre-opCratolres, details de technlqne opOratolre.) 
h. Dartlgaea 

38 •Isolated Flaps of Perltonenm for Patching the Viscera 
(Greffes pCrltonealea ) L Loewy 

34 •Introduction of Medicinal Substances Into the Uterine Mneosa 

bv Blectrlelty (Introduction dlons en gynecologic.) A. 
Zlmmem 

35 •Pregnancy In a Cornu of the Utems (La grossosso ongn 

lalre ) P Lequeni. 

80 •Tuberculosis of the Vulva (Tub de In valve) Y Bender 
87 (No 0 pp 903 1152 ) Torsion of Hematosalpinx Compllcat 
ing Congenital Atresia of the Vagina. (Torsion des hemato 
salpinx etc.) M Chaput 

38 •Iteclprocal Relations Between Eplthellomata of Uterus and 
Ovarv (Epitheliomas de 1 ut. et do 1 ovaire) Albcrtln 
and A. Jombon 

30 •Tuberculosis In Hernias (Tub hemlalre et vaglno perl 
tonealc) G CoPe 

40 •Acute Hemorrhagic Pancreatitis with Diffuse Fat Necrosis. 
(Pnncreatlte nigue h6m ) C. Lenormant and P LeeJne 

32 Laparotomies m Gynecology—^Dartigues reviews his ex 
periences ■with 1,000 laparotomies at Pozzi’s olmic, and de 
scribes the preferred technic and preparation, ■with 37 illus 
trations Among the points emphasized is the advisability of 
refraining from sabne injection or infusion during the first 
few hours after a laparotomy, as otherwise the oozing is 
much more profuse and the tendency to hemorrhage is aug 
mented by the increased volume of the blood, distending the 
blood vessels and threatemng rupture or tearing out of the 
sutures By waiting a few hours before making the injection, 
the danger of hemorrhage, he states, is much reduced 

33 Grafts of Pentonenm.—Loe^wy gives an illustrated da 
scnption of the process of healing when an isolated flap of 
the peritoneum has been used to cover or patch a defect in a 
viscuB By using an isolated flap there is no danger of n 
persistmg and vascular band between it and the rest of the 
peritoneum, while at the same time the flap heals in place and 
becomes an integral part of the surface on which it is im 
planted, according to e^xperiments on animals He further de 
scribes 4 cases in which the method was successfully applied 
in the clinic In 2 cases the “Loewyte,” ns the transplanted 
flap IS called, was used to cover a defect in the uterus, in 
another two flaps were used on the liver after removal of a 
hvdatid cyst In another case, removal of an ovarian cyst 
left a defect which was covered ■with a flap of omentum held 
in place ■with four stitches In other cases the defect was 
packed ■with the flap of omentum or the flap was applied 
after surpravnginnl hvstcrectomy, or to the tube after re 
moving an adherent loop of intestine 

34 Ions in Gynecology—Zimmem relates favorable e^xperi 

ences at Pozzi’s clinic with introduced into the uterine 

mucosa by means of electrolysis 

35 Pregnancy m the Uterine Comna—Lcqiieux concludes 
his study of this subject ■with the remark that rupture is rare 
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m this condition, which is half way between nonnal and tubal 
pregnancy Expectant treatment is the principle to be fol 
lowed, but when the diagnosis is uncertain, there should be 
redoubled caution There are occasionally pains and hemor 
rhage during the first four months The lateral location of 
the tumor, without tendency to slide down toward the pouch 
of Douglas, and the findmg of the round bgament entirely 
outside the hypertrophied mass, are the signs that difl’erentiate 
an "angular” from an ectopic pregnancy 

30 Tuberculosis of the Vulva —Bender has encountered 2 
new cases of tuberculosis of the vulva and has collected others 
on record, brmgmg the total to 48 Besides the classic ulcera¬ 
tive form, there is another variety with merely hypertrophy, 
edema, and an aspect suggestmg elephantiasis Traumatism 
was noted in a number of cases, and transmission from the 
male was evident In others Sometimes the lesions recur 
again and agam after extirpation and energetic treatment, 
m other cases a complete cure is realized In some cases the 
course of the affection is extremely slow, from 7 to 17 years 
in some mstances Treatment should be by extensive removal 
mto sound tissue, with immediate suture, he says, except in 
presence of extensive tuberculous lesions elsewhere Multiple 
fistulas should be slit over a grooved sound and thermocau 
tcrized. 

38 Concomitant Epitheliomata of IJtems and Ovary—A1 
bertm and Jambon describe 2 cases of simultaneous cancer in 
uterus and ovary In one case the uterine tumor was primary 
and m the other the ovarian They affirm that malignant dis 
case of the ovary requires ablation of the uterus and the ad 
nexa of the other side, and, likewise, that hysterectomy for 
malignant disease should invanably be accompanied by bilat 
eral oSphoreotomy The nervous disturbances that may follow 
are less to be feared, they declare, than ovarian or uterine 
metastasis 


39 Tuberculosis in a Hernia.—Five eases of tuberculous 
processes in a herma are reported, accompamed by vagino 
peritoneal compbcations One patient was a child of 7, the 
others were men between 16 and 33 The lesions were appor 
ently primary m all, and were treated by resection Other 
cases that have been published are summarized, a total of 136 


40 Acute Hemorrhagic Pancreatitis —Lenormant and 1> 
c6ne had occasion to operate on a young man presenting sud 
denly symptoms of severe, acute ileus and pentomtis of un 
known cause FTothing abnormal was found at the laparotomy 
except small white spots, like drops of candle grease, noticed 
at certain parts of the great omentum The appendix, stomach 
and mtestmes were normal, and the abdomen was sutured 
without further enlightenment, but the postmortem findmgs 
thirty SIX hours later revealed inoperable hemorrhagic pan 
creatitis with diffuse fat necrosis, on a basis of an old chronic, 
mfid interstitial pancreatitis The particulars of 36 similar 
cases from the literature are added Six of the otherwise 
doomed patients were saved by a prompt operation This 
allows the pancreatic secretions a way of escape through the 
dram It is their retention, the authors state, that sets up 
the fat necrosis and other mischief In Porter’s case the 
pancreatic affection recurred a rear later and an operation 
was again undertaken with successfui outcome This time 
the trouble was a fluctuating focus in the head of the pan 
cress 
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41 Tuberculosis m Early ChUdhood.—^This article is the ad¬ 
dress prepared bv Schlossmann for the Fifth International Tu 
berculosis Conference recently held at The Hague. He regards 
Behring’s act in callmg attention to the connection between 
infection m mfancy and the development of tuberculosis m 
later years, as the most important progress in the campaign 
against tuberculosis smee the discoverv of the tubercle bacil 
lus Careful study of the records and wide personal expen 
ence have convinced Schlossmann that the death rate from tu 
berculosis in mfanev is much higher than indicated bv the 
official reports He regards 6 8 per cent as the general average 
death rate from tuberculosis dunng the first year of life Ho 
accepts it as established that a primnrv tuberculous affection 
of the lungs and bronchial glands can onginate from the intcs 
tinal tract, and that infection bv way of inhalation is of much 
less frequent occurrence. He is also convinced that tubercu 
losis in the ovcrwhelmmg majonty of cases is a "child’s dis 
ease ” Persons who escape it dunng childhood seldom develop 
it later This assumption explains among other thmgs tho 
larger proportion of cases of tuberculosis among tho poor 
The children of the well to-uo are better protected dunng 
childhood, while m later life the conditions are more even in 
the two classes Prevention of tuberculosis among children 
is a problem that can be solved with comparatirelv little 
effort and expense If onlv a tenth of the sums spent hitherto 
in combatmg tuberculosis among adults were diverted to 
prophylaxis of the disease among children, inestimable good 
might result The rearing of human beings free from tuber 
culosis is a much easier task, he asserts, than the attempt to 
cure the alreadv existing disease 

42 Influence of Tnbercnlm Treatment on the Nentrophile 
Leucocytes.—On page 494 of vol xhi, 1004, Tire JotjnxAL 
published a summary of Ameth’s views m regard to the im 
portance of the modifications in the neutrophile Icucocvtcs ns 
an index of the course of infectious diseases Uhl has been 
applying Arncth’s method ns a means of tracing the progress 
of tuberculous processes under specific treatment at the Ed 
mundsthal sanatorium Ho improvement in the blood picture 
was obtained with cinnamic acid, but the blood picture im 
proved constantly under the influence of tuberculin treatment, 
with very few exceptions Even very small doses were fol 
lowed bv unmistakable improvement 

44 Tuberculosis of the Esophagus—^In the 2 cases reported 
by von SchrOtter the right lung was primarily affected and 
the corresponding part of the esophagus became involved. He 
was able to inspect the lesion directly with the csophagoseope, 
the first time, he says, that this has been done in the clinic. 
He believes that a large focus elsewhere is n prerequisite for 
a tuberculous lesion in the esophagus, with adhesion of tho 
walk 

46 Collateral Tuberculous Inflammation.—Tendeloo remarks 
that many tuberculous foci in the lungs first manifest their 
presence bv collateral inflammation, ns in the ca«e of hydrops 
of the knee and in many cases of apparently primary tuber 
culohs pleurisy The orginal focus may be so small that it is 
overlooked even at antopsv He presents further evidence to 
prove that the tubercle bacillus and its toxins arc liable to 
induce collateral inflammation near or at a distance, and nl«o 
that such inflammation is liable to rctrogrc«s completely or to 
subside into cheesv degeneration and connective ti«suc organi 
zntion 
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further Symptoms of valvular trouble reqiurc rest nnd 
regulation of the heart notion, local application of cold 
18 useful here, and possibly also the bromids, valerian, nnd, 
in case of angina pectoris, nitroglycerin, etc. A mild and 
vet effectual means of regulating nnd stimulating the heart 
action, especially -mth anemic patients, is administration of 
pills of camphor nnd reduced iron each C gm (about DO 
grams), in 00 pills, from 3 to 6 daily for -weeks Wet packs 
to the chest are not well tolerated, nnd warm or cold baths 
before retiring are rather exciting than otherwise in case of 
heart trouble In the after treatment he -warns that the 
patients must keep very quiet on hot, damp days, nnd that all 
sports are dangerous, ineludmg bicyclmg The sensation of 
fatigue IB not experienced -with sports until the stage of 
exhaustion has been reached, -while with walking, mountain 
cluubing, Swedish exercises, etc., fatigue is an early sign. He 
relates an instance of the loosening of an infectious thrombus 
in the arm or leg in the course of horseback riding, lending 
to a fatal exacerbation of the long past endocarditis Tepid 
seawater baths are excellent, but sea bathing must be 
avoided. 


CO Treatment of Endocarditis—^Hoppe Seyler declares that 
the treatment of endocarditis consists in absolute quiet, after 
the causal trouble has been discovered nnd corrected so far as 
possible Suppurative otitis media, follicular tonsillitis, 
chronic appendicitis, abscess in the prostate, adnexitis, gonor 
rhea or a pneumococcus affection may be the underlying emuse. 
Ignored in somo instances He relates the case of a girl with 
repeatedly recurring endocarditis with high fever, infarcts in 
the lungs, anemia, emaciation, et< 5 , who -was supposed to be 
tuberculous, but who was promptly cured of all these symp 
toms nnd restored to apparent health by removal of the ton 
nils on account of reclining tonsillitis In case of articular 
rheumatism -with endocarditis, sodium salicylate should he 
pushed to 4 or 0 gm (00 to 90 grams) a day for adults, un 
less symptoms of very severe intoxication develop Co exist 
ing nephritis is no contraindication, as the nephritis is a con 
sequence of the rheumatism, and energetic treatment of the 
latter cures both In case of a septico pyemic affection, be 
sides the local measures, he has obtamed good results with 
.^quinin, giving 0 3 or 0 6 gm quimn hydrochlorate several 
*imcs a day to act on the bactena in the blood. It may have 
be kept up for weeks, nddmg iron in case of anemia. This 
rcatment acts on the deposits of bactena m the endocardium, 
but it acts very slowly, so that the lack of evidences of im 
proicment in the first few weeks should not deter from con 
tinning the treatment H not tolerated by the mouth, the 
quinin can be given by the rectum or, possibly, subcutaneously 
The most dangerous form of endocarditis is that induced by 
pneumococci, and hence, the use of the antipneumococcus 
serum seems rational, although it is not certain in its effects, 
according to the reports to date Other curative sera some 
times benefit nnd sometimes do not The physician’s exami 
nation must be ns little disturbing ns possible. An exncerbn 
tion has fnniuently followed too prolonged percussion, auscul 
tation, etc Visits, talking, listening, bright light, noises nnd 
strong odors must be kept away from the patient 

In case of pam in the heart region a few leeches or a wet 
cup apphed to the interspaces are useful, or a light ice bag 
or coil of light rubber tubmg through which cold -water is 
passed Light, nourislung diet, nothing hot or cold slightly 
acidulated water to drmk, and heart tomes should be the 
mam reliance, -n ith scrupulous avoidance of abrupt movements 
likely to induce embolism In the chrome form, so long ns 
the heart shows much incompetency, the patient should stay 
in bed The unne should be repeatedly examined for nlbu 
minuna ns nephritis is liable to develop suddenly -without 
signs of its c-xistence except from the lack of effect from the 
heart tonics Diaphoretics, especially pilocarpin, should be 
avoided ns also moist heat, light and steam baths Vegetable 
laxatives are useful, but calomel, he states, should be avoided 
on account of its liabihtv to induce irritation in the kidnevs 
as nl'o sulphate of magnesia nnd soda sulphate and mineral 
waters containing them If the latter are nbserbed and 
eliminated through the kidnevs they mav irritate them still 


61 Action of Arsemc on Trypanosomes and Spirochetes_ 

Encouraged by Koch’s reported success with arsenic in sleep 
mg sickness, systematic experimental research with it in other 
trypanosome and spuochete affections is being conducted at 
Berlin The results to date have been rather favorable, so 
that a trial of arsenic is urgently recommended in trypanosome 
affections in horses nnd those due to spirochetes in fowls, nnd 
possibly m syphilis ’ 

62 Excessive Secretion of Gastne jmee Dunng Digestion._ 

Besides the continuous e.xccssive secretion of Reichmann’s 
disease nnd the paroxysmal hypersecretion accompanying cer 
tain nervous affections and undoubtedly due to nervous influ 
ences, there is a third form of excessive secretion occurring 
only during the process of digestion Boas has had occasion 
to observe this latter form in 12 patients, all men The most 
prominent symptom was the emaciation, the patients losing 
20 or 30 pounds in a comparatively short time, probably from 
the waste of so much gastric juice Its effect on the intcs 
tines IS to induce extreme constipation 'The subjective symp 
toms are smular to those of chronic nervous dyspepsia, while 
the splashing sound is of frequent occurrence Its presence 
under these conditions, he adds, is a wammg to be very cau 
tious m basing deductions on it in practice. The resemblance 
of the clinical picture to that of nervous dyspepsia nnd atony 
of the stomach has convinced him that many cases diagnosed 
in the past as nervous dysjiepsia or atony of the stomach, were 
in reality cases of this digestive hypersecretion The anomaly 
IB best diagnosed by examming the stomach content fasting, 
again after a test breakfast without fluids, nnd again after 
another test meal Treatment should aim to bring the weight 
up to normal, to avoid substances liable to stimulate the gas 
trie secretion, nnd to promote the digestion of starch, which 
seems to suffer most from the condition These indications 
are met by a diet of albumin, fat, sugar or dextrin, nnd white 
bread crust, alknhne beverages at meals nnd systematic treat 
meat -with nlknhes, preferably n teaspoonful of sodium citrate 
four times a day One of his patients thus took nearly three 
pounds of sodium citrate in the course of three months -with 
constant benefit and final restoration to normal He nsserfs 
that he has never witnessed any untoward results from pro 
longed administration of the vegetable alkalies, given alone 
or with a little magnesia 

63 Remote Effects of Gastroenterostomy in Ulcer or Cancer 
of the Stomach.—Kntrenstein has been conducting research on 
dogs and companng the results -with clinical c-xperiences, nnd 
has found that bile nnd pancreatic juicc always find their wav 
into the stomach after n gastroenterostomy TTiis occurs at 
first continuously nnd later only after ingestion of food Their 
appearance in the stomach is hastened hv the presence of fat 
in the food. In consequence of this admixture ot alkaline 
intestinal juices, the stomach acidity is reduced bv a chemical 
reaction nnd nl«o by reflex inhibition Pepsin is rendered in 
active by even a transient alkaline reaction, hut Katrenstcin 
states that trvpsin is not much affected hv a transient acid 
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reaction ITie liydrochlonc acid pepam digeation is thus much 
impaired by n gastroenterostomy One of the practical results 
of this research is the explanation of the benefit from gastro 
enterostomy m case of cancer of the stomach Improved 
motor conditions are not the only factor, still more important, 
probably, is the action of the pancreatic juice on the surface 
of the cancer ivhich, he asserts, it presumably digests and 
thus checks the growth of the cancer The operation is con 
sequently indicated m case of moperable cancer of the stomach 
not only m the pyloric region, but also elsewhere Another 
pomt to which he directs attention is the prompt heabng of 
an ulcer when the secretion of hydrochloric acid can he checked 
completely This can be accomplished by food nch m fata 
frequent meals and large amounts of fluids, water by reflex 
action induces an mcreased secretion of bde and pancreatic 
juice and an mcreased outflow of these juices mto the stom 
ach 

64 Technic for Intravenous Injection—Strauss gives an il 
Instrated description of his techme for intravenous injection 
of strophanthua or digitalis in serious acute cardiac mcompe 
tencT, or for the few other mdications for intravenous medi 
cation, of which he recogmrea only acute sepsis or pyemia and 
acute articular rheumatism refractory to the salicylates He 
makes the injection extremely slowly, choosing the most prom 
ment vein, the farthest from the artery, after appbcation of 
a tourniquet above 

08 Professional Secrecy from a Lawyer’s Standpoint.— 
Landsherg, professor in the law department at Bonn, here dis 
cusses various legal aspects of professional secrecy in case of 
proceedmgs in the criminal and civil courts In conclusion, he 
remarks that phyaicmns are apt to overestimate the dangers 
for them of failure to respect the principle of professional 
secrecy The persons bable to claim damages from them m 
case they have failed to mamtam professional secrecy are, 
as a rule those whose earning capacity or position depends 
on the public’s ignorance of their diseased condition The 
nurse who persists in retaining her position although she 
knows that she is endangering the health of the child in her 
charge, the phthisical dairy superintendent who keeps up his 
work although amply warned by the physician as to th» 
danger of infection of the commumty—persons of this cate 
gory earn their money under false pretenses, ns it were, and 
it IS simple equity, Lundsberg asserts, that damages can not 
be claimed for loss of a position held only under false pro 
tenses He cites Homan law and more recent German juris 
prudence to establish this pomf, adding that this principle of 
equity will remain as long os there is any law, and physicians 
can rely confldently on it 

IHinchener medirimsche 'Wochenschnft. 

00 (LIV, No 5 pp 103 200 ) Incarceration of Three Appendlci s 
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77 Nervous Fniclntlon (NervOscs Aufstossen ) P Adler 

70 Influencing the Heart Action by Pressure on Painful 
Points.—Runipf gives directions for npplving tins means of 
diagnosis to exclude simulnlion He has found it verv valu 
able in differentiating cerlain eases of general neurosis nceom 
pamcd bv neuralgia or local pain and tenderness Hxcitation 
of the painful point causes temporari acceleration of the pul«e 
or first slouing and then nccelcmtion of the pulse a weaker 
sometimes irregular pube rate dropping of a few waves in 
the radial nrten eianosis of the face and occa«iomllv, a 
ri«e or fall in the blood pressure On cessation of the exci 


tation_these svmptoms soon subside, the changes in the blood 
pressure bemg the last to right themselves In some cases 
he observed also profuse local sweating in the axilla brow 
and hands These findmgs require a special excitability on 
the part of the nervous system or heart to produce them In 
one of the typical cases described, a healthy man was injured 
m a railroad accident and complamed of pain in the back of 
the head, sensitiveness to noises, forgetfulness and imtahilitv, 
impairing his earnmg capacitv As the painful pomt in the 
occipital region was rubbed the pube became small, the face 
pale and cyanotic and sweat poured out of the axilla and 
hands The pulse increased from 100 to 136 Eubbmg other 
pomts failed to mduce anv of the above svmptoms, and the 
course of the case confirmed their positive interpretation 
Rumpf writes the arbcle to call attention to the technic of 
the exammation Disregard of any of the points completely 
invalidates the results The examination must be done with 
the patient m bed, where he has lain quictlv for some time 
If the heart action is previouslv irregular the findings are 
unreliable The patient must breathe quictlv and regularli 
during the entire test A single test is not so reliable ns when 
the findings of several repetitions are compared It is impor 
tant, further, to apply the test to the corresponding sound 
side or region for comparison In another case described mb 
bmg the most painful spot on the right side, after a railroad 
accident affectmg this side, sent the pulse from 88 to 144, 
provmg to his satisfaction that the severe neuralgia of the 
right lumbar and pelvic region observed was the result of the 
trauma 

71 and 72 Report of One Thousand Childbirths Under Scopol 
smin Morphln Anesthesia,—Gauss writes from KrOnig s gvn 
ecologic elmic at Freiburg to praise the scopolamin niorphin 
“twilight sleep” in obstetrics The mortnlitv of the children 
has fallen 3 per cent since this tcelmic has been adopted, 
the average amount of blood lost bv tlio mothers in 363 cases 
was 277 7 gm , a low physiologic average Any deviation from 
the technic he has described—based on the patient’s power of 
perception at the time—upsets all the conclusions in regard 
to the method It stands or falls with this technic and he 
disclaims all responsibility where it is not Bcrupulou«ly fol 
lowed It requires great attention and close siipcivision of the 
patient The special features of the technic and the dosage 
were pven on page 012 A card is filled out for each patient, 
recording the subjective symptoms (fatigue, thirst, pains in 
sacrum abdomen perineum), and the objective svmptoms 
(sleep during labor pains or during intervnls, twitching of the 
hands, color of the face inlluencmg of the pain and conscious 
ness) Tlie details of the childbirth are also recorded and 
the frequency, length and energy of the straining pains Al'o 
the details in regard to heart sounds, pulse, respiration and 
temperature Ho calls this record the "scopolamin curve” 
and states that accumulating testimony is all in favor of this 
method of inducing painless delivery Preller relates his ex 
pericnccs with Gauss’ technic in 120 cases thev were very 
favorable but he recognizes a number of contraindications 
bevond those which Gauss accepts 

73 Spinal Anesthesia in Combination with Scopolamin 
Morphm for Gynecologic and Abdominal Operations,—P> nkert 
writes from the same clinic to commend the scopolamin 
morphln technic n« n ysliiablc prcliniinarv to spmsl nnesthe 
sin He asserts tint it relaxes the nlidominal walls and 
excludes all perception of what is going on while the amlgesis 
IS complete—thus affording ideal condition' for Isporolomifs 
The technic used diflcrs a little from Bier s larger doses of 
the spinal anesthetic arc used but the pelvis is never rni'el 
lie found the bv efleets of the nncsthetie much less than with 
other technics Tlie method is now currentiv emidove] for 
all sMominsI and gvneeologic operations m the cbnie when 
it IS regarded ns the most humane teehnie 1 nnwn to date 

74 Operative Treatment of Menacing Gastnc Hemorrhage — 
Hirscliel reviews the cxprrienee of others in this line ni I re 
ports a case in which o msn of 23 hsd prr«enlrd hem(enie«ls 
twice on one div nnd twice five dsv • later Tlie lo.a of Idood 
was excessive the last time nnl the pstirnt vss pul • on 1 
only half cons inii« when frsl seen hv n [hv lenn who op' n 1 
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the man’s lemoval to a hospital At operation, ivhich xras 
performed at once, nothmg abnormal ivas discovered m the 
outer aspect of the stomach, but au incision m the lesser 
curvature shoived an ulcer, as large as a penny, inth an open 
mg mto a small artery A portion of the stomach wall, about 
the size of a silver dollar, was resected and the wall then sutured 
Symptoms of retention later required a secondary gastroen 
terostomy, since which the patient has been m good health 
Hirschel declares that the large percentage of cancers that 
develop on the basis of an ulcer should turn the scale m favor 
of resection in doubtful cases 

76 Preparation for Operations on the Hands.—T he Joubnai, 
has already mentioned Vogel’s statements m regard to the 
great benefit of preliminary application of superheated air 
m disinfection of the hands By the mtense sweating induced, 
germs are dislodged from the depths and swept outward so 
that a nearer approach to asepsis is possible than with any 
other techmc. He here describes experiences with this method 
as a preliminary measure before operations on the hands, es 
pecially on the homy hands of toil. The hand is placed in a 
hot air apparatus for an hour moramg and mght for two or 
three days before the operation, otherwise the patient uses 
it ns usual In every instance the operations thereafter on 
the skin and tendons were followed by primary healing In 
his wide experience with mdustrial acadenta to the hand he 
has found it wiser to sacrifice one of the fingers so ns to use 
it to patch up the others and to restore their function rather 
than to keep all the fingers with more or leas impairment of 
function 

76 Alcohol m Ohstetncs and Gynecology—Theilhaher quotes 
from the Hind to show that the opposite views regarding 
alcohol ns a tome or ns a depressant have come down to us 
from prehistoric days He calls attention to the influence of 
alcohol in inducmg hyperemia in the genital organa, which con 
tmindicates its use in all gynecologic affections with a tend 
cncy to hemorrhage or excessive secretion and in inflammation, 
especially of gonorrheal origin It is also contraindicated in 
the menopause for the same reasons He expresses surprise 
that physicians in general have held back from taking a de 
cided stand in regard to alcohobsm, although they are the 
'^leaders in the campaign against other scourges, cholera and 
yphoid fever, he asserts, are far from being as deadly ns alco 
ol m the long run 
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THE COMMON BACTERIAL INFECTIONS OF 

THE DIGESTIVE TRACT AND THE IN¬ 
TOXICATIONS ARISING THEREFROM • 

CHRISTIAN A. HERTER, MID 

^EW YORK CITY 

After presentmg some general considerations relative 
to the bacterial flora of the human digestive tract m 
health, and shoiving that none of the experimental 
studies made by ini estigators is really conclusive as-to 
the necessity of bacterial action in the digestive tract 
for the maintenance of health m adult mammals of the 
highest Dr Herter proceeded 

Clearly, then, the intestinal bactena are not required 
to carry on the ordinary digestive processes of normal 
nutrition It has been supposed that the intestinal 
bacteria aid in tlie digestion of cellulose which they are 
undoubtedly able to decompose fcnnentativoly This 
argument loses mueh of its force if it be true, as lately 
maintained by Bergmann, that most of the cellulose 
eaten by herbivora is provided with intracellular en- 
zjines capable of decomposing cellulose 

The real significance of the normal intestinal flora 
probably lies, not in any immediate relation to processes 
of digestion but in a wholly different direction It is 
impossible to aioid the entrance of bacteria into the 
digestive tract. The obligate bactena (for example, B 
lactis acrogcncs, B coZi, B htfidus) adapt themsches to 
the secretions of this part of tlie body and ordinarily 
hold their own against new-comers Bj virtue of their 
adaptation, they are not ordmanly harmful to their 
host, but, on the contnr}, thej are, under some circum¬ 
stances, capable of doing service ginng rise to condi¬ 
tions that discourage the growth of many harmless and 
harmful species winch man can not readilj exclude 
from his digcslnc tract I beheve that the chief sig¬ 
nificance of the obligate intestinal bactena lies in tlieir 
potential capacity for thus checkmg the development 
of other t-^pcs of organisms capable of doing ingur^ 

Speaking of the defensive action of tlie digestive 
juices Dr Herter said that the normal human organism 
is proiidcd with more or loss efficient mctliods of defense 
against bacterial invaders The acidity of the gastric 
juice, for instance, cliecks the growth of mana non- 
sporulating bactena and i®, in a measure, destructive to 
most varieties If, however, bacteria arc administered 
it\ Tcr\ large numbers there is a chance that come of 
them will find their vai into the intestine This is par¬ 
ticular!} true when microbes arc taken into the emptv 

• \b*itrict of tb*' nnrrcr <!oclftr T^octurr dfllrerfd «t Ito New 
Tork Academy of Medicine Not 3 IfKiC, 


stomach or into a stomach with defective motility which 
secretes little gastne juice of low acidity Dr Herter 
goes on to say 

A long, largely anaerobic intestinal tract permittmg 
gradual resorption of the contents is a physiologic nec¬ 
essity in order that a loss of water and its detrimental 
consequences may be spared the organism The presence 
in tlie colon of immense numbers of obligate micro¬ 
organisms of the B colt tjpe may be an important de¬ 
fense of the organism m the sense that thej hinder the 
development of that putrefactive decomposition which, 
if prolonged, is so injurious to the organism as a whole. 
Tins adaptation is the most rational explanation of tlie 
meaning of the mjriads of colon bacilh tint mliabit the 
large mtestine This view is not inconsistent with the 
conception that under some conditions the colon bacilli 
multiply to such an extent a^- to pro\e liarmful through 
the part they play in promoting fermentation and putre¬ 
faction An alkaline reaction of the medium appears 
to favor their putrefactive functions if peptones be 
pre=uit 

The influence of reaction on the growth of intestinal 
anaerobes was studied verj carefully b} Dr A J \^ ake- 
man, who found that the growth of putrefactive anae¬ 
robes IS favored by neutral reaction and rcstriincd by 
the presence of acids This explains the favorable influ¬ 
ence of milk (contaimng lactic acid formers) in con¬ 
trolling putrcfactne decomposition in tlie digeslne 
tract Dr Herter has this to saj uith reference to the 
aerobic and anaerobic conditions in the digcstne tract 

AEKODIC AND AMEPOniC CONDITIONS IN TITE DIOESinr 
TRACT 

There are many conditions which influence the char¬ 
acter and extent of bacternl decomposition in the ali- 
mentarj tract among them are the chemical character 
of the food the solubilit} of the food in the digestive 
juices, and the volume and composition of tliesc digest¬ 
ive juices Intimatel} intermingled with tliesc factors 
of food and secretorj activitj is the influence of aerobic 
and anaerobic conditions in the digestive tract on the 
nature of the bacterial activities that occur there The 
initiation of putrefactive decomposition in the digestive 
tract, as elsewhere depends ven largely, thoiigli proli- 
ably not exclusivclv on the actmtics of obligate aiiat- 
robes An important jwrtion of the digC'tivc tract is 
mo't of the time under anaerobic conditions 

The facts all point to the correctness of the view that 
we largelv owe the initiation of bactmal protcid cleavage 
there to the agenev of the stnet aiiai roloc, bnt it docs 
not follow that intestinal pniri faction n camel on 
through 11 c "^olo acti iiv of t' '■ v i Tlu intee- 

tinc al'onnd'- with niicNi-e able to — 

atiacl alburio'cs and pt furl' 
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degradnlion of the proteid molecule, thus entering into 
a s 3 Tnbiotic action with the strict anaerobes 

The sjmibiosis of aerobes and anaerobes is a biologic 
phenomenon of much consequence m deter min ing tlie 
distribution of anaerobic bacterial processes m the di- 
gestne tract Without such s 3 ’mbiotic acbon, the de¬ 
velopment of strict anaerobes would be confined to those 
parts of tlie digestive tract into winch ox 3 ’gen passes 
rareh, and then only m small amounts The large m- 
tcotine IS seldom nsited by free 0 x 3 gen, but it is prob- 
abh usual m man for the small intestine to contain a 
bttle air 

It IS probably safe to assume that m the mouth the 
free presence of 0 x 3 gen constantly acts as a deterrent to 
anaerobic growth In spite of this, however, anaerobic 
life IS possible Caries of the teeth, which was formerly 
referred to aerobic bacteria, seems clearly the result of the 
imasive action of anaerobes on the tooth pulp In re¬ 
moving decomposmg food masses by the intelligent use 
of a tooth brush, one not merely admits air to the anae¬ 
robes, but also removes many aerobes, which, through the 
63 mbiotic action already mentioned, facilitate the mul¬ 
tiplication of the former 

In a stomach which secretes little or no hydrochloric 
acid and which is sluggish m emptymg its contents, the 
chances for anaerobic development are good, and hence 
we frequently find under these circumstances that there 
are evidences of putrefactive decomposition of food that 
has been unduly retamed m the stomach (e g, produc¬ 
tion of sulphuretted hydrogen, mercaptan, but 3 uic acid, 
etc ) On the whole, however, I thmk one may say that 
in tlie course of chronic gastric affections the number of 
anaerobic micro-organisms in the stomach is seldom 
great 

Of the conditions of bactcnal life in the small intes¬ 
tine, very little is known because of the inaccessibility 
of the contents of this por‘ion of the digestive tract 
However, observations at operation after gunshot wounds 
and at early autopsies have shown that putrefactive mi¬ 
cro-organisms are commonly few in the upper two-thirds 
of the small mtestmes In man tliere is m the ileum 
withm a foot or two of the colon a marked mcrease, both 
in tlie number of bacteria and of their varieties Hence 
we find that the mixed fecal bacteria taken from this 
level of the lower ileum are capable of mducing putre¬ 
factive chanses m native proteids and in more simple 
nitrogen-holdmg media, even in health, and that anae¬ 
robic conditions of bacterial life are exaggerated m path¬ 
ologic states We may mdeed look on the ileum as the 
debatable land of digestive territory 

In the large intestine we find the most dense accumu¬ 
lation of bacteria and the best conditions for anaerobic 
growth The transition from small to large intestine is 
in tins respect ver 3 stribng The anaerobic conditions 
are well maintained throughout the colon and it is here 
that we find the greatest numbers of anaerobes and the 
most pronoimced evidence of putrefaction There is, 
however, a gradual fall in the number of bving bacteria 
bevond the ileocecal valve, so that in the rectum the 
numbers of cultivable bacteria are very much less than 
in the ascending colon It should be noted, however, 
that the varietv of bacteria in this region is often not 
so great as m the ileum, although their numbers are m 

excess 

Dr Herter then discussed the characters of the bac¬ 
terial flora of carnivorous and of herbivorous animals 
and the reducing action of meat He says that in the 


case of carnivorous animals living on raw moat there 
seems little doubt that anaerobic conditions may exid 
throughout the digestne tract, and that the reducing 
action of meat in the upper part of the tract may con¬ 
tribute materially to dimmish the quantity of oxygen 
carried into the mtestmes Meat which has been cooked 
shghtly still possesses considerable reducing power, and 
it is not unlikely that there are cases of excessive intes¬ 
tinal putrefaction m man which depend on the excessive 
activity of anaerobes m which the conditions of anae- 
robiosis are favored by excessive meat eatmg 

Attention was also directed to the mfluence of the epi- 
thelial cells Immg the digestive tract Dr Herter thinks 
that m cases where there is excessive production and ab¬ 
sorption of mdol (and of otlier noxious substances) 
this epithehum acts as a protective agency to tlie organ¬ 
ism os a whole Furthermore, the epithelial cells pre¬ 
vent the passage of bacteria from the lumen of the gut 
mto the body tissue 

Evidence is gradually accumulafang to show that path- 
ogmic micro-orgamsms may be present m moderate or 
even m considerable numbers m the intestinal tract 
under some conditions witliout giving rise to clinical 
manifestations of deranged function To quote Dr 
Herter 

It IS likely that m all these cases the pathogemc or- 
gamsms m question are held in check by other bacteria 
present m the digestne tract or b 3 the bacteria and the 
intestinal secretions, so that they are unable to multipl 3 
m a significant manner or to gam entry mto the cells of 
the mucous membranes It seems not unreasonable to 
suppose that tins restraint may be overcome by errors m 
diet, depressed general conditions, or by alterations in 
the secretions of the digestive tract, and that tlius defi¬ 
nite mfection by the hemiparasitic bacteria that are 
present becomes possible The considerations just men¬ 
tioned ns appl 3 ung to these bacteria probably hold equal- 
I 3 true of the more saprophytic forms concerned m m- 
testmal putrefaction 

A vanety of conditions may be presumed so to favor 
the development of these anaerobes that their products, 
instead of being formed m such small amounts as to be 
harmless, begin to exert a detrimental effect on the or¬ 
ganism Especially important are influences which alter 
the character of the secretions m the large mte=tines or 
brmg there unusually large quantities of partl 3 digested 
proteid food In certam conditions of tlie digestive 
tract an excessive or even a moderate meal of proteid 
food wiU precipitate an intoxication or a seizure of vom¬ 
iting or diarrhea There are cases classed as ptomnm 
poisoning m which the digestive tract rather than the 
food IS responsible for the observed disorders 

It IS evident that, while at all penods of life the 
human digestive tract contains numerous micro-organ¬ 
isms, the biologic characters of these organisms arc not 
the same at all ages In this maj be found a cause for 
the different types and decomposition m the digestive 
tract For instance, m the digestive tract of a nursing 
infant there is found a relatively simple bacterial flora, 
which should be a matter of interest to those who wish 
to obtam an insight into the pIi 3 siolog} of digestion 
The great majoritj of the bacteria are Gram-positive. 
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Among these may be mentioned B lifidus, B acido¬ 
philus, B aerogcncs capsulaius, B lactis acrogcncs, and 
B putnficus As the result of his studj of the distribu¬ 
tion of bacteria in the intestine of the nurshng from au¬ 
topsies on babies dying in the first six months of life 
from causes not closely connected mth the digestive 
tract, Dr Herter presents the following summar^ 

In the normal nursling the mouth con'^aius few bac¬ 
teria and these are for the most part denied from the 
skin and the nipple— Staphylococcus pyogenes aureus 
bacilli of the B coh group and B lactis aerogcncs In 
the stomach also the bacteria are few and the bacterio- 
scopic picture shows usually a few positive or negatiie 
diplococci or streptococci, or negative coccobacilli, or 
pobitn e or negative bacilli suggesting the B colt and B 
lactis aerogcncs groups The normal bacteria of the 
greater portion of the small mtestine are short Gram- 
negative bacilli of the colon and lactis acrogcncs groups, 
mixed sometimes wuth a few positive and negative coc- 
cal forms In the lower ileum the organisms of the 
lifidus txpe appear and at the transibon from lower 
iVum to cecum there is a striking change in the propor¬ 
tions of coll and bifidus t\’pcs, and the former lose their 
dominant numerical position The ascendency of the 
bifidus t 3 pe increases in the colon to such an extent 
that in the rectum this tj^pe has the appearance of being 
present in pure culture 

The bacterial flora of the intestinal tract of the nurs¬ 
ling IS thus only moderately numerous as regards va¬ 
riety The bacteria are concentrated in the regions that 
lie between the lower ileum and the anus the ileocecal 
junction presenting most organisms capable of being 
cultivated and the greatest varieti The comparatively 
small number of bacteria foimd in the small intestine 
has its cxTilanation partly in the small amount of food 
that lodges there and partlj', perhaps in the bacterio- 
l}hc action of the succus entericus, which, though mod¬ 
erate IS appreciable 'Wherever particles of transformed 
casein are found there wull bacteria also be abundant 
but with the exception of the lower ileum tlie small 
intestine docs not harbor food-masses to anj consider¬ 
able extent The epithelial cells are said to contain an 
antitrj'ptic ferment and tins passes to some extent into 
the succus entericus, where it i- perhaps capable of ex- 
ertmg a restraining influence on that peptonization of 
protcid which is the first essential step toward putrefac¬ 
tive decomposition 

A satisfactorj study of the products of the mixed 
fecal flora from normal nurslings has not yet been made 
One fact ncxcrthelcss, stands out that on sugar-bouillon 
containing blood the volatile acid or acids produced give 
a molecular weight corresponding closelj to that for 
a-'ctic acid The insignificant amounts of the higher vola¬ 
tile fattj acids points to the absence of considerable num¬ 
bers of anaerobic putrefactno bacteria In harnionv 
with this IS our obsenation that the clch-Xuttal in¬ 
cubation test with rabbits does not produce the gis liver 
from putrefactive anaerobe- The mixed fecal flora 
when grown on plain bouillon make indol doubtlc^- 
owing to the iiiiiltiplication of colon bacilli 

If one makes a companion of the bacteria of the di¬ 
gestive tract of infant- fed on cow ^ milk with the flora 
of ilie dig!stive tract of brca«t-fid infants ninnv point- 
of rL^enlblance and al-o some tvpical and important 
ditTorencCb are found In general, the number of bac¬ 


terial forms present is greater in the case of tl e bottle- 
fed infant than in the breast-fed infant cspcciallv when 
the milk has not been stenlircd or pa-teurircd Wlicn 
sterilized milk is cmploaed the increise in the number 
of bacteria in the digestive tract is dependent, at lei-t 
in part, on the presence of anaerobic bacteria or f icu'ta- 
tive varieties capable of forming sporo^ Dr Herter -ivs 
that many of the bacterial forms found in the nursling s 
intestinal tract are also inhabitant- of the inte.-tine of 
bottle-fed mfants, although m the case of tl c latter the 
organisms of the colon tv pc predominate so that the 
microscopic picture is Gram-negative ms'^cad of Grim- 
positive 

The products of decomposition in the intcstmil trict 
of bottle-fed infants are said to bo remarkablv small in 
amount, as is the ca-e in nurslings also 1 he large in¬ 
testine of a normal bottle-fed infant contains merclv a 
trace of indol or none at all Onlv a moderate amount 
of volatile acid is obtained from the distillate of an 
acidified water} suspension made from anv portion of 
tlie contents of the intestinal tract, and of this acetic 
acid forms b} far the larger amount This Hr Herter 
thinks, indicates that such bacterial procosse- of de¬ 
composition ns occur within the intestinal tract arc of a 
fermentative rntber than a putrefactive nature 

After infancv the more varied diet mcrciscs the op¬ 
portunities for the entering of ninnv kinds of bacteria 
into the digestive tract, and, although individual varia¬ 
tions ore considerable. Dr Herter describes conditions 
that are fairl} t}pical for persons in good health and 
favorable environments He sn}s 

The Bacterial Conditions After Infancy —During 
childhood and adolescence one sees a slow transition 
from the conditions of infancv to those of adult life B 
bifidus, although present, is much less niinierous and 
other t}pcs arc more numerous Still the miuibers of 
putrefactive anaerobes arc small and jiutrcfictivc jiroc- 
esses in the intestine are not active 'this i- shown b> 
the presence of onl} a ver} small amount of indol and 
phenol in the feces and, m the urine, b\ low cthcro il 
sulphates and the absence or small amount of indici ii 
and phenol The reaction with dimcthvlamidobenzaihh'- 
hvd ((CHjI-X C„H, CHO) is slight or moderate’— 
often so slight that its existence is quc-tionable Dur¬ 
ing temporarv derangements of digestion there inav he 
an increase of the ethereal sulphate- or indican, but tl is 
IS verv trau'itorv 

Toward adult life great difference- exi-t in the habits 
of different persons and these arc in a digne rcllutcl 
in the nature of the baetcnal ])ro'’e--c- of the digi-tive 
tract In adult life the individual ex] erieiiee- lu w re¬ 
sponsibilities new dangers an cnliaiued e notional li e 
and often a larger proportion of indoor lif< and i ore 
sedentarv habits The dietarv is ajit to undirgo an il- 
teration in the direction of increased and fn |uin(l\ in¬ 
judicious lilicrtv and the u-o of tea and toffi i \l-/i tlie 
u'c of tobacco and alcoholic drinks i- either men i=e(l 
or begun Sooner or laicr tho-e thing- h id to -light di - 
rangementb of digestion which niinift t tluin- no 
clinicallv One ocea lonallv meet- with pi r on- of iin- 
u-unllv robust phvsical and niniial health in wlion tlio 
bacterial conditions of adolr-eenei por-i t until tin fif¬ 
tieth vear, or longer A laroC proportion of per ons. 
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however, by the time they reach the age of 60 present 
different physical conditions, although they are in no 
sense in a state of invalidism, but work hard and most 
of the time feel well While m such persons the fecal 
flora shows nothing staking, it is usually not difiieult 
to demonstrate that the number of putrefactive anae¬ 
robes in the mtestine is larger than m healthy adoles¬ 
cents In short, we find m middle life a large number 
of persons whose health is good or fair, m whom the 
putrefactive processes are distinctly more active than is 
the case with most younger persons of normal health 

These persons, though m good health, are not robust 
A period of sustamed hard work is followed by consider¬ 
able mental and ph 3 sical fatigue Dinmg out and the 
use of alcoholic drinks are indulgences quickly followed 
by unpleasant consequences Exercise out of doors be¬ 
comes more and more a necessity The mdividual is 
conscious that it requires careful hving to keep him m a 
condition compatible with the performance of his duties 

The mam difference between the putrefactive condi¬ 
tions found at 50 and at 70 is that at the latter period 
they are a httle more marked m their intensity and 
affect a much larger proportion of the population The 
subjects m question at this later period of life are not 
ill, but m order to keep fairly well have to be very care¬ 
ful as to their habits of livmg They are moderately 
anemic and easily develop slight disorders of digestion 
They weigh less than formerly and, though they may’ 
still be well nourished m appearance, are conscious of 
losing strength from jear to year They are tCndergo- 
ing what is usually regarded as normal mvolntion It 
may be confidently asserted that the onset of senility 
may be distmctly accelerated through the develop¬ 
ment of mtestmal mfcction m which the nutrefacfave 
anaerobes are prominently represented I have ob¬ 
served this m cases where it has appeared certain that 
other toxic causes of premature senility could be ex¬ 
cluded 

The methods of mvestigation employed by Dr Her- 
ter in the pursuit of knowledge m connection with this 
subject are described at length They relate m part to 
the study of the morphologic and cultural characteristics 
of the bacteria found in the digestive tract under differ¬ 
ent conditions, but m the mom they deal with the prod¬ 
ucts of the life activities of these bactena when grown 
on different culture medium Dr Herter discusses the 
study of a microscopic field with the aid of the Gram 
stain, the isolation and identification of mdividual bac¬ 
teria by means of plate cultures, the study of anaerobio- 
sis by means of cultures and by anim al experiments, the 
study of gas production, and such other procedures as 
are commonly earned out m the identification of bac¬ 
teria To quote Dr Herter 

The appearance of the Gram-stamed flora gives, as a 
rule, but not always, an mdicataon of the dominant flora 
in tlie lower part of the mtestme. One can not rely on 
it alone, but m connection with data denved from other 
methods it helps us to form a conception of the bactennl 
types present In addition to the study of the mixed 
fecal flora in the fermentation tubes, os a routine proce¬ 
dure, four flasks, each contammg about 600 c.c of 
medium, have been moculated with a suspension of the 
mixed fecal flora and meubated seven days The media 
omploved have been peptone-bouillon, peptone-bouillon 
with calcium carbonate, sugar-bouillon and sugar-bouil¬ 


lon with calcium carbonate Under the condibons pro- 
vailmg m these flasks a large part of the growth has 
been anaerobic and a high degree of anaerobiosis has 
been mamtamed, owing m part to the formation of re- 
duemg jiroducts, such as hy^ogen, mcidental to the fer¬ 
mentative and putrefactive cleavages It has hecu found 
m general tliat the anaerobes grow more abundantly in 
the flasliS which were kept neutral hy the presence of 
calcium carbonate The chemical examination of the 
Seven days’ flasks has mcluded tmo diffeient series of 
piocedures The peptone-bouillon flasks were examined 
for hjdrogen sulpnid, methyl mercaptan, volatile fatty 
acids, ammonia, indol, skatol, phenol, alcohol and ace¬ 
tone Quantitative determinations have regularly been 
made m the case of the volatde fatty acids, ammonia, 
indol, skatol and phenol In the sugar-bouillon flasks 
the contents have been examined for alcohol and ace¬ 
tone, volatile fatty acids and the non-volatile organic 
ncid« The molecular weights of the barium salts of tlie 
volatile fatty acids have regularly been deterimned An 
mteresting observation has been made that in the flasks 
containing calcium carbonate the molecular weights ob¬ 
tained for tlie volatile fatty acids have nearly alwjij’s 
been somewhat higher than m the case of the molecular 
weights obtamed from the volatile fatty acids of tlie 
sugar-bouillon flasks This fact confirms the evidence 
of the microscopic fields and shows the greater abun¬ 
dance of tlie putrefactive anaerobes m the neutral flasks 
than m the sugar-containmg flasks that are allowed to 
become acid Methyl mercaptan has been determined by 
the isatin-sulphuric acid method I have pubhsbed pre¬ 
viously the method used for the determmation of indol 
and skatol and their separation by means of /9-naplitha- 
quinone-sodium-monosulphonate and the dimethylami- 
dobenzaldehyd reaefaon The chemical metliods of 
studymg the feces and unne are those that are fully 
described m the text-books relating to these subjects To 
these known methods has been added the color reaction 
of the filtered watery extract of tlie feces with Ehrlich’s 
aldebyd and also the urmary reaction with this reagent 

The chemical products of mtestmal fermentation and 
putrefaction, the mdividual susceptibihties os possible 
factors m determmmg chnical types of putrefaction, the 
types of chrome excessive mtestmal putrefaction, and, 
finally, the therapeutic considerations which arise as the 
natural result of Dr Herter’s very careful study, are 
discussed by him as follows 

THE OHEUIOAL EnODUOTS OF INTESTINAI. FEUIEENTATION 
AND PUTREFACTION 

I shall use the word fermentafaon to designate the 
decomposition of carbohydrate and fatty substances and 
the word putrefaction to apply to the cleavages of 
proteid and allied substances The products of putrefac¬ 
tion include the substances contammg sulphur or nitro¬ 
gen or both sulphur and nitrogen The fermentative 
and putrefactive processes overlap m the sense that they 
furnish some products m common, such as carbon dioxid 
and volable fatty acids, and, furthermore, they are 
Imked by the fact that excessive fermentation m the 
digestive tract nearly always leads to excessive putrefac¬ 
tion Of the products of fermentafaon the carbon dioxid 
acts mainly as a cause of flatulence m the stomach or 
small mtestme. The acids formed—chieflj acetic and 
lactic—are irritants and may be exciters of vomiting and 
diarrhea When m excess the acids may be excreted, 
unbumed, and thus withdraw alkab from the tisBucs. 
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It IS possible that a mild degree of acidosis may thus re¬ 
sult from fermentative processes in the intestine 

It IS now well established that various molds and bac- 
tena are capable of acting on media containing sugar 
m such a manner as to give rise to the production of 
oxahc acid Dr Helen Baldwin has shown that by pro¬ 
longed feeding of dogs with large amounts of sugar a 
mucous gastritis is incited and that oxalic acid is present 
in the stomach and urine It was also found that in 
media containing beef extract and sugar, oxalic acid was 
produced after moculations with the contents of the 
stomaehs of persons showing marked grades of oxaluria 
Although ga=tnc fermentation is not the chief source 
of oxalic acid m the body, it is possible that it maj h ive 
an influence in causing Bie condition known as oxaluria 

When we turn to the consideration of the nitrogen- 
holding and sulphur-holding products of putrefactive 
cleavage, the scantiness of our knowledge comes into 
view with almost discouraging clearness That putre¬ 
factive processes are attended by the formation of bases 
such as ammonia, ammes, diamines (such as putrescm 
and cadavcrm), cholin, ncurin, sulphur compounds and 
various aromatic bodies, has been known many years 
and somethmg has been learned though by no means 
enough, about the media and the bacteria which deter¬ 
mine the presence and proportions of these substances 
Wlien, however, we ask ourselves what u e can safelj say 
of the conditions under which such substances arise in 
the human intestines and of their pathologic effects, we 
are able to give in most instances only very inadequate 
answers 

Basic Siibstances —Although ammonia is regularly 
formed in the course of putrefaction in the intestines, it 
IS probably present m too small quantities to be toxic 
The organism is well adapted to care for moderate quan¬ 
tities of ammonia which, as is well known, is united 
with carbon dioxid m the Iner and elsewhere to form 
urea It is possible, however, that ammonium but)Tate 
may act as a local irritant in the intestme Likeinse 
we know nothing of any toxic action from mctlnlamine 
or other alkyl amines Cliolin and, perhaps ncurin have 
been found in the intestinal tract in experiments on ani¬ 
mals, but we lack positive evidence that thev can under 
thece conditions exercise their poisonous effects on the 
organism 

Pitlrcscin and Cadavenn —Although the study of the 
conditions under which putrescm and cadavenn arc 
formed in the intestinal tract is of much biologic inter¬ 
est. there is at present little evidence that these diamines 
are e\er formed in sufTicicnt quantities in the human in¬ 
testine to constitute m them=ehes factors in the produc¬ 
tion of states of intoxication The association -nitli 
ciitiniina is a striking fact and the further invcstiira- 
tion of this condition will doubtlecs give us the expla¬ 
nation of the rchtionship botucen tlie production of 
diamines and the formation of cvstin, if, indeed there 
be ana necessary relation 

SttJphttr Compoi!nd <;—^Thc cidpbur compounds re¬ 
sulting from putrofactive decomposition in the infc— 
tinui hn\e received little attention from the standpoint 
of their pharmacolornc action It is verv difliciilt at 
present to form a just estimate of their importance in 
intestinal intoxications 

There is rca=on for thinking that the production of 
hvdrogcn sulphul in the digC'tivc tract is of more im- 
portanic to the organism than the formation of mercap¬ 
tan This gas IS regularh formed in the intestines and 
its presence can be demonstrated in freshly voided feces 


The mixed fecal flora, both m health and disease, pro¬ 
duce hjdrogen sulphid in cultures containing partially 
hydrolyzed proteids (bouillon) In health probably hy¬ 
drogen sulphid IS formed only in the colon and perhaps 
m the lower part of the ileum There are, however, 
pathologic conditions m which it occurs m the stomach 
It IS not necessarj to assiimp the prcbOnce of a pitho- 
genic organism m these cases as it is well known that 
B lactis aerogencs and colon bacilli liberate it when 
growing in certam media In marantic children I have 
found organisms capable of producing hydrogen sulpliid 
in pepton-bouillon in the stomach and the first put of 
the small mtestine, while in children d\ing of broncho¬ 
pneumonia, such results were obtained onlj from tlie 
flora of the lower ileum and colon 

We have at prc--cnt very little satisfictorv knowledge 
of the influence of hydrogen sulphid on the organism in 
cases where the gas is liberated in the intc-tino Sena¬ 
tor and others have described poisoning bv this giu 
Among the simptoms which have been met uitli in 'iich 
cases there have been prominent those po ntiiig to dis¬ 
ordered function of tlie central nervous sj'itoin, includ¬ 
ing headache, dizziness, delirium, mental dcprc-sion, 
drowsiness stupor and collip--c Sonuuliat isimilir 
manifestations have been obscricd in expcriiiiiiital poi¬ 
soning by hjdrogcn sulphid m animals and men 

ABOIIATIC PEODDCTS OP PUTUrFACTIVE DPCOXIPOSITION 

Phencl and Crcsol —In some pathologic conditions 
attended by excessive putrefaction in the intestine tlit'C 
substances are found m the intestinal contents m 
amounts considerably above the normal amount, winch 
18 alwajs small But one nc\er, howcier finds them in 
large quantities—never so much, for example, as in the 
case of indol Notwithstanding tins, the qunntitx ex¬ 
creted in twenty-four hours in the urine as jilieiiol ])o(iis- 
sium sulphate may be fairly high owing to the fact Hint 
phenols are produced in the organism in the course of 
the metabolism of normal cells In certain putrcfidne 
cases I have found these substinces in conMikrihh 
greater amounts in the urine, but e\cn here however, 
it does not appear that tlie phenols can be reg'irdcd as 
important toxic agents, altlioiigh it is likclj that the 
continued absorption of moderate quantities from the 
intestine over a long period of time maj linrm the cills 
of the liver and other structures concerned with the 
pairing of phenol and sulphuric acid c=pcciallv if the 
cell protopla-ra of the liver has previouslv liceii soiiie- 
wbnt damaged 

SJaioI '—This substance is formed in xer> small qiiaii- 
tiUcs from time to time in some normal jicr-oiis ami 
xerj nbundanth in ‘^omepercons suffering from c\c( -ivc 
intestinal piitrefietion In persons with marl id iiiti - 
tinal or nervous disorders I liavc occacionallv found in 
the feces a"; much as S or 10 mg of =katol in lOii gm of 
fece'- Lciiallv the amount is miicli h-" than that of in¬ 
dol but till- riih I- not iiivariihlc ].,ikL indol it i~ d'*- 
rived from trvptojih in but whit arc t'u roidtioi-, 
bacterial and otlier, tint determnu i(s formatinn ritl i- 
thnn il L fonnatioii of indol, v o do not at jt' at i i m 
I liaxc found tint tic ad iiini-lr itinn of =1 ‘I ii 
monkevs bv the mouth and bv siii„,it'iu 11 inj iimn- 
has bccII followed bv tlie app iramcofasii t-ni, m 1’< 
urine giving the 1 lirlu li t^ii n thvl itnidob n- ' . i mI ri - 
ai 110 1 and that the a 1> 'r ‘ , ofH. h 1 

to m m ha- lioi,_htcn > i i i tl 

In mo-t casi-- in 
skated the unne 
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aldehj d Skatol behaves in the organism much like in- 
dol as respects its toxic properties, but it is somewhat 
less poisonous There is seldom reason to attribute to 
it an) definite pathologic effects It is possible, hinvever, 
that, like phenol, it may, under some eonditions, play an 
auxiliary part with other substanees m damaging living 
cells 

Indol —Indol is not a produet of tryptic digestion of 
proteids and probably can not be formed m the course 
of physiologic processes without the intervention of or¬ 
ganized ferments such as bacteria The indol produced 
in the intestine is, like skatol derived from tryptophan 
In early life the production of indol in the intestines is 
in general very slight and there are some older persons 
also who, even while suffering from disorders of diges¬ 
tion, do not form mdol On the other hand, the produc¬ 
tion of considerable quantities of indol in the large intes¬ 
tine IS a feature of many instances of mtestinal putre- 
facbon and in some cases the quantity formed is large 
That indol may be absorbed in considerable amounts is 
shown by the appearance of large quanbties of indican 
in the urine of persons in whom the intestine contains 
large amounts of indol 

While it is true that m general the aromatic com¬ 
pounds are resistent to oxidation, it is probable that 
wheneier indol is introduced in moderate quanbbee into 
the organism of carnivorous and ommverous animals, a 
ortion of it IS burned completely in the body It luav 
e regarded as settled that the liver, muscles, intestinal 
epithelium and other cells normally exert a protective 
action to the nervous s)stem m screening it from the 
effects of an injurious percentage of mdol in the blood, 
bj the ability of these structures to quickly bind any 
mdol which comes to them The differences in the ob¬ 
served toxic effects are probably dependent on inequali¬ 
ties in different persons in their ability to oxidize mdol 
and to pair it with sulphuric acid As to the effects of 
nb=orbed indol on the organism in disease, it is neces- 
san to speak with caution, since there is no evidence 
that mdol is the onlv toxic substance absorbed m those 
cases w here it enters the organism from the gut 

The idea that the circulation of free mdol m the blood 
mn\ act in a depressing manner on the muscular struc¬ 
tures IS suggest^ b) the rapid muscular fabgue which 
comes on in some persons who have suffered for a long 
period of time from a high grade of indicanuria In 
gome cases of excessiie mtestinal pubefaction in child¬ 
hood assoc ated with retardation in growdh and abdomi¬ 
nal distension there is clearly a poisonmg of the mus¬ 
cular ci'tcin These children show signs of fatigue very 
rapidh and m some cases where the condibon has come 
on in earh life they are slow m learning to walk Their 
urine contains not only a large amount of indican, but a 
considerable quanbty of phenol It is likely that phenol 
in these cases plajs a part in the muscular depression 
Pcrliaps in some instances it is as much a factor m in¬ 
ducing fatigue as is indol 

rNDlMDUvn SLSCnPTIDILITIFS AS POSSIBLE FACTORS IM 

deterxiivinq climcal txpes 

Instances arc man) m which clinical experience has 
made it clear that two persons of approximate!) the same 
weight react diffcrcntl) to the same drug and do so 
regulirh Of indmdual human susceptibilities and re- 
ncTions to the action of enterogenous poisons almo-t 
notlnm: is now known Nevertheless, one can not fad to 
recognize tlie po--ibilib that such indixidual suscepti- 
bilitica and reactions ma) plai an important part in de¬ 


termining the clinical manifestations of intoxications 
It IS well Jenown to clinicians that there are some persons 
who promptly develop a widespread urticaria after in¬ 
dulgence m certain foods or drinks, such as shell-fish or 
strawbemes or champagne In some persons the mdul- 
gence m a smgle glass of champagne is follow ed within 
twenty-four hours by manifestations of gout In otliers 
champagne causes headache and the excretion of in¬ 
creased amounts of uric acid 

The explanation of these different effects is to be 
sought in the individual cellular reaction of the patient 
rather than in tlie poison There are probably many 
similar examples of individual susceptibility, but when 
we come to study the question in relation to processes 
found in the digestive tract we can not make close com¬ 
parisons between different persons because we can not say 
what substances are being absorbed We may know tliat 
a certain group of patients are alike in having intense 
indicanuria, but we can not say that the intoxications 
may not be different in these cases owing to differences 
with respect to the absorption of other substances tlian 
mdol Among half a dozen persons suffering from ex¬ 
treme indicanuria one suffers from headache, sometimes 
raigraine-hke, another is prone to lumbago, another per¬ 
haps has epileptic seizures, another has mental depres¬ 
sion, another progressive muscular atrophy, and still 
another suffers from cyclic vomiting There is good 
reason for suspectmg that very similar bacterial proc¬ 
esses in the digestive tract lead m one case mainh to 
digestive disturbances and in others, owing to a lesser 
sensitiveness in the digestive tract itself, to better ab¬ 
sorption of poisons and the development of more remote 
consequences, such os acute arthritis, anemia or nenous 
disorders IWiile it is possible that these xer) different 
manifestations are alwajs connected with different and 
perhaps specifically different t)pcs of gastroenteric in¬ 
fection and intoxication, the possibility is not excluded 
that even such very different derangements may have 
much in common in their etiology That the mental 
and emotional peculiarities of individuals have a large 
part in fixing the tjqie of nervous reactions that occur in 
consequence of intoxications has become apparent to 
careful students of pathologic conditions 

TTFES OF OHRONIO EXCESSIVE INTESTINAL PUTRE¬ 
FACTION 

The variations in tlie clinical manifestations and 
pathologic accompaniments of chronic excessne intes- 
tmal putrefaction suggest that the etiologic conditions 
vary in different patients The three tjqies that I would 
suggest are 

1 The indohe Type of ehronic excessive intestinal 
putrefaction This is marked by striking indicanuria 
and probably is due to members of tlie B colt group 

2 The Saccharo-Bulync Type of chronic excessive 
intestinal putrefaction, which seems to be initiated chief¬ 
ly by the anaerobic forms In its simplest examples 
there is ver) little mdol in the gut 

3 A Combined Type, or cases combining the charac¬ 
teristics of Groups 1 and 2 

Indohc Type of Chronic Excessive Inicslinal Putre¬ 
faction —In these cases the members of the B coli group 
form mdol m considerable quanties and the) probably 
inxade the small intestine in large numbers The bac¬ 
terial cleaiages seem largcl) to replace normal trjptic 
digestion 

Provisionally we may clas'ifi here that tipe of 
chrome intestinal mdigestion found in marantic chil- 
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dren witli large abdomens In the treatment of these 
children much patience is necessary At first their 
digestive processes must be improved Carbohydrates 
should be greatl} restricted and should be given as 
rice or Huntle} and Palmer biscmts The milk may 
be peptonized to promote its earlier absorption Chicken, 
beef and mutton are permissible, but they should be 
finely divided In a child 5 or 6 years old it may be ad¬ 
visable to give only two meals a day Considerable bene¬ 
fit seems to foUow dailj irrigation of the colon, which 
facilitates the removal of the putrefactive products be¬ 
fore they are absorbed The children should exercise, 
but should be spared fatigue They should rest much 
Because they stand cold badly, they do best in a mild 
climate during the winter Improvement may be pos¬ 
sible after several years of rigid rdgime The retarded 
growth, however, is evident even at puberty Some of 
these patients seem always susceptible to intestinal dis¬ 
orders, and may never become stnkmgly robust. 

Tlie SaccUaro-Butyric Type of Chronic Excessive In- 
icstinal Putrefaction —In this tj^ie the seat of the putre¬ 
factive process is the large intestine and lower ileum It 
IS due to the activity of the strictly anaerobic butiTic 
acid prnducmg bacteria Although our study is not jet 
exhausted it may confidently be stated that in manj cases 
B aei opeacs capsu/aius IS largely responsible With this 
form maj' be associated B putrificus and possibly some¬ 
times the bacillus of malignant edema, although often 
these forms are not found in cultures on any of the or¬ 
dinary media 

The abundanee of putrefactive anaerobes, especially of 
B aerogcnes capsidatus, gives a peculiar character to the 
intestinal contents The organisms attack carbohj drates 
and proteids vigorously and butyric acid is formed from 
both, together at times vith propionic, caproic or valeric 
acid These acids are largelj responsible for the odor 
of the stools From proteids, besides these acids, Indro- 
gen, carbon diosid and perhaps methane are formed 
As a consequence the feces have a low specific gravity 
and often a decidedly light color The presence of hv- 
drogen loads to the extensive reduction of bilirubin and 
other pigments The Schmidt test with mercury bi- 
chlorid gives a strong pink color The stools have an 
acid reaction, although the acids are neutralized in 
part by ammonia and other bases formed m the process 
of putrefaction It is probable that the ammonium 
butyrate acts as an irritant to the gut, causing soft 
stools or diarrhea Indol is absent or present in small 
amounts Phenol occasionally is found in slight excess 
111 the urine the ethereal sulphates at times arc exces¬ 
sive although the reason for this is not clear Jkr- 
captan mav be present in the feces ns a trace, it also 
IS found in cultures bv means of the isatin-sulphuric- 
ncid test It has been noted that as the patient improves 
the mercaptan becomes less or di'appears, but the ex¬ 
planation of this phonomenou is at present unknown 

In ncarh all adults the B aerogcnes capsulaivs is 
present in the intestine^ in small numbers It is possi¬ 
ble that this organism is responsible for repeated sluht 
ntticks of intestinal putrefaction although it mav not 
in these mild cases lessen the duration of life In some 
pcr-oiis in whom a high grade of putrefaction is pre=cnt 
a condition of actual invalidism mav be induced and 
life mav lie dcfmilclj shortened as a conscquciico of the 
intoxication 

'1 he prC'Oiicc of ammonium Initvratc mav give rise to 
iintation of the intO'tine and this uinv Iv? is.oLiated with 
nn cxccscivc desquamation of the epiUnliuin, not onlv 


in the mtestme, but in the mouth and stomach ns well 
We have evidence of this in the presence of a large num¬ 
ber of nuclei m the feces, and it is well recognized that 
excessive desquamation of the lingual epithelium is as¬ 
sociated with digestive disorders The patients suffer 
from flatulence They tolerate carbohydrates and acids 
badly, and are very liable to attacks of diarrhea after 
a meal of carbohydrates Acids may be formed in the 
mouths of these patients tlirough the influence of anae¬ 
robes This adds to the irritability of the intestine It 
IS possible that m advanced cases the B acrogcncs c(7;>- 
sulaius may mvade the small intestine and there find 
sugar from which to form butvric acid, etc. After the 
carbohydrates are thus exhausted, the anicrobic forms 
in the large intestine set up putrefactive processes in the 
proteids which exist there 

It is also noteworthy that many patients who suffer 
from severe mtestinal putrefaction are distinctly anemic 
The first change m the blood seems to be a decrease in 
its volume, tlien the hemogloblin falls somewhat and 
finally the cells themselves are reduced in number The 
grade of anemia varies extremelv, from a moderate sec¬ 
ondary anemia to the most serious grades of the progress¬ 
ive pernicious form 

The Combined Indohc and Saccharo-Bidyrtc Type of 
Chronic Excessive Intestinal Putrefaction —Examples 
of this type of intestinal putrefaction are eoninion 
There are mani putrefactive anaerobes in the gut and 
also a persistent and well-marked indicnnuria, which is 
but slightlv influenced by diet Hie nervous svmptoms 
ore relativeh prominent and appear earlv Thci are 
emotional irntabilitv and periods of mental deprcs-ion, 
muscular or mental activitv soon induces a striking fa¬ 
tigue Later the blood disturbances may appear M- 
though these patients have intervals of iniprovoineiit 
that continue for months, on the whole the general teiid- 
enev IS downward Tliev become less robust and reciqier- 
ate loss promptly from everv succeeding attack Ulicv 
may run along for ten or fifteen vears in a wcik condi¬ 
tion, with periods of slow improvement, and finallv mav 
present the picture of a pernicious aiioniia In others 
the nervous symptoms increase and tlie patients iinv 
need treatment in a sinitarium or in an asylum for the 
victims of melancholia 

These various manifestations in different individuals 
mav represent mcrelv a differing reaction to the = inie 
poison Wliethcr the nervous system or the blond shall 
bear the brunt of the attack is determined bv the rela¬ 
tive vulnerabilitv of these ti-siic^ in that particul ir indi¬ 
vidual It IS noticed also that under trcatiiient one group 
of svmptoms niai improve quite indcpciidcntiv of the 
otlier 

There is a more rapid advance of invalidism than is 
the case of either tvpc (1) or tvpc (2) alone '1 he 
atrophv of the fat and imi=cle ind the hlnod clinn..i-' 
arc present and perlia])'- aho there are chronic jnri m hv - 
matouv chaiigcj in the kidiicv and liver a- i re-iilt of the 
con-tnnt poi'-ortous action 

Tiiritvrn tic coxsinn vtions 

The difiicultiC' that bc-ot our effort' to contm riid 
modifv e\<t"ivo into'tin il ]nnri fiction arc olo m]- 
Although the ca-C' arringc thom'(lve= in groiqi r irv- 
ono prt cut' certain point' of diffcriii'O Our exjfri- 
cnce i' =0 inconiplctc that a' vrt our efforts are mn-c or 
less cx|'erinif nt il Notwith'anding thi' oi t 

down ruk'for pirtial pud inei that re bn 
p’-iiicip'C' but a ca-cful regard for jndi 
inipcr itive 
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RELATION OF NOSE 

The milii cases often show a rapid improvement and 
lose the eiidences of putrefaction The patient feels 
well jet he can hardly be called normal^ because he has 
deficient reserve power and wiU easily relapse to his 
former condition after an indiscretion m eatmg or ex¬ 
cessive fatigue or worry The long-standing cases im- 
proie sloulj at best The chemical products of putre¬ 
faction may be reduced in amount, but the symptoms 
often peibiat, and even under most favorable circum¬ 
stances the patient is liable to frequent and protracted 
exacerbations 

The following principles must be regarded in treating 
all the three tj pcs of putrefaction (1) Avoidance of con¬ 
tinued reinfection that follows the ingestion of putre¬ 
factive bacteria with the food, (2) the promotion of 
prompt digestion and rapid absorption from the small 
intestine (3) the reduction of the number of putrefac¬ 
tive anaerobes in the ileum and colon 

1 To aioid infection and reinfection the mouth must 
receive scrupulous care Carious teeth and gingivitis 
must be treated carefully bj the intelligent use of the 
tooth brush and of washes containing peroxid of hydro¬ 
gen In conditions of gastric atony a process of putre¬ 
faction begins in the stomach that normally starts m the 
:olon Gastric fermentation and putrefaction are con¬ 
trolled by laiage every day, perhaps best m the morn¬ 
ing The reduction of the number of bactena here leads 
to lessened damage to the bowel at lower levels 

In the preparation of food ordinary cleanlmess is very 
jfi!ective It is probablj better to use cooked food as 
much as possible Pruit is not above suspicion, for Dr 
Rettger has determmed that the bacillus of malignant 
Klema is commonlj present on banana peel This sug¬ 
gests the advisability of peehng all fruit that is eaten 
Slilk aluays contains a large number of bacteria and 
iften some of the putrefactive forms, especially B ptu- 
'.ripcus The lactic acid formers abound, but their ac- 
,ion IS rather beneficial in that they antagonize otlier and 
larmful forms Sterilizabon of the milk is of little 
ralue Pasteurization or the ordinary boiling kills the 
actic acid formers, but does not harm the spores of the 
mtrefactne organisms Cheese, except fresh home-made 
dieese, contains many putrefactive forms, and is best 
ivoided, particular!) inasmuch as many of these patients 
lack the protective action of the normal amount of hy¬ 
drochloric acid in the stomach. 

2 With rapid digestion and prompt absorption little 
pabulum for the putrefactive organisms reaches the 
colon Tliese processes are facilitated by measures that 
improve the secretory and motor functions of the stom¬ 
ach Chief among these is proper mastication, winch 
large!} determineb the abilitv of the body to utilize food 
'\\ hen large masses of meat are swallowed they com¬ 
monly appear in the feces Comminution of food outside 
the bodi is not an adequate substitute, for the patient 
then loses the emotional stimulus to gastric secretion and 
also the digestive action of the saliva itself The ad- 
mmi=tration of hvdrochloric acid often helps for a time, 
but in lonu-standing cases, especiallv those of the com¬ 
bined indolic and saccharo-butiTic tjqies it is of little 
use Ferments such as pepsin and pancreatin are of 
doubtful value although thei can not be said to be al- 
wavs u=elc=s Diastase gives better results, a= it enables 
the patient to utilize more extensiveh the carbohi drates 
of llie food If as often happens the stomach is irri¬ 
table, it is advisable to give small meals and to admin- 
I'tcr flaxseed or other demulcent before eating The 
bO't pancreatic stimuli, aside from the quality of the 
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chjTne, are cheerful emotional accompaniments of eat- 
mg, and rest, phjsical, mental and sexaial Prompt ab¬ 
sorption IS promoted by restricting the amount of food, 
especially of proteid food. Meat should rareh be eaten 
more than once a day 

^ reduce the number of putrefactive organisms in 
^e colon, one turns naturally to intestinal antiseptics 
\\ hile these drugs may act efficientlj on bacteria in the 
stomach, evidence of their continued action in the mies- 
me is variable Perhaps the salicylates are most likely 
to check fermentation and putrefachon m the stomach 
and small intestme It is conceivable that certain oxi- 
clizmg substances which are slowly dissociated, such as 
manganese bioxid, may reach the colon in time to lib¬ 
erate their oxygen there and thus, in part at least, re¬ 
move the anaerobic conditions that obtam m this part 
of the mtestine 

The use of laxatives may be followed by temporary 
benefit, m that they lessen absorption from the gut as 
is shown by a deerease of the ethereal sulphates in the 
unne, after their use They must, however be gi\en 
with caution, lest they mcrease the irritability of the 
bowel and lead to diarrhea and loss of strength On the 
whole, tliey are useful in acute and subacute cases only 
There are certain very temptmg methods which aim 
to Bubshtute harmless bacteria for the putrefactive or¬ 
ganisms, but more evidence is needed as to the value of 
this procedure It is a common practice to introduce 
lactic acid formers in kumys and kefir and aJso in bncilac, 
a fermented milk introduced by Metchnikotl, which is 
free from yeasts Irrigation of the colon two or throe 
times a week is often followed by a decrease of the 
ethereal sulphates in the urme and by relief from sj nip- 
toms, including both the mental sjTnptoms and the 
anemia This procedure is more eflicacious in the sac- 
cliaro-butyric and combmed types of putfefaction 

PnOQNOSIS 

In considenng the prognosis m these patients, the 
duration of the condition is os important as its intensity 
Better results are obtamed m those cases mduced by 
gross errors of life, the correction of which is followed 
by improvement or complete recovery In a highly neu¬ 
rotic person the outlook is less hopeful A, protracted 
rest for two or three years, with careful attention to the 
principles of treatment laid down, oilers the best hope of 
health 


THE RELATION OP DISEASE OP THE NASAL 
ACCESSORY SINUSES TO DISEASE 
OP THE EYES • 
fkank; e brawley, mjj 

CmCAGO 

That the nose and its pathology have a direct m- 
fluence on the health and function of the eves has long 
been admitted, and the more obvnous and striking forms 
of mterdependent diseases have for a long period been 
recognized and treated. 

It is unnecessary to mention the ordmary examples of 
associated disease I wish to caU jonr attention to a 
practically unrecognized condition The sjmptoms 
of tills condition are purely ocular The patient never 
has a reason to suspect a nasal ongm, and, as use of the 
eves almost invariably mcreases the headache of this 
condition, he consults an oculist for reheL Another 

• Ppid In the Section on Ophthnlmolopr of the American MedleAl 
Af'oclatloD fit tbt Fifty larcntli Anneal Smlon, Junt lUOO 
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reason for believing that the eyes are at fault is that 
correct glasses reheve for a tune aU or the greater part 
of the symptoms This may be esplamed by the less¬ 
ened congestion of the cihary body resultmg from a 
rehef of eyestram, however small m amount And, as 
congestion is the basis of this condition, even a slight 
reduction of its total amount wiU, for a tune, give re¬ 
lief from the more prominent eye symptoms 

The first pomt which attracted my attention to the 
possibility of involvement of the neighbormg sinuses 
was that this particular class of headaches was usually 
unilateral, or, if bilateral, the pain was greater about 
one or the other eye The nose, however, shows no dis¬ 
tinct anatomic or pathologic condition to account for 
the one-sided headache, except on very close examina¬ 
tion with suprarenalin and cocam, when the middle 
turbinal will be seen to be closely apphed m its anterior 
third to the lateral nasal wall, or even may be found 
suffaciently boggy or hypertrophied to resist shrmkage bv 
these agents The literature, especially the German, 
furnishes abundant evidence of the close relation exist¬ 
ing between these smuses and the orbital contents 
Hicse cases, however, are aU of the suppurative type of 
sinuitis, and a nasal exammation reveals evidence of 
pub in one or more of the locations characterisbc of 
sinus mfection, while in the class of cases here 
presented no pus could be detected m the nose at any 
time except in a few cases which showed mucopus after 
probing and imgating the frontal smus 
The frontal smus and the ethmoid ceUs opemng into 
the infundibulum are the sinuses chiefly involved PihP 
reports a case of retrobulbar neuritis from chronic 
antrum suppuration, but here again the presence of pus 
coming from the antrum should be easily demonstrated, 
and it is almost impossible for the nonsuppurative con¬ 
dition here describe to occur ip the antrum of High- 
more, because, from its position at the lower end of the 
hiatus semilunans the ostium is never blocked bv a 
congested middle turbmal or, if blocked at all, it is often 
reopened by the vaiy ing turgescence of the turbinal 
The clinical picture presented in this condition is ns 
follows The origin of the trouble dates back to an at¬ 
tack of so-caUed gnppe or to a very ^severe cold. The 
patient has hod headaches more or less severe and always 
unilateral uhen they first appear, although often thev 
become general after an hour or more The patient 
usually speaks of havipg neuralgia Tlie pain occurs 
during sleep as well as m the daj-time, frequently be¬ 
ginning and ending with some rcgulanty at a given hour 
each daj During the existence of the pain there is 
often unilateral lachrymation, swelling of upper cve- 
lid and tenderness on pressure at the inner orbital angle 
or 01 cr the anterior vail and floor of the frontal smus 
os compared with pressure applied to the same areac on 
the opposite side The patient experiences intervale of 
complete relief, during which the cics may be need for 
ncir vork indcfinitelv During attacks however, u'C 
of the e\cs is almost impossible, as it intensifies the 
s\ mptoms markedli and mav even bo accompanied ba 
blurring and mixing of print lusullicicnca of both 
accoiumodation and convergence is usiialh observed 
and there inaa bo a reduction of distant vision 

On stooping o\or to pick up an article from the floor 
the patient experiences marked increase in pain and 
often becomes dizza on resuming the erect no I'lon 
^^llll( stoopinu he is usualh able to put bis finu> r nu 
the area of greatest pain and describes tl o sensation as 


one of increasing pressure as though the painful area 
was bemg pushed slowly forward bj a force from behind 
The circulatory disturbances of the menstrual period 
aggravate the condition and each cold brings it on 
Jamng, as m ndmg on a tram, is almost unbearible 
durmg an attack. The patient’s abihty to think clearly 
IS disturbed The pam is only partially controllable bv 
opiates Excess m eatmg or drmkmg alcohohe be\- 
erages aggravates or even may bring on attacks 

As a rule, no history of nasal disease is obtainable 
In fact, patients often object to a na-^al examinitiou as 
a waste of time and a useless procedure, being perfcctlj 
sure that the trouble is entirelj m the eves Close ex¬ 
amination will reveal a swollen boggj turbinal or one 
which lb amtomically so close to the lateral nisal wa'l 
as to prcas on the hiatus semilunaris and tlius lulcrfire 
with free interchange of air and free exit of normal se¬ 
cretions from the frontal and anterior ethmoidal cella 

If a patient gnes a liistori of having experienced any 
of the above sjTuptoms he should be seen during an at¬ 
tack and an attempt made to reheve the acute s> mptoms 
with suprarenalin and cocam applied about the middle 
turbmal and mto the infundibulum If an attack can bo 
rcbeved thus, the hypertrophied anterior end of the mid¬ 
dle turbmal should be resected to give free access to the 
mfundibulum and hiatus semilunaris 

The,etiology of this condition depends on the anatomic 
relation of the middle turbinal to the hiatus scniilimans 
and the mfundibulum Ihe air m the frontal and an¬ 
terior ethmoidal cells is imprisoned there by pressure of 
the middle turbmal agamst the lateral nasal wall, the 
turgoscent tissues filling m tlic hiatus semilunans and 
effectually blocking it The lining mucous membrane 
of the smuses absorbs the oxvgen m the imprisoned air 
and thus ereates a vacuum This absorption results m 
negative pressure and consequent swelling of the lining 
membrane vith increased blood supply to this region 
Stasis, to a greater or hss degree, results and mav he 
shown by swelling of the upper eyelid Pressure of the 
congested tissues on the contained nerve endings to¬ 
gether with this stasis, produces the sv mptoms and re¬ 
sults m reflex vasomotor disturbances in the circulation 
of the neighbormg structures Robertson’ advances a 
similar theory Luang and Sluder’ described a similar 
condition uhich ,Sluder ascribed to an nbiionnal approx¬ 
imation of the uncinate process of the ethmoid to tho 
bulla of the etbmoid 

I have also seen the specimen m ITajek’s collection, 
to which Sluder refers and it is easy to understand how 
such a narrowing of the hiatus might cause this condi¬ 
tion by turgCsCence of its owm lining membrane 'I’liis 
must be rare, however, ns compared uitli a pathologic 
turbinal uhich po-scsees infinitdy greater po siluhiu- 
for alternate shrinking and s\voiling owing to its vtnons 
sinuses Sluder and Pwing offi r no exjilanalmn of the 
condition, being sati-ficd with the statement that there 
is an intrasiiius change of air pro-sure 'J he long-rf-i og- 
nirod otalgia m acute otitis media vs analngaii in its 
ctiologv to this sinu- condition It s oms irnpribi’ib 
th"t siiflicicnt sfncis could ooeiir throiigl out tin orbit il 
circiilition to bring about such seven svinp'oin b, 
itself alone The exit of blood from tie orbital s*'iic- 
tiins IS well provuhd for b” the s ij<r-lor and inf -rr 
0 ]ihlha'mic veins sud tin ir comiaiinn iirg hr”! m- 
cmp‘ ing baikvv'rd into the ra ’"nous s ni - "iid t'e 
ophlhalmo facial vliii eniptvin^ foruirl mto ' il 
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'em Tlie ophtlialmo-facial vem anastomoses 'nth the 
abo'e ophthalmic veins, and m case of need the main 
'cnoiis current niav flo" into the deep veins of the face 
instead of, as usual, into the cavernous smus 

Tins suggests the probability of a further influence 
'vhicli, 1 think, IS to be found in the disturbances of 
vasomotor control secondarj to tlie irritation of the 
branches of the fifth nerve l}ing m the linmg mem¬ 
brane of these sinuses That no direct circulation of 
infectious material occurs in the orbital vessels is shoivn 
b' the subsidence of all sjmiptoms in a feiv minutes in 
tv-pical cases irhen pitulencj of the infundibulum is 
restored On the other hand, the arterial supply to these 
sinuses comes from the ophtlialmic artery and the stasis 
"itliin the sinuses must cause back pressure in the orbi¬ 
tal branches of this artery 

Pus or mucopus maj or may not be found and when 
present indicates onl} that the mucous transuded from 
the swollen membrane has become infected from the 
nose In fact, it is not impossible to imagine that a 
great many ca^es of suppurative sinuitis have their 
origin in a frequently recurring condition such as is 
here described The essence of the whole matter is tliat 
there is interference inth the free interchange of air 
between the nasal chamber and the accessory smuses 

In going o\er the literature of sinus disease I found 
nothing in reference to the particular tyqie of disease 
here described Ziem'* found disease of the uveal tract 
to be a frequent result of chronic nasal disease either 
directly from an accessory smus by way of the veins 
and lymphatics or indirectly through the general cir¬ 
culation Recurring cyclitis and choroiditis and even 
glaucoma in the early stages are favorably influenced 
b\ treatment of the accessory emus mfection Senile 
cataract he found to be always accompanied by chronic 
pus discharge from ti e nose, and in those cases ivliere 
the cataract was not mature he obtained increased 
Msion by treatment of the nasal condition, although the 
lens opacity nas unaffected In empiema of the antrum 
of Highmore, Ziem* frequently found contraction of the 
'isuil field Tins obsenation has been confirmed by 
Berger and by Kuhnt, not only m mvohement of the 
m ixillnry sinus, but also of the frontal and other acces¬ 
sor' sinuses The fields showed no typical picture, as 
in one case the field for 'vliite would be contracted and 
tint for colors only slightly affected and ties versa In 
a fe" caso--, in addition to the concentric contraction 
a further segment-hke contnction was obsened in that 
portion of the field corresponding to the location of the 
sinus in'ohed 

Gran" aid Engelmann and M Schmidt found no 
contraction of the 'isual fields 

Kuhnt sa" seieral cases in which one or both nostrils 
were completely closed so that not even by the greate-t 
effort could air pass through them and there evitted no 
trace of lowered vision, contracted fields, muscular or 
accoiuniodati'e asthenopia 

ZienP considers that the functional disturbances of 
the c'cs are due to a passive congestion of the orbit and 
of the choroid and ciliarv bod' 

llajek has obscr'cd asthenopic symptoms in ca«es in 
'vhich tl e ethmoid cells "ere imohed, ns well as in 
111111 ' cwc.' of frontal and maxillary sinus in ohement 
Grinwald bclic'cs that all tissues in the neighborhood 
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of tlie infected sinus are in an inflammatory condition 
'vhich IS exaggerated by any strain or effort "Inch in¬ 
creases the blood flow to the part, such as an accommo¬ 
dative effort which bnngs on a sensation of dnconitort 
This discomfort is relieved by' an unconscious relaxation 
of the accommodation, and the patient experiences a 
blurring and haziness of the object looked at Tins 
Grimwald terms psychic asthenopia 
Berger, Knies and Zamiko® believe the ocular symp¬ 
toms to be reflex in nature from the sensory' nerve ending 
of tlie nasal mucosa 

Zarniko“ holds that to make Ziem’s theory of pas¬ 
sive congestion tenable the venous channels of the orbit 
must be relatiiely' small and narrow I am inclined to 
agree with Zarniko in this particular, os the re- 
'erse is true, the exit of lenous blood from the 
orbit being particularly well provided for in all 
directions, both backward in the cavernous sinus 
through the superior and inferior oplithalmic 
veins and into the deep veins of the face 
through the ophthalmo-facial which connects with the 
inferior ophthalmic vein The mam vein the superior 
ophthalmic, has no valves except where tributary leins 
enter, and so its blood may flow in either direction, 
into the ca'emous sinus or tlirough the communicating 
vem mto the mferior oplithalmic and so mto the deep 
veins of the face 

Eversbusch has observed that in sympathetic ophthal¬ 
mia there is often marked swellmg m the nose on the 
side first affected and that it remains unilateral until 
the later stages of the process He now considers this 
to be an important symptom preceding the prodromal 
symptoms of mvolvement of the healthy eye, and has 
tlie nose exammed m each case where sympathetic oph¬ 
thalmia might be expected, m order not to ivait too 
long before enucleating, and also m enueleatmg the 
first eye he does not suture the conjunetna nor use a 
pressure bandage, as he considers a free flow of blood 
necessary to remove the toxins which remain m the 
veins of the orbit and nose 

In the exacerbation of iridocyclitis, Eversbusch has 
many times found an accompanying catarrlial nasal 
condition or a marked exacerbation of an existing 
catarrh In a case of severe iridocyclitis, when the pa¬ 
tient refused enucleahon and all treatment for two 
months had failed to influence the condition, Evers¬ 
busch had a hypertrophied mfenor turbmal removed as 
a last resort There "as free bleeding for several hours, 
'vith the result that the ciliary mjection disappeared 
almost entirely m both eyes, the vitreous haze cleared 
and the action of the m'dnatics, previously unsatisfac- 
ton, became complete This improvement lasted eight 
or ten days, when a fresh attack both m nose and exes 
was reheied by enucleation of the first eye, the second 
eye healing with full vision . 

The treatment of this condition is operative Having 
made the diagnosis, the middle turbmal should be co¬ 
cainized and a notch made at the point of its anterior 
insertion into the lateral nasal ivall, a llyles punch be¬ 
ing used The free end of a wire loon on a Kraii'c "unre 
IS no" introduced into the notch 'vhere it is held firmly 
while tlie canula of the snare is pushed along tlie under 
surface of the middle turbmal as far as is considered 
necessary Closing the snare gives a clean-cut, smooth- 
edged wound which rapidh heals In case the turbmal 
IE not large much useful tissue may be saved by merely 

*' ZarcIUo Die ITrankhelten der Nase und del Nasenracljcni, 
Berlin. 
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punching out a portion along its line of insertion, thus 
uncoiermg tlie hiatus As a rule, probing and irriga¬ 
tion are unnecessarj and ivhen earned out always leave 
room for doubt as to the part the} play in producing 
the mucopuE occisionally found 

HlSTOnX OF OASES 

Case 1 —^Mrs E had pain in left eye in 1892 after “grippe,” 
beginning after rising and continuing until 10 a m, when it 
gradually became easier and ceased entirely at noon The 
condition improved during the aummer, but each winter dur 
mg the months of January, Februarv and March she has had 
similar attacks of variable severity 

In February, 1905, she caught cold and pain appeared about 
left eye, beginning at 9 a m and ending at 2 p m , leaving the 
eye weak and watery, especially when she tried to read The 
ocular condition was normal, but there was tenderness on per 
cussion and pressure about left frontal sinus No pus was 
found in nose, but a large septal spur, which pressed against 
the middle turbinal and kept it constantly irritated and con 
gested, was removed and astnngent applications were m ide to 
the turbimil One hour later the pain had disappeared tor 
three weeks there was a mucopus discharge, slight in amount, 
seen under the middle turbinal, but the restored drainage ban 
ished all symptoms 

Case 2—^Mrs C H. H six years ago noticed tinng of eves 
after an hour’s rending Two or three times weekly she has 
supraorbital pain, chiefly about right e}e. After correction of 
a compound hypermetropic astigmatism and pnsm exereises 
for an exophona, she ran an unsatisfactory course for a vear 
until last March, when she had a distinct severe neuralgia of 
right eye and subconjunctival hemorrhage with soreness of 
globe and lachrymation There was no marked tenderness about 
the frontal sinus, but she had a watery nasal discharge No 
pus was found at any time The middle and inferior turbinate 
bodies were verv boggv and were reduced with dilTIcultv 
Thorough shrinking, however, was suflicient to bring relief at 
once Ixicnl astringent applications entirely cured the condi 
tion without any attempt at probing the frontal sinus Later 
she was without her glasses for four or five dajs without a 
symptom 

CvSE 3—^Mrs S gives a history of unilatcml neuralgic pain 
in left eje and back of head for past three or four years it 
has been worse latch and now is accompanied b\ lachrymation 
and some edema of lids of left eye She thinks she has noticed 
occasional vcllow discharge from no^e, on pressure there is 
tenderness over anterior wall of left frontal sinus and against 
its floor No pus was found in nose, but the turbinals were 
boggv Patient could rend only twenty minutes when lacliry 
motion would begin, worse in left eye The sinus was probed 
and irrigated and a small amount of thick pus found, which 
probably aevounted for a bad odor, of which she had occa 
•lonnlly complained The sinus was irrigated several tiroes 
and the patient capcricnced immediate relief There was some 
mucopus flow for about one month, according to the patient, 
but no return of tne symptoms 

CvsE ■!—\1 A M four or five vears ago had neuralgic 
pains about left eye Four weeks ago he had grippe with ci 
cessivc nasal discharge One week later siipnorbital pains 
began about left eve Pain begins at 2 a m and patient has 
thrv'e separate attacks, usually at 2, 6 and 7 a m Boggy 
turbinates on left side were found but no pus at nnv time nor 
louil tenderness about sinus He wa' given a suprarenalin 
sprav for home use and local astringents were u«cd twice m 
ofllce with complete relief at once There has been no recur 
renee to date lie had been wearing +0 25 cvl, ax 00 for 
each ivc, which ns thev have given no relief, he lias discarded 

Case 5—M W B gave a history of catarrh for four vears 
acconiiianied by frontal headnclie wtir e nliout right eve With 
each eve under homatropin, rcfraetion was+0 50S ~ + 025 
erl nx no No glasses were ordered Marled tearing and 
blurred vision occurred after a few minutes near work Tlicrc 
was some tenderness to pressure alanit the »inus floor on right 
fide and the right middle and mb nor turbinals were fwollen 
and lioggy No pus was found and fbnnl ing of the mi Idle 
turbinal gave no relief Nevt day the nntenor third of tbn 


turbinal was resected and the sinus probed Free flow of pus 
was followed with complete relief of pain in half an hour 
Irrigation of the sinus was attempted with doubtful results 
There was a mucopurulent discharge, gradiiallv getting 
thinner and less in amount for sis weeks, since which time 
there has been none whatever He had been having Ins eves 
examined occasionally for eight years with absolutely no re¬ 
lief, but sbll thought the eyes were at fault and came to me 
to have them examined again. He now uses them c-xce-stvciv, 
as he IS a senior medical student There has been no return of 
symptoms to date 

Case G —Mrs L fomibrly had typical migrnin, but attacks 
have been infrequent for the past three or four years. Two 
years ago noticed pain in both globes at night and espeemity in 
church or theater Atropin continued for two or tlirix weeks 
seemed to relieve her iPhile in the West she had a severs 
attack of pain about the left eye. The eve became blooilsliot, 
te.ara streamed from it and rending was mpo-siblc, ns it in 
creased the pain Close questioning developed the fact that 
there was a nasal discharge at the time Later she had a 
similar attack in the same eve and obtained no relief from 
atropin At tins time she remcmliers that there was a nasal 
discharge She has consulted many ophthalmologists of repute, 
who changed her glasses, exercised her mu'cles etc, without 
permanent relief Eecently she had two attacks hke the nliovc, 
except that she has not observed any nasal discharge whatever 
Atropin was useless Some tenderness of left sinus floor was 
found during an acute attack last Mav She had been in 
structed to come in at once if an attack occurred, and she 
came within half an hour of the onset with the cvelids red 
and swollen and tears streaming over her cheek Suprarenalin 
applied to region of middle turbinal cntirclv relieved the pain 
in ten minutes Tlie anterior third of left middle turbinate 
was resected without probing sinus and she has had no neiir 
renee except once rccentlv, when she had a slight return of the 
pain vrhich was permanently relieved bv application of 1 per 
cent lodin in glycerin to the region of the hiatus She has dis 
carded lur glasses 

Case 7—Mrs E J M five years ago had a severe nttnek of 
"gripi>c,” and for several months had pholophobm and fronto 
temporal headaches daily and could not use eves for in ir I or 
past three months pain in frontal and temporal region h is liecn 
almost constant and caused insomnia and extreme nervoii'iu ss 
Three weeks ago vision began to fail and headnehes coiitiiined 
with soreness in the bony margin of the orbit 1 ight eve first 
began (o fail, followed bj same condition in the left eve N(oop 
in„ increases pain and causes vertigo A cold nlarkcil the lie 
ginning of present attiik, accompanied bv ocuasionil thiik 
nasal discharge, greenish in color I’lin persists, but dis 
charge is waiterr now Middle turbinals on both subs were 
hypertrophied and on the left boggv and edcmnloii« No pus 
was found After shrinking the left middle turbinal a thin 
colorless mucus was seen in the middle meatii" Tin re was 
extreme tenderne s about Imtli frontal sinuses on pn ure and 
percussion L V 20 -tO and J 1 It ^ "OflO and I I lie 
fmction under homatropin in each eve was + 1 00 S ^ + 

0 25 cvl, ax ISO which was not ordered 

Nlnddox rod crossed dijdoiiii, one digrie 

Parallax test exojih iria 

Red glass crossed diidoiua with instani In ion 

For near there were five degrees of exojihoria as shown hv 
the tangent scale 1 l■seltl^n of the anterior lliird of her lift 
middle turbinal and probin„ of In r left front il mins i Inn I 
the condition in one hours time and has li i I no In a Inins 
since The right side was umilirh Ircaleil as tm'enir j r 
sisfed about the frontal smiis No piis was foiin 1 <m tli'- ri M 

side, blit on irrigation portions of a mncmis la t were w i 1< 1 

out, A large clot of llin 1 vcilnvv jnis w as w asi|,d f,, m |> n I ft 
frontal sinus on tbc dav following tbc na al ojK-rali a % i i ti 
imjiroved Iv a few litters dailv until the foiitih ’ n il 
20 15 in eaeli eve No'e was still ,h ^hargin. e vi Iil r 

lint there wa« ro return of svn [*i r and i ve n t • 1 r 

she reported no return 

CA«:r S—H \ U * r a I C vr '' 

eves esp,.cnllv the ta 

worked indooni bv a Pa 
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morning nnd continues until noon, nith innbllity to uso eyes 
In nlurnoon he uses Ins ejea indcfinilcl} uitliout sMnptoms 
Uns liiston of nnsnl cntnrrh Right nostril \\ns ntulTy from 
iBollen, hoggj tiirhinnls Slirlnhing tiirbiiinls shoued niiicoims 
in luKldlc nil ilus nnd dropping into Ihront from right chosnn 
The niitcrior one third of his right middle turbinnto s\ns ro- 
lected nnd iiiueopus floMcd from froiitnl Hinus, with complete 
rilief of nil piin nnd oculnr siniptonis IIis rcfrnclion SAns nn 
Irrigulnr compound In ]iernictropic nstlgnintism of lou degree, 
nnd glisses were not proscriliLd, ns the nnsnl trcntnieiit gn\e 
coiiiplelL riliof IliiR disc is one of the few in which disclmrgo 
■wns nclunlh foiin I nnd then onlj On careful shrinking nnd 
probing in the middle mnlus 

C\si il—If J , ngcil 13 jenrs, hnd hendnehe nnd pain m 
escs, with blurring of print Her gcnernl hciltli wns good, e\ 
cept for spMrnl iiidclliiito rhciiumlic nttneks Dr Rmnl All 
port prcicribeil + 0 25 b " 0 25 ctl , n\ ISO for both ejes for 
rending lliese glnssis gn\e her bo much relief that nlie wore 
them eoiistniilh I'or three iiionllis patient did well, but began 
ngnin to lime pun in nnd oter p\cs The pnin nbout left o\o 
wna then, for the first time, worse than the right This Bug 
gested a nasnl exnminntion nnd the turbinntes of the loft nos 
tnl wore found to he swollen soincwlint nnd to be interfering 
with breathing Iho fnct wns then brought out that with eoliLs 
Biie usuallj hnd sueh heidniho which wns iiicrcnscd niarkedlw 
bt stooping o\er and wns followed by dirj;inc8S Tlic frontal 
floors were tender Ihire wns BOiiie purulent nasnl discharge of 
slight nuiount indientiiig the Inul Btnges of her acute rhinitis, 
but e\aiiiinntioii of the sinuses failed to show niit diselinrge 
I/Ocil nstringent tnatiiieiit eleared the nasnl condition nnd tlio 
hendache nnd bIic now requires glasses onlv for rending 

Dasi 10—Dr Ilf netcr hnd hendnehes until a yenr ngo, nl 
though he lins worn glasses for twelve jenrs for a mixed nstig 
mutism A tcir ago he began to hnvc occnsionnl ncurnlgia of 
the left Bupraorhital region, usunllv coming on nbout 12 
o’eloek \bout three mouths ngo he hnd a very severe attack, 
which hnd lasted with vnrving scvcritv for a vvccl Ilis nose 
ihowed ntrophie rfiimtih but there rininiued BUlTicicnt of the 
middle turbinnto on the loft side to obstruct the infundihulura 

Ills pain was ninrkedlj increased on stooping, nnd this fnct 
first drivv iiiv nttcntioii to his condition, ns during n call on 
him nt his home, 1 noticed thnt in hunting for nn nrticlo in n 
cloMet he diii not dare bind over on nccouiit of the severe pnin 
It enusid him nnd wns obliged to call a scrvnnt to help him 
A portion of the left middle turbinate nt its niitcrior insertion 
wns punchcil nwnj nnd a probe passed into the frontal sinus, 
resulting in coibplete cessation of the hcadnclic, with no return 
to dale 

In Case G of n series reported, Dr Kale Baldwin* at- 
tnbulcij the relief from headache and inability to use 
evcs during altaeks to relief of intraiiasal pressure, fol¬ 
lowing a middle tiirbincctomj, while tlie case is to me 
obvioiislv one of olistriiclion to the outlets of the frontal 
and ethmoidal sinuses The ttpical stmploms she gives 
as follows ^larked crophoria, pain since IS jears of 
age in loft temple, eve and teeth, with fullness in left 
side of nObC occurring nbout 10 a m, passing nvvni in 
one or (wo liours with or without treatment, relief wns 
nlwnvs nceompanicd bv a small quanlitv of clear fluid 
mucus from nose wlurcas during the attack the nose 
hul b(cn vorv drv The middle tiirbinale wns so swol¬ 
len and boggv thnt coeiin was of no avail nnd chloroform 
was inijilovcvl Ko reflo-x neuroses, sucli ns sucoziiig, 
coig li eti , vv ere pro'-ciit as should be expected if tlie 
ci'-o were ouc of pure pressure ngiinct the septum, while 
the bistorv taken with the otlicrh related in this paper, 
sreiiis to me to leave no room for doubt as to the real 

condition , 

AKo in Ca-o 7 the significant svmptoms correspond 
with those given in mv eases The patient shovred 
marked cxopliorin with dijilopia nt timca, pain over left 
eve and in left temple, swelling of upper lid and pain in 

Laryncofcoc^ Ocl^ 


eyeball, indistinct vision, improvement of vision nnd 
exophoria after middle tuihinectomy Ko doubt the 
other tj'pical S 3 niptom 8 could have been found if the 
sinuses had been suspected 

In none of my cases have I been able to find anv 
fundus changes ns Posey'' has observed several times 
I have never seen a case of intis or uveitis winch I could 
prove to be caused bv the accessory sinuses ns reported 
bv Fish,* but I am constantly on tlie alert for such 
cases nnd have made the examination of the nose nnd 
sinuses part of the routine examination of the eyes 

The point winch I wish especially to em])hasi7e is the 
absence of all definite nasnl symptoms and the apparent¬ 
ly normal nose found All 65 mptoms point to the eves, 
nnd the patient often objects to having Ins nose exam¬ 
ined, ns lie is so very sure thnt lie lias no nasal trohble 
These C. 1 SCS exist in all degrees of soventv, from occn- 
Bionnl ev cache or browachc to acute suppuration in the 
sinus It is the more frequent but less obvious nonsup¬ 
purative cases that wo are overlooking nnd treating for 
muscular anomalies I have relieved the milder nnilat- 
crnl pnin nt least twenty' times in my own case by npplv'- 
ing siiprarennlm to the middle turbinal of the affected 
side 

My thanks are dno to Dr Casev Wood, Dr Frank 
^llport nnd Dr Thomas Woodruff for their courtesv in 
referring their cnees to me for examination nnd for tlicir 
assistance m the study of this condition 

DISCUSSION 

Dn, NeI/SON JL Black, Jlilvvniikco, snid Hint “llio more ob¬ 
vious nnd striking forms of indepondcnt diRoncos linve for n 
long period been recognircd nnd trenlcd,” but from a perusnl 
of flic lifcrntiirc it is qiiickiv seen flint Ibis nssoeinfion or re 
Inlion lins onlv been recognized by linving tbc presence of llio 
nnsnl condition forced on the observer, eiflicr bv ibe cmsIchco 
of n profuse disclmrge, the pntients cnlling attention to some 
existing nnsnl condition, or tlie oculnr conditions linve been re 
ported ns complicntion to some sinus or nntriim trouble Tlio 
conditions the nutbor bnscs liis pnpor on Imvc not been rccog 
nired nnd treated ns such until recently The results observed 
nnd the relief obtnined bv the proper trcntinent of these 
oculnrlv manifested nnsnl conditions is tnily wonderful, nnd it 
13 not surprising lint so mnnv look on the reports of these 
nppnrciiUj niirnciiIoiiB cures with skepticism nnd in llicir out 
spoken derision seek to hide behind the cover of n multitude of 
«ins—livslcrin 

In nil probnbllUv tbc symptoms nro tbe result of n combin 
ntion of factors existing for n long pcrioil of tunc the exten 
sion to the eve being a sort of nn overfiow, ns it were, nt first, 
the oculnr svinptonis only mnnifcsling tbcnisclves nt intennls 
when nn exacerbation of the primary cause takes place If, 
however, the nnsnl conditions nro nllowcd to go uiitrcnteil, 
pntliogcnic chnngcs tnke plnco in the ere from the con 
stnnt irritntion nnd in pince of svmptoms of distiirbid fiiiic 
tions there nrc mnnifcstcd grnvo oculnr conditions viz disenses 
of the uvcnl tract, entnmet, choroiditis niid even glnucomn 
riiere is nothing in the phvsiology of the ncccssory sinuses to 
nil! in nrnving nt n conclusion ns to the cniise of sinus disease 
lieing iiinnifistcd hj oculnr sjmiitoms iii fnct, very little can 
be found regarding tbcir plivsiologic function Tlic close sv m 
pathetic relation between the nose nnd the eve is well known 
l)V tickling the nasnl mucous iiienibrnnc n copious flow of tears 
will take place nnd vice versa, n sudden flash of bright light 
will frequcntlv eaiise sneezing The constant changes in func¬ 
tion of the nnsnl lining cspecinllv wlicn there exisL« some path 
ologic condition must nflect the nervous nieclinnism of the ere 
which is 50 closely related and iielp bring about vasomotor 
changes 

Dr Ulnck did not ngreo with Dr Bmvricy regarding probing 
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and imgation. He has seen great benefit derived from ita be¬ 
ing carefully earned out, there is no doubt, however, of the 
liability of a return of the condition if operative measures are 
not resorted to He has reported one case of retrobulbar 
neuritis of frontal sinus ongm. Another case is under treat 
ment at the present tune and is making rapid progress, vision 
having improved from O/bc to 6/xu in five days time with an 
enlargement of the visual field and reduction of sixe in an ab 
solute central scotoma. Further study of the subject will 
undoubtedly be productive of some radical changes in the now 
generally accepted etiology of many eye diseases 
Db S Ii. Leduetteb, Birmingham, Ala, referred to the case 
of a man who complained of pain in the frontal region and de¬ 
fect of vision in one eye He gave a history of a severe cold, 
but no suppuration m the nasal cavities. On examination he 
found that the eye was apparently perfectly healthy, except for 
a slight cloudiness in the macular region, vision equalled 
20/100 The other eye was perfectly normal The pams in 
creased for the next two days He made a diagnosis of pos 
tenor ethmoidal and probably sphenoidal engorgement, ordered 
a Turkish bath, laxatives, a little alterative tome, and light 
diet In a few days the patient was only able to count fingers 
at two feet with that eye and complained of much more pain, 
so that opium had to be given He was put on diaphoretics, 
pilocnrpin and other things, and kept up the laxative treat 
ment and ordered rest. He reported again in two days com 
plaining of the other eve and on exammation It was found that 
both optic discs were swollen, almost obscure, an evidence of 
retrobulbar neuritis Tlie pains were so severe that even with 
opiates he could not sleep This continued for several davs, 
uhen the patient became more comfortable. The second eio 
had never become quite so bad ns the other, vision equalled 
15/60 The pains subsided and the evidences of engorgement 
vere passing awav, but the optic neuritis still persisted. There 
Mas no history of specific trouble or rheumatism 
Dn UnAavixT said that he had probed and irrigated the 
sinuses only when he discovered pus in the middle me.atus, 
because probing the sinuses complicates the diagnosis He laid 
stress on the fact that many of these cases, seen carlv, do not 
have pus, and probing may lav one open to the criticism of 
having caused the suppuration when it occurs 


TO WHAT EXTENT CAN THE GYNECOLOGIST 
PEEVENT AND CUBE INSANITY IN 
AY OMEN?* 

W 0 HENEY, JUD 

OMAHA. 


1 The relations of insanity and pelvic diseases in 
women have not heretofore received the attenbon i\ Inch 
their importance deserves, nor which they will receive 
in the near future, 

2 Not all insane women who have pelvic disease as a 
factor can be cured by local treatment or operations, bur 
m the early stages such treatment or oporabons, in 
man} cases, would have been curabve or prc\enti\e 

3 Cases not benefited by local and consen ati\ c opera- 
faons might sbU be cured by more radical operabous 

4 AH insane or epileptic women should haie their 
pelvic organs most thoroughly examined at once and all 
diseased conditions should be relieved as quick!} ns pos¬ 
sible bf wliatever means are necessary 

6 If these things be true, how important for the gen¬ 
eral pmcbtioncr, under whose care all of these cases first 
come, to see that all pelvic disorders m women arc prop¬ 
erly treated and cured as soon after their discovery ns 
possible, m order to prevent tliese mental troubles 

G Email}, how important for our insane women to 
have the benefit of what the g}'nccologist can do at tho 
earliest possible period 

In our text-books on gynecology you TViIl look almost 
m vain for any oncoumgement along this line of thought. 
rr}or, Daicnport, Gilliam, Penrose, Garngucs, B}’ford, 
Hirst, Ashton, and Dudley give it no consideration 
Kelle} "lies it but scant nobce, and one is cautioned 
against any operative procedures in women who arc in- 
chned to mental trouble 

In Ins edition of 1901 lIcNaughton-Jones devotes 
one brief chapter to it and eays 

Tlic relation of disordered sexual functions to mental (liscascs 
has liardly received the careful attention on the part of the 
profe* ion gerenllr that it most decidedly demands Picque 
has found as high a proportion of afl'ections of the generative 
organs among the insane as SS per cent He reports fnvnrnhir 
of the eirecU of operations on the insane in a fair proportion of 
tho«e alTecfcd fcherwood Dunn renens the entire ruhject 
and the experience of a number of psychologic and gynccolcg,. 
nuthontjos and comes to the general conclusion that a/Tcclr-r 
of (he pelvic vi«cera in women are often aasoented nth f: 
sanity m the relation of cause and elfect, that mch fit -t 
predispcte to the occurrence of puerperal insanity tha‘ t_.^ 
impede convalescence from mental disorders and o^rafjr* rr- 
ter/crcnce should be advocated in those casM in wc. ' 
nounced alTecfion of the uterus or adnexa Is duco-c-*^ 


nrviEW OF niTERATOIlE. 

The qnesbon of the relationship existing between pd- 
nc diseases m women and insanity is one which has 
occupied the attenbon of the profession many years, 
more particular!} since lSo7, when Loiscan presented a 
thesis on the subject, “Snnpathebc Insamt},” which 
caused considerable discussion, and also since Uie pap^r 
by Hcrgt, in 1870, on the subject, “Women’s Diseases 
and Disturbances of the Mind ” Although from that 
fame to the present the subject has been discusrcd to 
some extent m medical societies and throngn tneiicd 
journals, even vet great difference of opinion exists 
among gynecologists and alienists When 1 reed a paper 
before the Ncbrasl a State iledical Society in 
the subject, “Eclabons of Insanity and Pe'nc Dir-ssL-E 
in Women ” there was little sympathy exp’ir-cd Ir tee- 
members of the society and mj conclusions tcro gr^ 
which more extensive experience has to 

wore not received with favor Tho-v nrpo-tant 
sions were as follows 


On tie other band, Reed says 
Xte radi- can rcadzfr see why ft fa unD<-^~e.» — t 
the relati-xihip hrtweeu the peine ar'’ Pz---, 

and ether zei uus diseases The tnjih r^r fa r 
up 1 = a ws-d. Tiiere fa no relation Tie airs trm -i 
with r^ri to the jusanibes. 

In 1S25 W P JIanton said 
We ego came to the con^Ia.-n'-n *1- * 
t-r tn* KGc ixmd to health as th» reau.t jwieyn-vw — 
fererce inr-nfi he aiandoned. 

Yet- sonrrge to say, he goes on tr _ 

^ rated on zn ' _r 

^ -riat disentia. '_ 
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If tills be a generally accepted prognosis, how impor¬ 
tant for us to determine just what the gynecologist can 
do to prevent insanity before it occurs or cure it after it 
occurs 

Chapm’s definition is 

Insanity is that mental condition characterized hv a pro 
longed change in the usual manner of thinking acting and 
feeling the result of disease or mental degeneration 

The Alienist and Neurologist gives this definition 

Insanity is an expression only of funetional and organic 
disorder, rcmo\e the disorder on which the insanity depends 
and tlie return to mental soundness is secured. 

Charles P Bancroft sats 

Insanity is not a specific entity, it is rather an ever vary 
ing symptom complex, corresponding to many diverse underly 
ing disease proeesses Insanity may he said to he a prolonged 
departure from the individual’s normal method of thinking, 
feeling and acting, due to functional or organic disturbances 
of some portion of the encephalon 

The definition of Bondurant of the Alabama Insane 
Hospital IS 

Tlie facts obtained seem to justify the opinion that many 
of the patients in whom insanity and nephritis co exist are in 
sane because of the nephritis, that is, the insanity is one of the 
mental sj-mptoms of acute or chronic uremic intoxication 

H A Tomlinson, Minnesota, says ^ 

The pathologic history of insanity is known to he vague 
and indefinite and from the standpoint of histology, furnishes 
very little information to the student in search of specific 
morbid changes which will explain the clinical manifestations 
of aberrant cerebral functioning This apparent absence of 
definite anatomic change is to be explained by the conditions 
which gi\c rise to insanity, namely, the precedence of physical 
disease shock overwork, mental strain, infection, or auto 
intoxication from some source Consequently, the insanity 
can not be said to he dependent on the changes^found to be 
present in the neuron, hut rather, the histologic change and the 
insanity follows the conditions generated by antecedent so 
matic changes to which they are consecutive. 

Kolilherger says 

Th-' source of mental diseases la not only in the brain but 
In all the organs 

Morrell sajs 

Although the brain is always the seat of insanity, it is not 
alwavs the seat of its cause 

From these opmions I thmk we may say that insanity 
IS that mental eondifaon charactenzed by a prolonged 
ehange m a person’s usual manner of thinking, aeting 
and feeling without apparent cause and yet, doubtless, 
the result of some brain or other bodily disease 

In tbe report of the Hew York State Commission of 
Lunaev for the year ending Sept 30, 1906, the follow¬ 
ing were the eauses assigned for insanity in 4,819 cases 
admitted to the Hew York hospitals for the insane in 
the preeeding tweh e months 

Mornl Causes Adverse conditions loss of friends business 
troubles, etc, J54, mental strain, overwork, worn, 3S4, re¬ 
ligious excitement, 05, love affairs, mcluding seduction, 32, 
fnght and nervous shock, 05 

Physical Causes Alcoholism, 470, sexual excess, 24 ven 
crcal diseases, 04 masturbation 00 sunstroke, 50 accident 
or injury, 87, pregnancy, 0, parturition and pucrpenum, 130 
lactation, 15 change of life 100 fevers, 23, pmution and 
ovenvork 80 epilepsy 183, other convulsiie disorders 5 
diseases of tbe skull and brain 70, old age 230 exophthalmic 
goiter 1, epidemic influenza, 40, abuse of drugs 44 loss of 
special sense 0, uremic poi«oning, 2, other autoinfee ions, 1 
heredity 357 congenital defects, 44, unascertained, 1,413 Of 
the total number 1,009 had inherited predisposition. 


Tomlinson says that of 937 admitted, 212 had a he¬ 
redity of insanit}, while 266 had a heredity of cancer 
and 170 had a hereditj' of phthisis, 123 had sexual ex¬ 
citement or perversion, 233 had some menstrual disorder, 
443 had leueorrhea, 408 had uterine displaeement, 222 
of these last had adiiesions, 79 had disease of the ovaries, 
337 had laceration of the cervix, 424 had laceration of 
the perineum, 238 had cistocele, 229 had rectocele Then 
he saj 6 

People become insane Why? Because of defective nervous 
organization and not because of cardiac or renal disease The 
physical disease simply upsets the unstable nervous organiza 
tion So far ns we have been able to determine from repeated 
and persistent cross examination, it is safe to say that there 
had been periods of confusion, suspicion and dread for at 
least a year before the untoward conduct or overt acts of the 
indmdunl made tbe nature of his conduct manifest to^his 
friends 

J W Wherry,^ Dansville, H Y, writes a very in- 
structne article in which, among other things, he sajs 

TTie evidences of brain pathology, in abnormal intellectual 
states, ns in idiocv, imbecility, dementia and general paralysis 
are at least sufilciently established to call for further inicstiga 
tion, but in the emotional insanities I believe it is useless to 
probe the brain longer for a secret it docs not hold 

I can see no good reason why there should be any doubt 
about the origin of melancholia in visceml conditions rather 
than in a disease of the brain 

Maudsley said 

It 13 clear ns day that temporary bodily conditions, however 
they may have been brought about, will piny their part and it 
may be well that future researches will discover the causes 
of the characteristic features of some varieties of mental de¬ 
rangements in the diathetic states and the actual bodily dis 
orders which are associated with them Tliere is the most per 
feet harmony, the most intimate connection or sjuiipatliv be¬ 
tween the different organs of the body as the e-xpression of its 
organic life Unity of the organism beneath consciousness and 
the brain is quite aware that the body has a liver and a atom 
ach and feels the effects of disorder in any one of the organs 

Fcmcr says 

Healthy states of viscem produce pleasurable feelings and 
morbid states of viscera produce painful or depressing feel 
mgs Visceral derangements are frequently the cause and al 
ways the accompaniment of melancholic depressions 

C C Hersmon,® abenist to the South Side Hospital, 
Pittsburg, also read a paper before the Section, in 1899, 
m which he said 

It is a well known fact that the ovaries and testicles have 
at least three distinct actions, the first, generation, the sec¬ 
ond, their action through absorption on the central nervous 
system, which give to men and women their physical, moral 
and intellectual characteristics, the third is a special tonic 
action which reinforces in a special way the action of the 
spinal cord and brain 

In addition to this I am not sure, but we woU find 
eventually that there are nerve centers in the uterus, 
and Dossibly also m the tubes, which have an important 
influence on the mental equilibrium He cites in his 
paper two interesting cases from the insane department 
of the St Francis Hospital as follows 

A Jewess, married, very excited was in the hospital for a 
few months She also suffered from chronic endometritis, 
was curetted and went home in three weeks, with no mental 
svmptoms Again, n Polish girl who had been in the hospital 
for more than a vear with no improvement mentally, on exam 
{nation was found to be suffering from chronie endometritis 
blit went home cured in two weeks after curetting the uterus 
They have both remained well a period of about five jenrs 

1 Am Joar of Insanltv January 1000 
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I am aware we usunlly look to the brain when seareliin" 
for the cause of insanitv and many times, I feir when we 
should look elsewhere. It is necessarily the immediate seat of 
the disturbances, but the remote cause may be very foreign 
to that organ Manj times, if the uterine disturbances were 
relieved, the insanity would be removed I have seen, as al 
ready stated, in the treatment of insanities the result of uter 
ine disease, the local or surgical treatment of the trouble not 
only cure the uterine disease, but effectually cure the con 
comitant disease occurring in the brain, thus showing the 
mysterious (?) and unaccountable (?) connection between 
them 

The “Eeference Handbook of the Medical Sciences,” 
1902, in the very able and rather exhaustive artiele on 
insanity, sajs, vrhen speaking of the aecessoiy causes 
It 18 noticeable that organic diseases of the uterus and its 
appendages are seldom accompanied by profound nenous 
storms On the other hand, the leueorrheas, amenorrheas, pro¬ 
fuse menses vaginisraus, chronic uterine catarrh, and a host 
of other comparatively benign affections are now and then 
followed by mental disturbances Although it may be said, in 
general, that the influence of the affections of the genemtne 
apparatus as a cause of insanity in woman has been etagger 
nted, as an accessory factor it is often worthy of consldemlion 

Thus we see that the general consensus of opinion 
now among alienists seems to be tliat various bodifv dis¬ 
eases maj be tbe exciting cause of insanity, and hence 
the importance of curing these diseases as a prerequisite 
to restoring mental health Then, too, I think, it is 
generally conceded that there is a closer and more inti¬ 
mate relationship hetneen the brain and sexual organs 
than other Mscera, so that any disturbance there mil 
more easily affect the mental condition than diseases of 
any other organs and it is remarkable how large the per¬ 
centage of pelvic troubles is among insane xionien and 
to uliat extent these women are cured of their mental 
troubles when the local pehic imtation is removed For 
example, in 1895, Dr Eohe, of Mandand, said 
Ihe number of my cases is too small (34) to nllow me to draw 
conclusions, hut if anything of practical value can be de¬ 
duced from them, it is that puerperal insanity, melancholia 
and simple mania offer the best chances of cure from the 
proper treatment of local lesions in the pelvis 1 am cou 
vinccd that earlier operation in appropriate cases would haxc 
largely increased the proportion of rccoiencs 

And jet of his 34 patients operated on, 14 were cured, 
6 improved and none made worse mentally 

Dr A T Hobbs, of the Ijondon (Ontario) Asjlum, 
with the gjTiecologist, Dr Meek, carefullj and sistcm- 
aticallj examined 220 women who were confined in the 
asjlum, and found 18S of them, or 85 po^ cent, suffer¬ 
ing from some pelvic lesion Thev proceeded to operate 
on 173 of these, and their report is that 42 per cent of 
these recovered, 24 per cent u ere improved, 32 per cent 
rcmnincd the same and 2 per cent died 

I elioi Broun, of the Jfanhalton State Hospital, read 
a \er\ excellent article before the Brookh-n kledicnl As- 
Eoeiatior in Januan of the pre-ont icar in winch after 
citing frcelj from various hospital reports, he sais 
Thus it IS seen that in all insane asvlums a large mnjontr 
of the uomrn Inmates suffer in some form from n disci'e of 
the i>rhic organs 

Insane patients being ns miieh subject to phvsieal diseases 
ns their more fortunate sisters ha\c eipialla ns much right to 
tie relies e<I '^iieh is now reeognireil nnd the niajontv of the in 
stltutiens have on their stall con«iiIling surgeons who rendir 
such relief n« necsleil Tliose iinfortunales nre now trcatcil n« 
if thev were not insane ns far ns their phvsieal condition i« 
coneorneil Vs stated no operations base lieen undertaken 
with the direct object of influencing the mental stains Tlie 
pinslial status nlonc hn« been considered 4s a result of adept 


ing this coursf fiillv three fourths of the patients operated on 
were sufferers from forms of mental disease recognized ns un 
faaorablc nnd in uhom little permanent progress can be made 
in ameliorating their mental state The unfortunates of this 
class hn\e as much claim for physical relief ns those of more 
amenable forms of mental disease Two hundred and forty 
two patients have been given some form of gynecologic opera 
tion, which IS n little less than 5 per cent of the total numhi.r 
of women in the hospital during the period coloring the oper 
ntions Of those operated on there have been b2 abdominal sec¬ 
tions, 51 operations for displaced uten and 120 minor plastic 
operations As a result of all the operations done (242) 112 
patients base been physically benefited in a marked degree 
107 have been noticeably improved though not to such a great 
extent as in the preiious number Of the remaining patients 
flic died, of which number two deaths were nttnhutahle 
to the operation nnd three to natural causes The state¬ 
ment made by some writers that opcmtiio measures for dis 
cased conditions at times aggravate the insanity of the patient 
13 not in accord with my experience No instance of such an 
occurrence exists among patients I have oi>eratcd on Tlic 
same statement is made by JInnton concerning liis opera 
tions in the East Michigan Asylum covering a period of 20 
years nnd by Picqiic, who has been operating for 12 wars 
among the insane of Pans The rare occurrence of true ps\ 
chosis following gynecologic operations on women not pre 
aiouslj insane has been brought out hv Kobe’ lie states tl at, 
ns a rcfult of communication with all the nsjhims of the 
United States and Canada, ha found that in the course of ten 
rears prior to 1803 only 25 patients had been registered in nil 
these asylums ns hniing become insane after gamccolrgic 
opemtioiiB In studying the histones of the patients on whom 
I have operated I find that of the 242 patients, 138 still re 
mam in the institution nnd 104 hn\c been discliargeil Of 
those discharged 43 arc recorded ns rccoicrcd mentnlh 
Twenty of these 43 discharged ns cured lin\o had tlicir men 
tal recovery nintenallv hastened ns a result of the pliisieal im 
proicmcnl nri'ing from the operation done on thciii \Miile 
in the mnjoritj of these patients there had been some meni il 
improwment biforc the operation wn« done, vet in nil of the 
twenty the psychic iinproyement following the operation was 
marked, ns also was the steady progress toward mental re- 
coyerv 

Wiile I do not i\isli to criticise tlio mitiior of tins 
paper, still I am conlident tlint Ins small pcrccntiigo of 
cures resulted from tlic fact that lie did not entirely ro- 
nioye all pelvic disturbance, or in other words Ins oper* 
ntne work yvas not radical enough Of coiir'-o, smiplo 
justice 31111 require us to ndinit the possibility of nii- 
otlier factor, nnd tlint is too long duration of tlie mental 
distuibnncc before the pehic trouble yrns looked after 
but the former scorns to me far more likch beeiiiso the 
doctor’s point of yiew y\as not nltogotbcr riglit for be 
should linyegone at Ins pehic work witli Die prininry ob¬ 
ject of so tborouglih getting rid of the irritation there 
ns not only to cure the physical ailment but to be confi¬ 
dent Hint by perfect results hero lie would reap nimli 
greater bmefits namely n restored mentality nnd no 
doubt, rulier nnd better results would Iinye crowned Ins 
lalmrs To illustrate wliat I mean, I Iiaye selected a few 
ens'is from Ins report read at the si\(y-fir-t nninnl mei ( 
ing of Hie Amcnenn Afcdico-Psycbological ‘Society at 
San \ntonio, April, 1905 

SLLrcTioxs rroM Lcrox nioLx’s c\sr,s 

S n;TO Gm^nl linltli Tnlr Di n*./' Drnrntin 
pirihlim o\nrnn cv*t nnd rrtroflrxrd iilrni* Oj rili n 
Pr*Tio%nl of rv t fu prn'ion of ntmi* 1 f-stilt 1 Ji\ ['-nl 

condition Fiti fnclorr no marked nuntnl improiriun* 

AVhoucrli tho rr=uU of oprniion 
n*: Ttf n'' llio p]n‘=unl condition ^ jci rri' 1 "Tf 
no! <:nrpri=rd tint il i rc no in-'r]» t 
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ment, for here, TThaterer else may have hem -wrong, the 
suspension of the uterus granted a new course oE jiefvic 
irritation, being wholly irrational and unreasonable 
lliss G, age 40 Disease Chrome melancholia, retro¬ 
flexion of uterus, -with fibroids Duration Two years Oper 
ation Myomectomy with Bissell’s operafaon. Result Not 
satisfactory, mental state unimprmed. 

In this case there is no question that there was some 
ovarian trouble and that a hysterectomy would have 
given better results 

!Mrs F, age 28 Disease Chronic melancholia, retrover 
Sion and ovarian cyst. Duration Three years Operation 
Curettage anterior vaginal section, removal right ovarian cyst 
and shortening of round ligaments Result Operation satis 
factory, mental condition unimproved 

There can be little doubt that there was left behind 
sufficient difficulty to maiutam the irritation previously 
existing before the operation 
ilrs R., age 32 Disease Acute melancholia, retroi ersion, 
laceration of the cervix and perineum Operation Curettage 
hasterorrhaphy Result Operation was successful, no im 
proiement mentally 

Here, too, the local irritation was not enbrely re- 
mnied 

Mrs L, age 23 Disease Acute melancholia, adherent 
retroversion with double pyosalpinx Operation Excision of 
cervix and perineorrhaphy -with suspension of uterus 

No wonder the patient did not recover, for there must 
haie remained an abnormal amount of pathology in the 
pelvis 

Iilrs S , age 34 Disease Chronic melancholia with retro 
flexion and laceration of cervix and perineum Duration 
Three and one half years Operation Hysterorrhaphy ouret 
tage, excision of cervix and perineorrhaphy Result No 
mental improvement. 

Mrs L, age 39 Disease Chronic mama with multiple 
fihrorayomata and retroversion Duration Ten years Oper 
ation Iilvomectomy and hysterectomy Result Operation 
successful but no mental improvement 

Here tliere can be no doubt that a Empravaginal am¬ 
putation, -with probable removal of tubes and ovaries, 
would have given better results, and certainly if done 
earlier the chances of recover} would have been in¬ 
creased 

Mrs H, age 35 Disease Paranoia with adherent retro¬ 
version and laceration of cervix and perineum Duration 
One year Operation Uterus suspended, left tube and ovary 
removed, excision of cervix and repair of perineum Result 
Batisfaetorv but no mental improvement 

Certainly these operations, while the} removed part 
of tlie pathology, left as much behind to maintam the 
mental aberration and, therefore, were not adequate 

:Mr 3 M., age 25 Disease Acute melancholia of two 
months’ duration, -with double adnexa diseases Operation 
Both adnexa were removed and hysterorrhaphy Result Men 
tal condition unchanged. 

■\Iiss F, age 30 Disease Chronic melancholia of eight 
vears duration with endometritis and retroversion. Opera 
tion Curettage. Result Physical condition improved and 
mental condition only slightly improved 

Here, "With an endometritis and retroversion probablv 
of eight or ten -years’ duration, there could not have been 
a healthy condition of the ovaries and tubes Neither 
could the retroversion be left alone and the pelvic imta- 
bon Tcheved. Hence, this case did not have the relief 
which might have been afiorded by more thorough treat¬ 
ment, and certainly we could have reasonably expected 
more had the operation been done earher 


authoh's oases 

My own cases now comprise a total of 28 Of this 
number only one patient has been operated on too re¬ 
cently to tell what the ultimate result wiU be The otliers 
have been operated on long enough to signify somethmg 
of the ben^t they will receive. Tlie first ones were 
operated on nine, ten and eleven years ago and reraam 
-n ell to the present time Sixteen of the patients made a 
perfect ph} sical and mental recovery One died soon after 
the operation All except this one were temporarily 
benefited and none made worse. Two have smee died 
of the intercurrent troubles Eight, although slightly 
improved, I have not been able to trace and do not know 
their condition Tlie one so recently operated on and 
very much better I can not }et report on, although the 
improvement is marked, and apparently the recovery 
will be perfect ^ 

Case 1 —Woman, aged 34, married ten years, never preg¬ 
nant, had chronic endometritis with cystic ovaries Remoial of 
the tubes and ovaries was done in 1805 and she has remained 
well from that time until now She had acute mania 

Case 2 —Woman, aged 34, mother of one child, ten years 
old Patient had retroflexed uterus lacerated ceriix and 
cystic or ones Cervix was repaired, tubes and ovaries were 
removed and patient made a good recovery mentally and 
physically 

Case 3 —Woman aged 42, mother of several children, 
suffered from a large subinvoluted uterus with lacerated cer 
vi-x, retroflexion and prolapsed Ovanes She had melancliolia 
and dementia for a year and a half Supravaginal amputn 
tion of the uterus, tubes and o\nrics was made after which shs 
made a perfect physical and mental recovery 

Case 4 —Woman, aged 30, mother of one child, had melan 
cholm, subinvoluted uterus, degeneration of o-ianes Curette 
ment was done and tubes and ovanes removed Patient made 
good recovery from operation and was mentally improved, but 
I have lost sight of her and can not now trace her 
Case 5—Woman, aged 35, mother of two children, had 
retroflexion of uterus, chronic oDphontis and melancholia. Re¬ 
moval of tubes and ovaries resulted in perfect physical and 
mental health 

Case C—Woman, aged 46, mother of two children, suffered 
from melancholia, had a large retroflexed uterus, prolapsed 
tubes and ovaries Supravaginal amputation of the uterus 
and removal of the tubes and ovaries resulted in perfect phy 
iical and mental health 

Case 7 —Woman, aged 40, had melancholia, large retro¬ 
flexed uterus, prolapsed tubes and ovaries 'f'-aginal hyster 
eclomy resulted in immediate improvement, but after she re¬ 
turned home I lost sight of her and have not been able to lo¬ 
cate her since. 

Case 8 —Woman, aged 42, mother of five children, suffered 
from melancholia, chronic oOphoritis and cystic degeneration 
of the ovaries Removal of tubes and ovaries resulted In per 
feet mental and physical health 

Case 0 —Woman, aged 30, married several years, never 
pregnant, had retroflexed uterus, degeneration of the ovaries 
and melancholia for several months Vaginal hvsterectomy re 
suited in slight improvement, but she finally refused to tiike 
food and died in the asylum 

Case 10—Woman aged 60, mother of two children, had 
passed the change of life Uterine fibroid with calcareous de¬ 
generation was present Vaginal hysterectomy was done and 
resulted in phvsical and mental soundness 

Case 11 —Woman, aged 30, mother of two children, had bad 
laceration of the perineum, subinvoluted and rcflc-xed uterus 
and prolapsed ovanes Repair of lacerations and removal of 
tubes and ovanes resulted in perfect cure, physical and mental 
Case 12 —Woman, aged 30, mamed several years, never 
pregnant, had retroflexed uterus and periodical mania After 
-vaginal hvsterectomy she made physical and mental recovery 
Case 13 —Woman, aged 27, married several years, never 
pregnant, had cystic degeneration of the ovanes and melon 



INSANITY IN TVOMEN—HENRY 


1001 


5L. \Lvni 
'DunEii 12. 

m Kemoval of tubes and ovanes resulted in pbysieal 
mental health 

ISE 14 —Woman, aged 38, retroflexed adherent uterus and 
^ ipsed tubes and ovanes ivith melaneholia and dementia, 
been confined to her bed for several months Vaginal hya 
tomv was done without beneflL The patient died two 
a later 

S SE 15—Woman, aged 35, mamed several years, no chil 
had cystic ovaries and melancholia Removal of tubes 
wanes resulted in physical and mental health 
SE 10 —^Married woman, aged 35, never pregnant, had 
degeneration of ovaries with melancholia. Removal of 
and ovanes resulted in physical improvement and some 
il improvement. I lost sight of her and have not been 
o locate her since 
\.-e 1 e 17 — (Details lost) 

Case 18 —Woman, aged 42, mother of three children, de¬ 
veloped puerperal mania with septic condition of the uterus, 
bupmvaginal amputation with removal of tubes and ovaries 
resulted in physical and mental improvement. I have lost 
Bight of the case and do not know the ultimate result. 

Case 10 —Woman, aged 62, mother of several children, 
passed the menopause six years, had sufTcred from hemor 
rhoids and retroflexed uterus with ulceration of the cervix 
and developed melancholia of severe tvpe. Vaginal hysterec¬ 
tomy and removal of hemorrhoids resulted in perfect physical 
and mental health 

Case 20 —Woman, aged 23, single, had severe dvsmenorrhea 
and periodical attacks of mania, with melancholia and pro 
lapsed cystic right ovary On removal of ovary patient im 
proved both physically and mentally 

Case 21 —Woman, aged 40, mother of four children de¬ 
veloped melancholia, after her last child was bom There 
was retroflexed uterus with prolapsed tubes and ovaries Vag 
Inal hysterectomy resulted in pbvsical and mental health 
Case 22—Woman, aged 30, mother of two children had 
multiple uterine fibroid Abdominal hysterectomy resulted in 
physical and mental cure. 

Case 23— Young girl, 10 vears of age, with retroflexed 
uterus, prolapsed tubes and ovanes, developed melancholia with 
mania Vonetral suspension was done but she made no im 
provement and the girl is still in the asvlum 
Case 24— Woman, aged 38 mother of four children, had 
retroflexed utcnis with cvstic ovaries and melancholia and was 
bedfast for several months Supravaginal amputation and 
rcmoial of tubes and ovaries resulted in satisfaetorv pbvsical 
recovery and some mental improvement, since which time I 
have not been able to trace the case 

Case 25 —Mamed woman, aged 20, mother of two children, 
developed puerperal mania after her last child was bom and 
after a thorough curcttcmcnt for septic utems and wiping out 
with carbolic acid she made a rapid recovery both mentally 
and pbvsicnllv 

Cake 20—Unmarried woman, aged 28, with pronounced 
mclnncliolia was confined to her bed with intramural fibroid 
the remoial of which re«ultcd in some physical and menial 
improvement, but two Tears later she died without having 
fuliv recoicrcd her normal mentality 
Cabf 27 —\oung woman, aged 27, severe dv«menorrbea since 
early girlhood with periodic atlncks of mania and melancholia 
and ci'tic degeneration of both oiaries Removal of tubes and 
oiaries has resulted in marked relief both mentally and pbvsie- 
allv, but the lime is Vet too short for a final report in this 
ca«e 

Csir 28—^Mn B (Dr B ), aged 80 mother of two ehil 
dren had retroficxed utcnis and cvstie manes winch resulted 
in nielauchnlm Abdominal hvstcrcctomv was done tidies and 
manes being removed She made a good rocoverv and was 
mentally imprmed when she left the ho pital hut I liaie been 
unahlo to trace her since and do not know the final outcome 


CONCLkSlON 


r>r \ T ITolil's now superintendent of a private 
snnitnnum at Guelph, Out , m a ncint letter, up 
hiF news n' follows 

I’lUie disesfcs interfer* with mental health *n two-wri 

tjurii 


Through reduction of physical well being and through reflex 
irritation The removal of di ease, the restoration of dis 
placements, the extirpation of tumors and repair of injuries 
will first restore the physical health and through it the men 
tal condition, and, second, will remove a source of rcfici 
irritation Granted that a number of cases of puerperal in 
sanity will recover without operation, I know positively, from 
experience, that two things have occurred and will occur 
namclv, that good mental health is hastened by surgical inter 
ference and that a number of patients would never have re 
covered without surgical interference and that the recovery is 
due entirely to the removal of serious diseases interfering uritli 
the return to physical and through it to mental health Lcs 
ions of the ovaries are, without doubt causative factors, and 
disease of the uterus too, in producing in'nmty, in cases of 
nervons heredity 

I tronld like to emphasize another point, and tint is 
that many insane tvomcn who have pelvic trouble do not 
complain of it While tins also obtains in women who 
are not insane, yet it is very much more apt to he tlic ca^e 
m women who are mentally unbalanced as is attested 
by those who have given the Eub 3 ect careful thought and 
as shown by my own cases, and again I would like to 
insist on the point that sometimes there is senoiis 
ovarian degeneration winch is not discoverable b} ordi¬ 
nary pelvic examination So that I am sure some of 
these patients m asylums who arc evnmincd by the movl 
competent gynecologists have serious ovarnn di=C8=o 
which could only be detected by opening the abdominal 
cavity and personally making a nncrotcopic in'peclion 
of the ovary So that it is not siiflicicnt to sav tint c.v- 
nmination has been made and no pelvic trouble found 
for, as every operator knows, a good man} limes wlien 
the abdomen is opened and the ovary is carefully in¬ 
spected serious disease is found, even vvlicn not sii— 
pccted by bimanual examination 

I wish, tlicn, to conclude my paper bv insisting that 
the gynecologist can prevent tlic occurrence of in«nnitv 
in many women with verv unstable nervous organization 
if he will, by treatment or operation, rcmoio all pclvir 
irritation, and, again, he mni cure various forms of 
insanity in women if such imtnlion is cntirclv removed 
and It IS important not to sub'-titutc a lessor form of irri¬ 
tation in getting nd of tbe more serious one Conserva¬ 
tive trentment and operations arc nil right if tlmv rcallv 
secure complete removal of all pelvic irritation but to 
get all the results we bnvc a riglit to oxpcct from gvne- 
cologv and vbich wc can undnubtcdlv secure in a verv 
largo proportion of cases we mu-} wliollv endieaie (lie 
pelvic irritation bv whatever means arc no 

matter how radical the work required 

DIBCL'^'arOV 

Da. W P Mavto" Delrnit 'iirh said lint Im rxpfrlrarf 
with this Fiilijocl cMtmIrfl o\rr imnv mr (Ini In in' tin 
plnncrr in this line anil the first to tale up fv-trontn wnrl 
among insane women kor srimtern years he In Iw-e-i <10 
iiocteil with two lnr,,c rtnte in' itiitinns in 'tichirm ni I In 
Inil to do also with two private ho pitols for V e in ore lo 
that everil thousand in'vre wointn have po e-I imi'rr Im r'l 
remtion One of tin lest reent nrliek' on tki" 1 in( i' hv 
Dr InPoT Ilroiin in a hte ntiril'er of the ml <> "rt r,l 
fcicoces Dr Broun Ins Ind hrge rp| irtuni 1 r id m 
tion and arrives at tin s-i-n conrit k is n' Dr 'Tti'ro Re 
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the exceji ion of Dr Tlrn-r ''t lliir! r'w (f Ti'r I » 
t river itv hut then i ij -rii t i ^ n e^ t' - J q ero 1 o 
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this matter up repeated!v He does not helieie this to be 
true, however for ns tlie result of uork done there is to-dav 
hardli an institution Minch has not a grnecoiogist connected 
with it Willie there is unquestionnblv a relationship be¬ 
tween the pelvic organs in woman and the brain, Er Afanton 
does not belieie that, except in possibly rare instances, disease 
of the former gues rise to mental nliencwion Whenever in 
lanilv exists honeier, and there is a local point of irritation 
present in cither the peh is or the abdomen, the mental con 
dition IS often made worse, and by remoiing the irritation, no 
matter how demented the woman may be, she will be made 
mqre comfortable and is more easily taken care of In a large 
number of cases he has neier scon an instance in which the 
mental condition was not relieved to some extent ns the result 
of this kind of treatment In his experience some 81 per cenL 
of insane women sutler from locai disorders, but if 100 women 
who are walking about in apparent perfect health were e.x 
amined it will probably be found that ns large n percentage 
are suflering from some abdominal or pelvic disorder also So 
that the finding of this percentage of local disease among in 
sane women really means that a large number of women, 
sane or insane, have this burden to carry Operations under 
taken solely for the cure of mental disorder in insane women 
are wTong but every insane woman suflering from atdominal 
or pehic disease is as much entitled to relief from the somatie 
condition as is her sane sister The late Dr Roh6, who wrote 
a good deal regaruing the curability of insanity in women 
through surgical means appears to base been too sanguine, 
and Dr Mnnton is not altogether certain abo it Dr RoliC’a 
cases Another obserier Dr Hobbs, was assistant physician 
at the London (Ont ) asylum under Dr Buck, when he began 
his inicstigations Hobbs results and Dr ilanton’s do not 
tally and Dr JIanton is left to conclude that Dr Hobbs deals 
with a different class of cases Dr Buck became very en 
thusiastic regarding the operalnc cure of insanity 
Dr F F I^WREACE, Columbus, 0 said that this subject 
was discussed in a sjunpcsium in Denier when Dr Joseph 
Price was chairman, also in Atlantic City in 1000 Tlie ques 
lion among alienists has been pretty thoroughly determined, 
that back of it all is an unstable nenous organization and the 
question of attempting to cure insamtj per sc by surgery, is 
somewhat far fetched As Dr hlanton said, the insane person 
is entitled to the same character of surgical relief that the 
lane person expects. The surgical condition may be causatiic 
in a sense in a great many cases Tlie possibility cf a patient 
recoiering her mental balance is greater if all physical suffer 
Ing can be removed If she has a bleeding fibroid she has a 
better ehanee to recover her health if it is removed llio late 
Dr Carpenter and he had examined between 100 and 200 
patients In the neighborhood of S4 per cent of the total 
number had some form of intrapeliie trouble Of that number 
the history of only about 21 per eent showed that the abdom 
Inal condition preceded the mental He advocated surgciy for 
ill surgical conditions whether in sane or insane, but in tbe 
ibscnee of gross pathology insanity or other neuroses can not 
be reasonably expected to yield to any form of surgery 

Dn VT 0 Hexht Omaha said that lie was glad to hear the 
remarks of Drs Jfanton and Laivrence but that his contention 
is that these pelvic diseases in women of unstable nenous 
organization arc the particular thing that often upsets the 
mind and the cunng of these things before they have upset 
the mind wall in such cases, prevent the breakdown So long 
as no one can tell what insanity really is he thinks that 
practical experience in cases that arc cured counts for more 
than anything else When he has operated on cases and fiie 
or ten vears later the patients are still well, that counts for 
wore than all the theory on earth Of 23 cases he had 10 
patients go home well This is of real practical value He 
does not claim that every insane woman can be cured by opera 
tion but many can, and cverv insane woman should be given 
the lienefit of all possible aid which can be afforded bv the 
removal of all pelvic irritation And finally, bv cunng thc«e 
pelvic irntations in women of unstable nervous organizations, 
befo’-e in'amtv occurs, its development i.aiy often be wholly 
preve'ted 
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Tlie word endometrium should he used to refer to the mucous 
membrane which lines the bodj of the uterus Ihe miico-in of 
the cemcal canal is anatomically and phj siologicnllj a <lillcr 
ent structure, and although it may properly be called endo¬ 
metrium, usage more or less restiicts that term to the mucosa 
of the body of the uterus 

The endometrium is intimately connected with the niiiseiila 
ture of the uterus and its circulation is greath inllncnccd bv 
changes which occur in the blood vessels of the mvoiiietriiiiii 
and by the tonicitv of the uterine muscle The endonietriuiii 
IS continuous with the lining membrane of the tubes and with 
the epithelial layer of the cervix, therefore, it follows that the 
endometrium is influenced by all inflammatory affections, dis 
placements, new growths and congestions of the genital 
organs 

By some it is held that the term endometritis (mflanma 
tion of the endometrium) should be nppued onh to those 
lesions of the endometrium which show histological!} the 
products of an active reaction of the tissues to an irritant 
According to this new, endometritis is alwajs the result of in 
fection vnth a micro organism By others it is held that there 
are causes of inflammation other than bacterial, and that i 
long continued inflammatory process, produced cither bv Inc 
terial infection, or by mechanical or other forms of irritation, 
may produce hvperjilnstic or atrophic changes in the erdo 
metrium, without any histologic evidence of ait acute in Iain 
matory reaction 

Such a distinction results from a difference in the concep 
tion of what constitutes an innainniation and has little pne- 
tical importance Tlius, what is considered glandular hvpcr 
plasia of the endometrium by the adherents to the first v icw is 
called glandular endometritis by the adherents to the second 
ft IS our belief that it will lead to less confusion of terms to 
regard “glandular hypertrophy” of the endometrium and 
"atrophy” of tbe endometrium ns the end results of a chronic 
endometritis, or ns Sllnger has aptly stated it, the residuum 
of nn inflammation 

Tlie classification of endometritis should be purely nnntnniic 
In other words, it should be divided into the acute and the 
chronic forms While acute endometritis involves nil of the 
component parts of the endometrium indifferently the chronic 
form may affect especially the glands or the stroma Any 
claSBiflcation of endometritis, based on etiologic factors is 
fniiltv, because the etiology of chronic forms can not aDvavs 
be determined, and, therefore, the classification in manv cases 
would be Useless There is also no relation in the chrome form 
between the cause and the form of the anatomic change in the 
endometrium 

A classification based on clinical symptoms, ns catarrhal, 
purulent, or hemorrhagic, is also bad, for such terms might 
be easily applied to different stages of the same process and 
n classification based on symptoms lends to an almost endless 
variety of forms 

The age of the individual also should be given no place in 
the nomenclature Senile endomctntis conveys no pathologic 
meaning, the terms juvenile or adolescent endometritis may 
be employed just ns properly 

In conformity with inflammatory lesions elsewhere, we may 
speak of acute and chronic endomctntis Tlie chronic form 
may further be divided into glandular and interstitial, when 
the glands on the one hand or the stroma on the other are 
especially involved Pathologists may subdivide the chronic 
forms in order to indicate anatomic peculiarities, but this is 
not necessary for the elinicinj 

Endometritis except in the acute form, rarely c-xists alone 
It is usually complicated by inflammatory lesions of the cer 
vli or of the pclnc viscera, lacerations of the cervix or of the 


•Report of the ronimlltce on Nonvenclnlnrc of rnilomelrltls to 
the sieetton on Ohslelrles and Dlsenses of Women at Ihe FIfly ser 
eiitli Annital ScsrIod of Ihe American Xlcdlcal Association, June, 
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pelvic floor, retrodispluccments of tTie uterus, chronic pelvic 
congestion uterine or o\arinn tumors 

Except in the acute form therefore, which is incident to gon 
orrhea or to infection following labor abortion or instnimen 
tation of the uterus, it has in itself little clinical importance It 
should be considered and treated with the exceptions noted 
above, only in conjunction with the lesion which produces iL 
In many text books this fact is not pointed out, and the stu 
dent is led astray as to the frequency and the significance of 
the disease, and as to the necessity of its indnidual treatment 


CONJUGATE DEVIATION OE THE EYES AND 

HEAD AND DISORDFES OF THE ASSOCI¬ 
ATED OCULAE I^IOYEJrENTS 

IN TUilOES AND OTHFE Lt:SIONS OF THE CEEEDRUM * 
T H WEISENBURG, MD 

Instructor In Nervoas DlscOhes and Ncuropatholojry University of 
Pennsylvania, Assistant NeuroloRlst to the Philadelphia 
General IIospltaL 
puf rAnm.P iTTA. 

VARIOUS VIEWS DISCUSSED 

Within the past two 3 cars the causes of conjugate 
deviation of the ej es and head have repeatedl} been the 
subject of controier^jj especially by certain French 
uTiters In 1904, Bard* advanced the sensorial tlieory 
of conjugate deviation, although tins had been spoken 
of previoush by Boux “ Tbis tlieorj' has since been 
ably supported, especially by Dufour,*' and opposed bj 
Qra'iset,* Dejenne and Boussy,' and others 

Chieflj tlirough the kindness of Dr Charles K JIills 
and Dr William G Spillcr I have had the opportunity 
to study 10 cnsis of conjugate deviation of the ejes and 
head, 15 of which are with necropsy, and I have at¬ 
tempted to come to such conclusions as to the causes of 
conjugate deviation of the ejes and head as the evidence 
in tliese cases will permit together with the aid of cases 
m the literature 

Disorders of associated ocular movements occurring in 
lesions of the cerebrum Mill be discussed only in so far 
as thev occur m association with conjugate deviation of 
the ejes, and in cases of hemianopsia due to peripheral 
or central Ictions The importance in clinical diagnosis 
of paraljsis of associated movements of the ejeballs has 
been discussed only recently by Spiller' 

The literature is replete with instances of conjugate 
deviation of the head and ejes os a result of legions m 
almost cverj part of the brain Experimental invcsligu- 
tions on loner animals confinn what has been 'aid of 
the pathologic evidence, for it has been shown that elec¬ 
trical excitation of anj portion of llic brain, if of suf¬ 
ficient intcnsitv, is productive of deviation of the ejes, 
or of the head, or both 

There is good reason for this Perhaps no function 
IS more higlilv spccinlircd than that which is concerned 
with the movements of the head and of the eyes Thc^c 
arc cnn-tnnllv moved for one reason or another, the 
auditorv and the visual senses prohablv plnving the most 
important part in the determination of these movements 

• Rend In the Peetten on Nervous nnd Mcntnl P!«en«es of the 
American Medical Association at the Fifty tcvcoth Annual Session 
June I'^OO 

•trom the Department of Nenroloffr and the Laboratory of 
Nearopatholo;ry LnITC^^lt^ of reonsvhanin 

1 Bard i^e^^nlne MCdIcale Jan 13 I'HM 

2 Roux Arch dc Neurol *ieptcmber^ Ibl^n 

B Dufour Rev Neurol April I'i 1 H»-t 

4 Cmfset Rer NeuroU Juir I'i 1^04 

5 Dejerine nnd Rous*r Rot Neurol No *^ept I*" I'vo" 

(I SpUIer Jour Nervous and Mental DIs- July and Au^pt« 
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Such speciali 7 Jition of function ncccssarilv needs and 
acquires a moat com])lex corticil rcprcacntation 

With our present knowledge of cortical representation 
we should expect a motor center for the movement of 
tlie head, a separate center for tlie eves, and still another 
for the combined movements of the head nnd eves 
Within the past few 3 ears the cortical centers for all, 
or neaTl 3 all, motor function have been placed in front 
of the central tissii’'e This has been home out hv ex¬ 
perimental and pathologic evidence We should ex¬ 
pect, therefore, that there should be but one motor 
center for each function, nnd that center anterior to the 
Bolandic fissure It has been shovni that movements 
which are performed conjointlv by corresponding or cor¬ 
related mu=clc» on both sides of the bndv have n cortical 
representation in each cerebral hemisphere Therefore 
we should expect a bilateral cortical representation for 
the deviation of the 6365 and of the head 

An 3 auditory, visual, or olfactor 3 stimulus vnll cause 
conjuEtate deviation Touch, pain, or temperature 
stimuli will also cause deviation BcskIcs it has been 
held that reflex or automatic nnd voluntar 3 impulses 
initiated indepcndentl 3 of these senses ma 3 cause such 
aevinlion 

Taking up the subject of conjugate deviation of the 
C 3 es or of the head, or of both ns the result of nnvone 
of the above-mentioned sensorv stimuli what is the cere¬ 
bral mechnnism of this conjugate deviation ? Illus¬ 
trating by tlie sensation of hearing, vve presume that an 
auditory impulse is first tran-mitted to the niulitorv 
center in tlie temporal lobe from here it is earned bv 
means of association fdicrs to the motor center from 
winch motor impul-cs are transmitted (0 tlie nerve evils 
which supplv the innsclos concerned with the funclion 
to be performed In like manner n unilalcral motor 
center for the conjugate deviation of the evcs nnd held 
should be in intimate connection bv means of n® ociaiion 
fbors, not onh with the nuditorj center in llic Icmpornl 
lobe, but also with the visual center in the occipitil lobe 
nnd with the olfnctorj centers in the uncinate gams nnd 
tlie gustntorj center wherever situated, nnd with the 
centers for touch pnm nnd tcmperahirc senses in the 
panetnl lobe. In bnef, sensorv irritation in nnj por'ion 
of the bodj will cause deviation of the he id nnd eves 
in the direction of the irritation through (he correlnii d 
activities of the sensora nnd motor centers concerned 
Not onla that hut the centripetal fibers which transmit 
these impulses from the pcriplierj to the cortex mu^t tic 
intact for tlie proper interpretation of Ihcsc stimuli, 
and the centrifugal motor tracts must also be intact for 
the plivsiologic performance of their functions .Sliniild 
ana portion of this most complex mechanism he dis- 
lurbed, the result would be failure in normal deviation 
of the head and cvc.s, the deviation depending cntirclj 
on the nature and location of the lc=ion 

The most recent writers on this subject Cantonn't 
and Taguct,* advance the idea of an automatic or n ficr 
center for ocular movements in the ojitic llnlainus In 
support of this thev quote ca=rs of cortical Ivsions m 
which there was paralvsis of vohintarv ociiBr movement, 
but in which reflex or automatic movcnirnis wen jirc- 
served Me have alwavs reenrded refev movinuul of 
the eves ns hc't illiistriti d bv the fact tint the rvr- will 
fol'ow tic mnvin:: finger or band in ditfi ml dirn- 
lions nnd lint similar deviation will tale pi re m r<'- 
sponsc to various s'^n'orv stimuli It -'ould p’’ ’ aj’- 
he ndvisalde if we wire to define “refirv -nd ‘ ■'u o 
■*’ Canlocct'l acj 1 Nrurgl^ 7 p *■ 
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mntic” movements more clearly When the eyes deviate 
in a certain direction because of a noise, that is a reflex 
action, onlj m the sense that a movement is performed 
because of a sensory stimulus If the sensory part of 
the reflex arc is disturbed, as m deafness, no amount of 
noise mil cause deviation AVhy should this be called 
an automatic movement? 

It has been shoivn that m lesions of the thalamus, wo 
Bomefames have such symptoms os forced or involuntary 
laughing or crymg, and m lesions of the superior cere¬ 
bellar peduncle there may be mcoordmate movements 
of some of the hmbs These are examples of automatic 
movements If we assume that a similar automatic 
center exists for ncular movements m the thalamus, 
should not a disturbance of such a center cause forced 
or mcoordmate ocular movements? 

In his very able presentation of the subject of asso¬ 
ciated ocular movement, Spiller" agrees with others that 
paralysis of associated ocular movement laterally is due 
to lesions of the posterior longitudmal bundle, and as¬ 
serts that a paralysis of upward and downward movement 
IB probably the result of a lesion near the oculomotor 
nuclei He beheves that a tract similar to the dorsal 
longitudmal tract, and possibly a part of this fasciculus, 
situated near the oculomotor nuclei, connects these 
nuclei, and that an mterruption of the tract causes 
failure of associated upward or downward ocular move¬ 
ments He does not admit the need of a basal coordm- 
atmg center for ocular movements, near the oculomotor 
nucleus 

Wlien the eyes follow the finger, this is really an 
associated movement, and the result, not ol a pure 
reflex action, but of a distinct sensory (visual) im¬ 
pression, m the same sense that a noise (auditory im¬ 
pression) wdl cause deviation of the ejes If the sensory 
arc IS mterfered with as m blindness, the eyes will, of 
course, not be able to follow the finger as the result of a 
visual impression 

A voluntary movement is the result of a stimulation 
of a motor center The question arises whether m a 
normal mdividual a pure voluntary impulse is possible 
vuthout a previous sensory stimulation, the term sensory 
stimulation bemg used here in its broadert sense When 
we will to move the eyes mdependently of any immediate 
sensory stimulus, as when m meditation, there is at least 
a psychic stiumulus to the cortical oculomotor center 
(that is, the center for the movements of the eyeballs), 
this stimulus may come, for example, from the higher 
psychic areas of the preHontal lobe, but it is intimately 
dependent on stored impressions at one time or another 
received or accumulated by means of sensory mechan¬ 
ism, and moreover m tlie act of usmg the eyes m such 
circumstances as vhen one wills to read a book or to 
look at the stars, sensory impression takes part in the 
lateral and upward movements It is probable, there¬ 
fore, that a eentrall} initiated voluntary impulse is de¬ 
pendent on the functioning of a central reflex arc, and 
that anj interference with this would cause deviation. 

SummmiT up the views so far advanced, it is my opin¬ 
ion that the movements of the head and eyes are depend¬ 
ent on a most complex mechanism, that there is only 
one true or at least functionally important cortical motor 
center antenor to the central fissure, that this motor 
center is in immediate connection with the sensory por¬ 
tions of the brain, that whenever the head and 
moved it is the result of a sensory stimulation, and that 
anv interference with the sensory-motor arc will cause 
impairment of this function Let us now consider m 


order the embryologic, anatomic, physiologic and patlio- 
logic evidence m support of these views 

EVIDENOE IK SUPPORT OP VIEWS 

The well-known mjelogenetic mvestigations of 
Plechsig* support these views Accordmg to him, in his 
primordial zones or regions of early development are 
included exclusively projection fibers, sensory and motor, 
or, as he terms them, corticopetal and corticofugal He 
believes that for every sensory path there is a correspond¬ 
ing motor path. In the primordial zones are included 
the motor and sensory regions, the visual o'r occipital 
lobes, the auditory or upper temporal regions and the 
olfactory and gustatory centers prmcipally in the an¬ 
terior temporal region The myelogenetic differences 
between the primordial and the mtermediate and termi¬ 
nal zones, accordmg to Plechsig, are the result of suc¬ 
cessive development of different sense organs and their 
motor or centrifugal patlis, and the development of long 
and short association systems 

In the mam these views have received physiologic and 
pathologic confirmation What appears to be the view 
of Plechsig that each primordial area is both sensory 
and motor can not be altogether agreed with, but it 
must be recalled that his views are only relative, for in 
his myelogenetic area No 1, which corresponds with 
some closeness to the central convolutions, the tactile 
radiation is distributed mostly to the postcentral convo¬ 
lution, while the tract which is undoubtedly motor 
onginates from the precentral convolution This would 
argue for separate cortical representation for motor and 
sensory functions, and would accord with our present 
views 

With the auditory or cochlear myelogenetic area m 
the first temporal convolution Plechsig finds a cortico¬ 
fugal radiation, which he beheves may be motor, al¬ 
though this has not as yet been demonsbated The cells 
and fibers which constitute this radiation he at the lower 
border of the first temporal and in the furrow which 
separates it from the second temporal convolution He 
assumes that motion of the head and of the body follow- 
mg an auditory impression may be performed through 
the intermediation of corticofugal fibers which ongmate 
in or near this center Similarly, Plechsig reasons that 
movements of the eyes and of the head consequent to 
visual stimulation are due to the mtermediation of cor¬ 
ticofugal fibers from or near the visual zone Motion ns 
a consequence to olfactory stimulation can likewise be 
explamed 

Accordmg, then, to Pleclisig’s view, a movement of 
the eyes or of the head is the result of a sensory stimula¬ 
tion and may be due to an auditory, visual or other sen¬ 
sorial impression coming by way of the corticofugal 
fibers which ongmate in these centers I do not agree, 
however, with the view that the corticofugal fibers com- 
mg from the special sense centers are purelv motor pro¬ 
jection fibers, as Plechsig appears to believe Undoubt¬ 
edly the corticofugal radiations associated with the cor¬ 
ticopetal radiations m Plechsig’s mjelogenetic area No 
1 , which corresponds to the sensory and the motor cen¬ 
ters around the central fissure, are purely motor The 
corticofugal radiations of the primary auditory and 
visual zones arc probably not purelv motor projection 
fibers but m large part are fibers which connect thc^e 
special cense areas with the oculomotor centers in the 
mam motor region A sudden auditory stimulation vill 
of course, cause immediate turning of the head and 

8 riecbilST ond Soele 1806. 
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eyes, but this is not because, or at least not usually be¬ 
cause, a motor impression is transmitted by the cortico- 
fugal fibers directly from the auditoiy center to the 
nuclei which are concerned with the muscles necessary 
to perform that function, but rather because the au¬ 
ditory impression is transmitted by means of assoeiatiori 
fibers to the motor cortex and thence to the basal nuclei 
When an auditory impulse is received in the temporal 
convolution it may be stored up m the auditory memory 
center, it may be transmitted to the visual center and 
recall visual images associated with the sound produced, 
it may cause olfactory or gustatory stimulation or it may 
cause the movement of almost any portion of the body 
as the person wiUs In the performance of aU these 
possible functions it is necessary to have the auditory 
center m direct communication with the other sensory 
centers, and this is accomplished hy means of associated 
fibers, the existence of which have been repeatedly dem¬ 
onstrated, similarly the visual centers are hkewise in 
association with other centers 

Mills' believes that each sensoiy area has its motor 
correlative and that each of these has its separate corti¬ 
cal representation He speaks of a sensory motor, visual 
motor, auditory motor, gustatory motor, olfactory motor 
and a possible equilibratory motor area Accordmg to 
Mills, this conception does not do away with the impor¬ 
tance of our old-time motor area, which still remains 
the great or mam motor region His view is that at 
least in the highly developed human being the centers 
for movements of the head and eyes and for other move¬ 
ments have largely taken the place of the motor projec¬ 
tion fibers which exist m, or m close contiguity with, 
each of the special sense areas, in other words, the visual 
motor area, auditory motor area, olfactory motor area 
and gustatory motor area are largely, although probably 
not altogether, m abeyance m movement, although still 
retainmg their importance to a greater or less degree 
in the animal scale below man If this be the case, the 
arguments brought forward m this paper which are 
based on the idea of a smgle active functioning region 
for movements of the head and eyes ore valid, m other 
uords, we can disregard all cortical motor areas except 
those which lie in front of the central fissure 
Experimental investigations also confirm my views, 
for it has been shown that electrical excitation of any 
portion of the brain, if of suEBcient intensity, is pro¬ 
ductive of movements of the head and eyes Four prin¬ 
cipal areas have been found m the brain of lower ani¬ 
mals in whicli electrical stimulation will produce thw^e 
movements in the frontal lobe, in the so-called neck or 
head region, in the angular gyrus and in the occipital 
lobe Partly because of the fact that stimulation of the 
posterior portion of the second and third frontal con- 
lolutions and the region near the angular gvrus is alwavs 
productive of movements of the head and eves, these two 
areas have been considered bv various authors os the 
motor centers for these functions 

Landourv’' and Wemickc’' were among the first to 
favor the area near the angular gvrus or the pJi courhi 
of the French The phvsiologic cxperimenfs of Luciani 
and Tamburinid’ Fcmcr,” Munk’* and Obrcgia’' sup- 
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ported their views, for stimulation of this region con- 
fitantlv caused denabon of the eyes and head Agaiust 
this view, however, were the extirpation experiments of 
Brown and Schafer'' on the brains of apes m wliicli 
conjugate deviation was not obtamed. Again Flechsig 
has shown that this area contains few projection fibers 
It IS probable that electrical stimulabon of the occipital 
and parietal regions causes deviation of the eves and 
head, not because of a motor center in these areas but 
because of stimulation of the visual and auditor! fibers, 
respectively It has been shown that underneath tJie 
angular gvrus he the fibers from the occipital and audi¬ 
tory lobes, and it is because of the combmed involvement 
of these that any shmulation or lesion of this area 
causes such constant deviation of the head and ey es 

The work of Ferrier,'* Mott and Schafer," Beevor 
and Horsley,'* and lately of Sherrington,'" has con¬ 
clusively proved the existence of an oculomotor center in 
the posterior portion of the second and third frontal 
convolutions The existence of a separate center for the 
movement of the head, for the eyes and a combined 
center for the movement of the head and ey es has been 
repeatedly showTi m lower animals, and it is probable 
that such differentiation also exists m man Beevor and 
Horsley" m apes (Macacus simcus) found an isolated 
center for movement of the head, for the eyes and for 
the head and eyes in the posterior portion of the first, 
third and second frontal convolutions, respecbvely La¬ 
ter these authors found m an orang-outang, m the pre¬ 
central convolution, underneath the hand region, a cen¬ 
ter m which irritation caused deviation of the head and 
eyes, and, on the other side of the brain, deviahon of the 
eyes alone because of irritation of the foot of the second 
frontal convolution 

A cribcal study of the evidence furnished bv the 
physiologic experiments m lower animals favors the 
view that there is a separate center for the moiement of 
the eyes in the foot of the second frontal convolution, 
that a separate center for tlie movement of the head 
exists in the lower part of the precentral convolution 
along its antenor edge, and that further stimulation of 
either area may cause a combined deviation of the head 
and eyes 

N’ormally, the head and eyes are moved together more 
often tlian separately, and the eyes more than the head 
in separate movement We should expect, therefore, 
from developmental and phi Biologic rea=ons, that the 
oculomotor center should be better developed than the 
head center, and that stimulation of the head center 
should more often give conjugate movement of the head 
and eyes than stimulation of the eye center This is 
proved bv the experiments of Bec\or and Iloralci," 
Fcmer'* and Mott" The experiments of Sterling'' are 
of extreme intercut in this connection This author irri¬ 
tated the 'o-rallcd neck region in xoung animals and 
found that he could obtain movements of the head alone 
in dogs 8 daxs old, whereas associalcd moxements with 
the eves could not be obtained until the tncnlx-flr-t da\ 
He did not perform the converse exprnment In irri¬ 
tating the ocular centers alone, which would ho inten-t- 
ing We can, howexer, argue from thi» that fojnrile 
centers for the exes and head cxist^ and that liceamf of 
association between them irritation of one max ram' 
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moxomcnt of both It is also for this rei=on that irrita¬ 
tion of other portions of the brain besides the motor, 
cause in most instanics combined movement of the eves 
and head 

Our knowledge of the direction of the movements of 
the eves and of tlie head is chiefly in regard to lateral 
deviation Reasoning from analogy, we shonld expect a 
separate center for upward and domiward mov’ement, 
as well as for lateral movement The experiments of 
Mott* proved that this exists in lower animals Bv 
irritating, in apes, the posterior portion of the frontal 
convolution he obtained movement of the eyes in a hori¬ 
zontal direction, to the opposite side and upwards, and 
to the opposite side and downwards, the pomts irritated 
' Iving from the median to the lateral side, laterally, on 
the outer side and in the median portion, respectively 
A similar order was present for the movement of the 
head Schafer was enabled to obtain somewhat similar 
results bj stimulating different parts of the occipital 
lobe 

Permanent paralysis of upward or downward asso- 
ci itcd ocular movement is only rarely observed clini- 
calJv, and, ns Spiller has shown, is piobably due to 
legions near the oculomotor nucleus In pathologic 
conjugate deviation of the ejcs'the deviation is some¬ 
times lalcrallj and upward or downward, as in Case 7 
of 111} series, but I know of no reported case in which 
the conjugate deviation of the ejes was purely either in 
an npwaid or downward direction There are Several 
plivsiologic reasons for this In the first place, lateral 
movements of the 03cs are better developed than upward 
movement but perhaps no better tlian downward move¬ 
ment TTiere is still another important factor One 
side of the brain controls movements of the eyes and 
bead in the opposing direction, the tendency for devia¬ 
tion would, therefore naturally be in a lateral direc¬ 
tion Tills was well shown in the experiment of Mills," 
who famdized in man the head center and obtamed de¬ 
viation of the head to the opposite side 

'the functions of convergence and divergence are 
considered bv the majority of authors as reflex 
phenomena with possibly bacal centers This I believe, 
low ever, to be an error I am of the opinion that 
thev are as much muscular movements and depend¬ 
ent on a similar mechanism as either lateral, upward or 
downward associated ocular movement In convergence 
tl 0 internal recti muscles of either side are vised, while 
in divergence the external recti are called into action 
Should, for instance, on internal rectus be paralyzed, 
the corresponding eve will not be able to converge This 
can be compared to failure of associated lateral move¬ 
ment of one eje, if the external rectus is paraljzed 

If we believe, as no one doubts, that there is a con¬ 
nection between the external rectus muscle of one side 
with the internal rectus of the other bj means of the 
jiostcrior longitudinal bundle, and if, as Spiller believes 
there is a similar tract connecting the nuclei of the 
superior rectus and infenor oblique muscles of one side 
with the corresponding nuclei of tlie other side, and if 
thw bundle is concerned with upward movement, and if 
there is another tract for downward associated ocular 
movement, why should not there be a similar tract con- 
m.vtin'^ the internal recti nuclei and another connecting 
the nuclei of the exiemal recti, these having to do with 
convergence and divergence? 

It IS true that the existence of such tracts has not 
been demonstrated, but neither have the tracts which are 
supposed to bo concerned with upward and downward 


movement There are, however, clinical facts which '-up- 
port this view In the niajunt} of cases of paraljsis of 
associated ocular movement due to pontile lesions, either 
convergence or divergence is lost In the statistics col¬ 
lected by Spiller, of 47 cases, the condition of conver¬ 
gence was noted in 26 Of these, convergence was im¬ 
paired in 15 cases, and in 9, normal or nearly normal 
In most of the cases in whieh convergence was said to 
be normal, the observations were made some time before 
death and this function might weU have been lost later 
It IS more than probable tliat convergence and diver¬ 
gence have also cortical representation and that this is 
m the posterior portion of the second and third frontal 
convolntions This subject will be fully discussed m a 
subsequent paper on paralysis of associated ocular move¬ 
ments due to basal lesions 

Let us now consider the pathologic evidence Con¬ 
jugate deviation of the head and eyes may occur as a 
result of lesions causing hemiplegia, in tumors of vari¬ 
ous loeahties, in areas of softening, in meningitis, in 
epileps}, in fact, it can be shown that any lesion m anj 
portion of the brain may cause deviation Consider, for 
instance, the statishcs collected by Grasset "* Of 104 
cases, 48 with necropsy, in 2, lesions were shown in the 
frontal lobe, in 10, in the frontal and other areas, m 
25, in the internal capsule and cerebral peduncles, and 
m 11 the lesions were diffuse 
In the 1C cases with necropsy reported in this paper, 
lesions were found m almost every portion of the brain 
In Case 1 on area of softening was found in the frontal 
lobe In Coses 3 and 4 there were diffuse cortical hem¬ 
orrhages m the frontal, parietal and occipital lobes In 
Case o a hemorrhage was found directly in the angular 
gvTus In Case b a hemorrhage was found in the occipi¬ 
tal lobe and an area of softening in the precentral con 
volution In Cose 7 (Fig 1) 0 large fibrosarcoma occu¬ 
pied the whole of the occipital lobe In Case 8 there was 
a thrombosis of the middle cerebral arterj In Cases 0 
10 and 11 there were hemorrhages in the posterior limb 
of the internal capsule and the neighboring parts In 
Cases 12 , 13 and 14 there were lesions in the lenticular 
nucleus and external capsule In Case 15 there was a 
lesion of the lenticular nucleus alone In Case 16 (Fur 
2) there was on area of softening involving the anterior 
limb of the intenial capsule and lenticular nucleus, with 
a fresh hemorrhage underneath the angular gyrus Be¬ 
sides in Cases 14 and 15 , in which no fresh hemorrhages 
were found there was dilatation of the lateral ventricles 
If we consider more minutelj the location of the 
lesions causing conjugate deviation, we find three prin¬ 
cipal areas involved 1 The frontal area 2 The area 
of the angular gvrus 3 The internal capsule We can 
still further subdivide these regions In the frontal 
areas there are recorded cn=es of lesions involving the 
posterior part of the second (Sahli,-- Drummond” and 
Oppenlieim***) and others of the posterior part of tlie 
second and third frontal convolutions (Klaas,=“ Case 4 
of mj ''Ones and others) Besides, there are a large 
number of recorded cases of lesions involving the pos¬ 
terior portion of the second and third frontal convolu¬ 
tions, the adjacent precentral convolutions and other 
areas, as in the cases collected bv Jliiller^" and Klans 

21 Grni^ct Pcb I/jcfiMsatloncs dnn^ Ics Maladies C<5r»?brulc8 ** 
Montpelier I oris 1880 pp 21C to 2^8 

22 feohll Dontfich ^rcb f Klin Med vol Ixxjol No 1 3, p 1 
-T Drummond I*nncet ISST 

24 Oppenbclm Cbnrltt Annnlen** 1^85 
Klnn^ Innii? Piss Marburg ISOS 
Jtl MlUlcr Dtutscli ZelUchr L Ncr\cnhlk 1002 rol xx'I 
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The important factor is that in all of these cases the 
posterior portion of either the second or third frontal 
convolutions or the adjacent part of the precentral con¬ 
volution was involved 

Of the lesions in the region of the angular gyrus mav 
be included any lesion in or near th's area Whatever 
in tins region causes conjugate deviation must cause 
interruption of the fibers underneath the angular gjTus 
If the lesion is posterior to this pomt, as m Case 6, 
tliere is only an interruption of the fibers from the 
occipital lobe If the le«ion is directly in the angular 
ginis or beneath it, as in Cases 6, 12, 13 and 1-1, there 
i<! an interruption of the fibers both from the occipital 
and temporal lobes In every one of these cases the 
lesions extended underneath the cortex and must have 
miolved the fibers coming from both these lobes 

In the lesions mvohnng the mtemal capsule, a dif¬ 
ferentiation can be made between those iniolving tlie 
anterior limb and those involving the posterior limb 
In the former the projection fibers from the frontal 
lobes are involved, wliile in the latter tliere may be an 
involvement of the motor, sensory or optic fibers It 
IS the opinion of some French writers, notably Bard,* 
that to cause devnation there must always be an in¬ 
volvement of the optic radiations This, however, is not 
correct, as in most of the recorded cases, also in mine 
there was no such involvement 

From the pathologic evidence, therefore, the conclu¬ 
sion must be drawn that lesions involving the posterior 
portions of the second and third frontal convolutions 
and the adjacent precentral convolution cause conjugate 
deviation of the eyes and head, and that when lesions 
elsewhere m the brain produce conjugate deviation 
there is an intemiption either of the projection fibers 
in or near the internal capsule or of the association 
fibers between the Occipital and temporal cortex and the 
frontal lobe 

Consider now the pathologic evidence regarding the 
oculomotor center in the frontal lobe It is the opinion 
of some, as of Salih,’* that in man there is no evidence 
that a separate center for tlic movement of the head and 
ejes exists Jlullcr,” on the contrarj, believes that 
there ore separate centers for these functions, and he 
places both in the posterior portion of the second frontal 
convolution, the center for movement of the head being 
in the under portion and that for the ejes in the upper 
portion of this convolution From the pathologic evi¬ 
dence at hand, no one doubts the existence of the oculo¬ 
motor center in tlie posterior portion of tlie second and 
probablj the third frontal convolution The principal 
reason whj lesions of this area cause deviation also of 
the head is because the licad center is so intimatclv asso¬ 
ciated with the oculomotor center that an irritation or 
lesion of one will most likelj cause involvement of the 
otlier 

That a separate center exists for the movement of the 
Iicad was benutifullj shown in the faradization experi¬ 
ment of JIill-’ in man, in which a faradic irritation in 
the lower precentral convolution caiwcd movement of the 
lund alone to the oppo=ite side This i® proven also in 
Case G in winch an area of cortical softening was found 
in the lower precentral convolution causing Jacksonian 
convulsions limited to the face and partly to the hand 
and also causing deviation of the head to the other side 
but the cvc= were not moved Therefore the center for 
movement of the bead in the low^r part of the preeen 
tral convolution slmuld he placed below and probabh a 
little forward of the hand center 


It IS more than probable that the cortical oculomuior 
center m the posterior portion of the second and third 
frontal convolutions is subdivided for lateral and uji- 
ward and downward movements According to Pari- 
naud,’’ the center for upward movement is in the low¬ 
est portion of this-area, for downward movement in the 
upper, and for lateral movement in the median por¬ 
tion 

Iilills and Frazier*® obtained forward movement of the 
head bj irritating the anterior portion of the head 
center in the precentral convolution In another case in 
which the records have been lost. Dr l\Iills distinctlv 
remembers obtaining upward movement of the cvc' 
alone This most important evidence proves tint cor¬ 
tical centers for upward and downward movements for 
the head and for the eves exist It is also probable that 
a separate center exists for the combined movements of 
the head and eyes, and this center is probablv between 
the individual head and eve centers This center mav 
also be subdivided for lateral and upward and downward 
movements 

DIAGXOSTIC VALtre OF COVJtJJATE DEVIATIOV 

So far we have not considered conjugate deviation in 
a clinical sense, or its value in diagnosis Conjugate 
deviation of the eves and head occurs most often in 
hemiplegia, and its occurrence is considered an un¬ 
favorable sign, as most such cases end fatallj Also it 
18 most alwavs accompanied bj unconsciousness In¬ 
deed, Grasset believes that it alwavs is The conjugate 
deviabon involves mostlv the head and eves together 
but it rarelv involves the ejes alone, ns in Cases 4, 12 
13,14,15, and in exceptional cases the ho id alone ns in 
Case C Jlore rarelv still, the deviation of the head is in 
one direction and the eves m the other ns in Case 1 
The onlj similar cases recorded are bv Boiissv and 
Gaiicklcr,”’ Dufour (cited bv Boussv and Gniicklor ’) 
one case of Provost’s (cited bv Grasset'*) and a case of 
Gaiisscl 

The deviation is never permanent and, ns a nilc, does 
not persist longer than two or three weeks and in most 
cases about a week The deviation of the head is not so 
persistent as that of the eves and is the first to disap¬ 
pear At times, instead of there being a complete devia¬ 
tion there are jerking movements of the eves, these 
being mostlv in a lateral direction, but occftsionnllv n“ 
in Case 13 tliev are in a Inf oral and upward direction 
The jerking movements of the cvcbnlls are alwavs from 
the median line to the external canthus and never in the 
whole nnge of movement These nvsfagnioid movcinciifs 
must be dilTcrcntinted from the violent jerkings corn in 
the cour-c of a convailsion, tbese lasting onlv during the 
convulsion and alwavs being to the opposite side of the 
lesion, whereas in the other conditions tlie jerkings ninv 
be to cither side depending on the nature of the Ifsmn 

PrevosP* first showed that deviation is toward the 
lesions when the lesion i- cerebral and awav from thr 
lesion when it 1= in the isthmus ‘^ninc vrar^ latir I aii- 
douzv'" advanced the view that irritation and ]tanlv-i« 
caused deviation in opposite directions when the h mi 
was in the cerebnim the patirnt lonl at the h-.in i 
when it IS a paralvTini; one and at the parnlv- d In di 
when it IS of an imtatinc nature Grassri 'Inffrsho i i 
that the opposite was true in lesions of the hr-in ‘ti i 

2" Pflrlnnnrt ^irh rtf' Vmrol rrl r No 14 icc- 

.Tv Mill* ond rrarlff Pnlv rf Prrra Mf-d UjI rtli JdIj 

J*’ I »i r UTid rnnrVVr I Nf^rol^ 1 "^4 p TC.** 
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The above facts have been repeatedly demonstrated It 
must be remembered, however that tte same legion may 
at different times cause paralj'zing or irritating symp¬ 
toms 

Wernicke'^ first advanced the view that the rapid dis¬ 
appearance of the conjugate deviation of the bead and 
ejes was owing to the partial control of these move¬ 
ments bv the cerebral liemitphcre of the sound side and 
to the action of its oculomotor and head centers It is 
abo because of the action of tlie oculomotor center m 
the unimpaired hemisphere that conjugate deiuation can 
be mo=t readdy explained If one oculomotor center or 
the fibers in association with it are injured or destroved 
they cease to perform their function, at least for a time, 
therefore, the center in the sound hemisphere causes the 
deviation to the opposite side, which would cause the 
eyes to look at the lesion In irritative lesions as in 
tumors this rule is reverted because as in experimental 
mvestigations irritation of one side causes movement 
to the opposite side 

In those cases in which the deviation of the eyes alone, 
or of the head, occurs, it must be that their respective 
centers or their associated fibers are separately mvolved 
Similarly, m those rare instances in which the head 
and the ejes are deviated m separate directions, there 
must be an irritating lesion acting on one center and a 
paralizing one on tlie other These clinical facts also 
argue for separate cortical centers for the eyes and the 
head 

If we compare the pathologic lesions causing conju¬ 
gate deviation with others m which no deviation oc¬ 
curs, as, for instance, in a hemorrhage which causes 
hemiplegia, we may find a most remarkable similarity 
in their location and extent Naturally the question 
anses, why should conjugate deviation occur as a result 
of one lesion and not of another? As a matter of fact, 
to a certain extent, this does happen m every case, only 
in some the symptoms are more marked The deviation 
in other words is of mmor or partial degree, but never- 
thelc=:s real Leiclitenstern and Hunnius (cited by 
Klans‘“) have shown tliat in cases of brain apoplexy in 
which no deviation occurred there was difficulty m look¬ 
ing to the side opposite the lesion, while the patient 
could easily look to the side of the lesion This fact has 
caused Bnssaud and Pechin*’ to call this symptom an 
“ocular hemiplegia,” an excellent term. It may be that 
conjugate deviation only occurs when the lesion is large 
and the patient unconscious, or it may argue according 
to some, that there is a special tract concerned with 
conjugate deviation the existence of which, however, 
1 as not been demonstrated 

In 1901 Bard^ gave a new impetus to the study of 
conjugate deviation of the head and eyes He then ad¬ 
vanced the view that in the greater number of hemi- 
plcgics with conjugate deviation we have present a more 
or less degree of lateral homonvmous hemianopsia, and 
it IS because of an active movement subconsciously 
commanded bv the sensorj-motor centers of the sound 
side that the patient turns the head and eyes of the 
sound side to regard that which he Eec= Bard al=o says 

The extenor excitations prodaced by retlexes ore not indls 
pcn-able the fact that because of the suspension of activities 
of the one hemi«pherc, the spontaneous evocation of the sens 
OTial images has not nlvavs no part there, is capabie of caus 
ing tlie lateral deviation and it is without doubt for this rea¬ 
son that thc'e sometimes persist, just as they may appear 
during sleep 

83 BrUiacd and rcciln Eev benroL, lOM p. C33. 


Bard also elsewhere says that the sense of sight plays 
the predommatmg role in conjugate deviation of the 
eyes and head His view has been supported by Du- 
four,=® but denied by Grasset* The case of Dejenne 
and Eoussy'® effectively disproves the views of Bard,* 
for m this patient in whom conjugate deviation oc¬ 
curred there was blindness from birth, shovring that 
there need not be hemianopsia in association uith conju¬ 
gate deiiation, contrary to the views of Dufour"® and 
Grasset * who beheve that hemianopsia is a most fre¬ 
quent symptom This I also believe to be an error In 
most of the cases here recorded it was not possible to 
demonstrate hemianopsia, in fact, it was only possible 
to do this m three 

There is still another source of error In many in¬ 
stances following an apoplectic attack there seems to bo 
what clinically can be more or less satisfactorily demon¬ 
strated as a homonymous hemianopsia, but at necropsy 
the lesion does not mvolve the optic radiations This 
hemianopsia may be transient, and may be demonstrated 
only for a day or so, or may remain longer, and can be 
hkened to the temporary hemianesthesia so often feeen 
in capsular lesions In other words, it is my view that 
many of the hemianopsias demonsHated m these cases 
are only temporary symptoms and are due either to 
shock of the hemorrhage or to a fleeting injury of the 
optic radiations, and that this hemianopsia is the result 
of the lesion as much as the conjugate deviation and 
not the cause of the latter 

This IS well demonstrated in Case 16 When the pa¬ 
tient was examined by Dr McConnell and myself she 
hod, besides a right hemiplegia, a deviation of the head 
and eyes to the left She could look to the left and up¬ 
ward and downward, but could not look to the right 
past the median line In testing her with the hand or 
with the feeding cup a homonymous right, lateral hemi¬ 
anopsia was repeatedly demonstrated This was not ob- 
tomed the following day At necropsy an area of red 
softening was found involvmg the anterior portion of 
the left lenticular nucleus and the caudate nucleus, and 
a small hemorrhage was found just underneath the left 
angular gyrus The optic radiations or the posterior 
limb of the internal capsule were in no way affected 
(Fig 2) The hemianopsia was undoubtedly the result 
of shock, although the patient was fairly conscious and 
could obey commands 

To a certam extent hemianopsia does influence the 
associated movements of the eyeballs, but it probably 
has no effect whatever in producing conjugate deviation 
It IS well known that m cases of hemianopsia, whether 
of peripheral or central ongin, the patients have a ten¬ 
dency to deviate their heads but here, instead of the 
head being deviated to the side in which one see^, the 
patient deviates the head to the hemianopic side be- 
enuce he desires to bring mto use the part of the retina 
which IS not diseased 

There is still another factor If a pabent has a hemi¬ 
anopsia of any duration he soon learns that he can not 
look to that side, and in a short time he will accustom 
him<=elf not to deviate his eyes in that direction If 
such a pabent were to be suddenly asked to look m the 
direction of the hemianopsia, he would not be able to de¬ 
viate his eves immediatelv, or to deviate them so prompt- 
1} as toward the sound side This I was able to demon¬ 
strate in two cases of hemianopsia due to a basal 
svphihtic lesion, and in one case was able to judge from 
this svmptom on which side the hemianopsia existed 

In Case 7 paraljsis of associated ocular movement 
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existed to the hemianopic side, and this persisted until 
almost the time of death, for several months This 
patient had a large fibrosarcomatous tnmor, as shown 
in photograph (Pig 1), which occupied the whole of 
one occipital lobe This patient had first scintillating 
scotoma, then hemianopsia, hemianesthesia and hemi¬ 
plegia The paralysis of lateral associated ocular move¬ 
ment was not complete, and in this case was probably 
due to the hemianopsia 

During the active stage of conjugate movement of 
the ejes the patient can very easily rotate the eyes to¬ 
ward the side of the lesion, and also upward and down¬ 
ward, but in most ca^es can not deviate them toward 
the sound side This paralysis of associated ocular 
moiement is only relatiie and depends on the conjugate 
deviation It is, of course, only temporary 

Irregular or ataxic movements of the eyeballs have 
been recorded as a result of lesions of the frontal lobe 
Thus in a case of Dercum,'* of trauma to the frontal 
lobe, ataxic movements were present, as were also m a 
similar case of Khen’s These symptoms, however, 
alone are not diagnostic, but may he valuable when ac¬ 
companied by other symptoms 

CONCIUSIONS 

The following conclusions can he drawn ns a result 
of the studies in tins paper 

1 Conjugate deviation of the eyes and of the head is 
dependent on a most complex mechanism 

2 In the human being there is hut one oculomotor 
center, or at least one actiie functionating center situ¬ 
ated in the postenor portion of the second and third 
frontal convolutions, adjacent to the precentral con¬ 
volutions 

3 A separate center exists for the movements of the 
head, probably m the lower anterior portion of the pre¬ 
central convolution 

4 There is probably in man a distinct center for the 
combined moienients of the eyes and head, situated in 
the area between the head and the eye centers 

5 It IS probable that the corbeal oculomotor, head 
and corabmed head and eye centers are subdivided for 
lateral as well as for upward and downward movements 

G The oculomotor and the motor head centers are 
in connection by means of association fibers with the 
cortical centers for the special senses, m the temporal, 
occipital, uncinate and other lobes 

7 Any lesion in the motor centers for flie ejes and 
head or m the related special sense centers or in the 
n'^ociation fibers connecting the former with tlie latter 
will cause an impairment in voluntarj deviation of the 
eies or of tlie head, or of both, this dependmg on the 
nature and location of the lesion 

8 Lesions in tlic angular gjTus cause conjugate de¬ 
viation hccau'e of invohemcnt of visual and auditory 
fibcis vliicli lie underneath this area 

0 he thcorj of Bard' that conjugate deviation of 
tlic e\cs and head is alwajs or ncarlj always accom¬ 
panied b) homonjTuous literal hcmianop'’ia and depend¬ 
ent on this is an error, for m the majority of instances 
hemianopsia does not exist 

10 Hemianopsia may bo caused by the shock or 
transient cfTccts of the hemorrhage, this loss of half 
vision being onh a temporary svanptom and similar in 
nature to the temporan hemianesthesias sometimes ob¬ 
served in capsular lesions 

Dfrciim Jonr Vcrroti* nnd Mrintnl Trb 1*^0*? 
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11 The occurrence of conjugate deviation of the eies 
or of the head, or of both, is of no value as a focalizing 
symptom, because it may be the result of a lesion m any 
portion of the cerebrum It may be of value, however, 
m conjunction with other localizing symptoms 

12 Conjugate deviabon of the eves and head prob¬ 
ably occurs in every case of large apoplecbc lesions, but 
m some instances it is a partial or minor form and of 
transient duration 

13 Paralysis or impairment of associated ocular 
movement mav occur as a result of a hemianopsia This, 
however is only temporary 

14 There is at present no evidence of a center or cen¬ 
ters for automatic ocular movements hut if such cen¬ 
ters exist in the thalamus a lesion of these should cause 
forced or incoordmate ocular movements 

16 Convergence and divergence are probably not re¬ 
flex acts, but associated ocular movements similar to 
lateral and upward movements Tliey probably have 
cortical centers m the posterior portion of the second 
and third frontal convolutions The movements of con¬ 
vergence and divergence are probably broucht about by 
associating tracts m the pons and cerebral peduncles 
(To be conlinticd ) 


THE EELATIOH OF EYE-STEWIN' TO CHEONIC 
HEADACHES * 

E W S TOMS 

NYACE, N T 

Tliere is no one simptom so frequently complained of 
to the general practitioner ns that of headache It is 
the burden of suffering of civilized peoples It is heard 
in connection with almost every case of impaired health, 
functional or organic 

The etiology of it wo, as physicians, should mo«t 
persistently endeavor to determine in each ca^e The 
late Dr E C Seguin said ‘^'hc tliorough studi of a 
case of headache is one of the most difficult problems of 
medicine,” and Alfred L Ixiomis designated it ns a 
“symptom of exceedingly difficult interpretation ” 

The reflex headaches or neuralgias due to cs-ential 
eye strain comprise the greater percentage of all eases 
met with I ha\c the records of over 1,280 eye cxnniinn- 
tions that justifies me in stating 90 per cent of all tho=o 
complaining of this distressing malady had ocular de¬ 
fects 

These examinations—most of vhich were made ns 
part of routine vork—onc-lnlf, or oier COO, rcienlei] 
ocular defects that were nc\cr suriiii‘-«l by the jiitunts 
themselves, and niani of them were exceedingh slijdi- 
cal of tlic suspected cause inasmuch ns they could not 
dircctl\ attribulo suhjoctnch, the cau=c to tlicir c\c- 
their vision being npparenth good for all di^t inecs and 
conditions of liglit or vork 0\cr 80 per cent of the 
1280 cases had some form of headache, jicriodual and 
chronic, 15 per cent had txpical migraine Onh 5 jier 
cent had discoverable organic lesions that poc'-dili in¬ 
tensified or was partly to blame for tlic load piin^ Of 
tho-c, onc-half of 1 per cent had sonic form of chronic 
neplintiB (diagnosed or ■^ucpccled h\ ajqa aranco of the 
eie grounds) A few cases of diabetes mellitiis and 
three cases of brain tumor were recognized by tlm nph- 
thaliiio'copo One-fourth of 1 jicr rent had ah'ahitrh 
emmetropic c\c=, hut with mu-eiilar anom dirs, 'J vi'iitv 

• TliN ftrticlr wn* prcpirfd to 1 h* rmfl *- e 

pmctl'T nf MtOIcloe of ibc Ancrlcin lit * u I J 

June l*»0a 
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per CPnt line! gn=tronite=timl or 1 epnfic function il Oe- 
1 ingcincnt':^ the resulting toMc nncinin boing cninci- 
(lenth relicicd or gronth benefited after the ocular 
uflexes Mere corrected Fulh 10 per cent of the suf- 
feitr- had but sliglit refrnctne criors or nui^ular iiuhil- 
ance contrnr} to tlie statements of authorities who teach 
gent I ilh that onAlliing under one diopter of rrfraition 
ni n 1)0 igrorcd anil left uiicorrected uhen tlie xu'iion is 
20/^0 or better It is in these i ases eihcrc ciliart spaern 
IS the direct factor in causing headiehes in people 
■uliose occupation is for near tiork—acconnuodatnc as¬ 
thenopia results bccaii-e of the inabilife of the cilnr\ 
inusele to compensate for the constant and extessue 
demand for innervation in focusing for near-b} objects 

In the “sick” or %ilious headaches” 10 per cent of 
the cases met with existed in nomen at the menopause 
or -were complicated bv pehic disorders loose kidiiet^ 
and lax abdominal vails Ten per cent had intram.sal 
diseases Of those vho vere relieved of their head¬ 
aches ll per cent had no other treatment than pioperlv 
adjusted glasses or ajipropriato treatment for tnt n mus¬ 
cular anomalies About 20 per cent partiallv helpel or 
not rclieted refused ocular treatment or disregarded 
adriif in the wearing of glasses or for other pcrbonal 
considerations Dr Gould has given sixty-eight reasons 
vln glasses do not reliexe^ 

There are three eliological factors in eje-stram why 
acl 0 = ''17 

1 7 rrora of refraction 

2 Trrnra of nccoiniiiodntion 

3 7 iTors of imisciilnr balance 

T1 ere is nothing cspccmllj characteristic in head¬ 
aches due to (>ic-sfrain—except perhap^^it is that the 
subject rarch susjieits it being duo to tliat cause The 
txi’c® mo=tl\ met vith are tlie oceipito-cen ical fronto- 
tcmjioral and the hciuicranias Vppnrenth no relation¬ 
ship exists bctiicen the seieritx of the pain and the 
amount of ocilar defeet prc'-cnt 

Dr G '\[artiii (Pans) reporteil in 1S8S’ 3)“’ cases 
of iiiurmine due to the lower (rridc of ocular defects 
and I ha\e nc\er met a case of niigraiiie in a subject with 
normal eie® innnx of tl cm hn\e been relieved soleh 
b\ 01 liar therapeutits The s\niptomntologx can best 
be ei\en be relating the hi«torv of a tipicnl case 

XIrs jr T n"cil 32 mnrrie] fntlicr nnd mother both suf 
fered from licndnchcs up to 40 xenr^ of nge A nntcmnl mint 
nl-o hnd licndnchcs Pnticnt hnd mninrin fcicr for some 
months mnni \cnrs npo No return since She is mnmed nnd 
hns hnd three chil Iren nnd three miscnrrinpcs with no history 
of complications ifer present phi«ienl condition seems only 
fnir ‘she IS ‘run down” niicmic nnd hns n look of distress 
Plnsienl exnminntion of chest ncfrntiic nbdonien rcxcnls n 
ri-ht Oonlinfr kidney pchie orpnns nepitiyc Xose thront 
nnd enrs necmtiic ''he complnms of Iiclehinfr “sour stomneh ” 
pnins in the back of bend nnd behind the enrs Bowels nnd 
cntnmenin nre Imth repular spic hns Iwcn siifTcrinfr from 
] erio licnl nttneks of sudden blindness sertipo pnlpitntion of 
the 111 art ih spnen extreme nenoiisncss numbness of the left 
nrm which miudh invohes the entire left side nnd finally the 
whole bmly with loss of consciousness follows \ oesere 
nnd Iilindinp headnche precedes or ncconirmnies these ss-mp 
tcnis Some times it is ushered in by n chill Tliere is nlwnys 
coldness of the extremities n cold sweat or n ru«h of blood 
to the head nansen occurs usually—mrch xomitinp She 
siiiTcrs from con-tnnt pain in the forehead mostly oyer the 
h ft brow These nttneks recur from one to three times in 
each month nre worse nt the mcnstnml period nnd iisiialh 
last nil dn\ pradunlh passmp off nfter hin" down and pet 
tin}, to sleeji They often Icaye the patient weak for two 


or three dnxs nfterwnrds She enme to me Tune 10 lOO'i f 
found she had n nicfderntc deftrec of compound hyperopic 
nstigmatism which wns corrected bx glasses She hnd liei ii 
n sulTerer since ninmnge for oxer ten x enrs On December 
9, last, she reported she hns nexcr hnd n “spell’ since she 
put on the glasses, hns gained 25 pounds and “nevci felt ns 
well bcfoic” in her life Her kidnex hns not leecixed nny 
mcehnnicnl or other treatment 

Frcqucntlx axes vitli considerable xusual defects pro¬ 
duce no sxmptoms of exe-stniin, wliile tlie normal bal¬ 
ance of healtli IS maintained and there is no exccssixe 
demand on the nerxous reserie, but lit a sickness de- 
xelop or a period of mental bties® ensue, then these ojes, 
or ratl'i r, the nerxous sxstem is no longer cipable of 
sustaining or conipcnsatiiig fur tin rcfractixe errors, 
nnd functional derangements become manifr'-t Jt is 
more so xiith mu--ciilai anomalies Our brain intends 
the C'ts to jitrctixe and sustain binocular single ' ision 
Images should fall cqiiallj on the maiiila; of bolh eies 
The brain xnll not tolerate diplopia although it fre- 
queiitlv vi'l astigmatism for long periods 

One otliei condition of the exi s that is not uneommon, 
xet 1 am sure, is not recognized as frequentlj a« its 
impoi-tiince demands is that of subnormal accommoda¬ 
tion or premature presbxopia in xoung subjects Jt is 
productive of most alarming nervous sxmptoms of head¬ 
ache and particular!) of insomnia Thc=e subjects often 
haxe xtix acute xision for distance xxith a slight mus¬ 
cular tioubk of exophona or esophoria which is often a 
misleading condition Thev refuse all distance lenses 
or prisms, but find immediate relief when a pre=bxopic 
correction is made 

In conclusion I can not do better than quote from 
Dr '\rxlcs Rtaiiclish’s paper = in which he saxs “Everv 
ojilitlialmologist knoxvs full well that eje-strain should be 
s))okcn of, not as the sole cause of the xarious nerxous 
depiessions which follow but as the precipitating cause 
The result is entirel) dependent on the man 
behind the exes if his nerxous equilibrium is such that 
it IS casilx disturbed, or if his power of resistance to 
nervous irritation is diminished, then there follows 
vome functional nerxous disturbance which exhibits itself 
at the point where the indixidual with the greatest diffi 
cultx maintains jieaceful actixitx so to speak One man 
has headaches another has mu=cular twitchings, anotl cr 
hns dvspcptic sxTiiptoms and sn on ” 
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oi'glmess, and wore supplementary to an equally exhaust- 
ne stud} of the entire ph}siLal condition of each student, 
it M IS thought that an anal} sis of the results might be 
of lalue, not only to ophthalmologists, but to educators 
also, and even to the public at large While some ma} 
question the desirability of making exercise and care of 
the bod} part of a unnersity course, no one can criti¬ 
cise the endeavor to ascertain the ocular defects of the 
student and the expedienc} of correcting any existing 
errors of refraction 

Such tests haie been practiced at the University of 
Penus}hania since 1897, but until 1904, when the com¬ 
pletion of the g}mnasium rendered the examination of a 
ver} large bod} of students practicable, the tests uere 
confined to members of the college department. 

Conforming to the plan which has been adopted in the 
examination of the general ph}sical condition of the 
students, the tests of the ocular condition were made in 
the autumn It is planned, however, to submit students 
to a second test in the spring ]ust before graduation, for 
the purpose of ascertaining the effect which four }ears 
of unnersity life may have had on the ocular condition 
Thus all the students have the privilege of a careful and 
accurate test of their ocular conditions and adiicc as to 
the best means to preserve or rmprove this faculty—an 
incstimnhle advantage to men who depend continualh 
on the normal functioning of the e}es for health, com¬ 
fort and efficiency 

As the proper examination of the e} 0 s of 800 and 
more students is a task of great magnitude, the ophthal¬ 
mologist of the department enlisted the services of nine 
plnsicians, all trained ophthalmologists, and his assist¬ 
ants in various hospital services, in the performance of 
the vanous tests The names of these, to whom he is 
indebted for the real and accuracy with which the} per¬ 
formed their duties with their \arious hospital connec¬ 
tions are as folloas 

Wniton C SwimlollB, M D, Aisociitc in Ophthalmology in 
tho Philndclphin Polvclinic 

Jny C Knipe, hi D Chief of the Ophthnlmologicnl Clinic of 
the nonnrd Hospital 

Frank C Parker, M D, Assistant Surgeon of the Wills Eye 
Hospital 

Frederick Krauss, M D , Ophthalmologist to St Christopher s 
Hospital 

Alfred Cramer, MD, Clinical Assistant to the Wills Eye 
Hospital 

Tohn A Colgan, MD, Clinical Assistant in the Ophthalmo 
logical Department of Howard Hospital 

Aaron Bras, hi D, Clinical Assistant in Wills Eie Hospital 
and Howard Hospital 

Xiorlinicr Hcrrbcrg M D Clinical Assistant to the Ophtlinl 
mclogical Department of the Polvclinic Hospital 

Tsines A Keimev, MD, former Resident Plnsicinn in the 
W 1 Is 1 je Hospital 

Witli the ^arlous classes dnided into squads, tlicsc 
gentlemen prepared a short sketch of the ocular histora 
of each student, questions being a=ked regarding the ex¬ 
istence of an\ known Msual defect, headaches ocular 
pain or fatigue after stud}ing or other 6}mptoms which 
might be of ocular origin Special inquin Mas made 
regarding the nearing of gla=se^ of the date at nltich 
the o\c« were last examined and the name of the plnsi- 
(lan or optician nho made the tests After these facts 
had been reoorded on a card prepared for the purpose 
and arranged for subsequent filing the student pa-sed to 
another assistant nho determined the range of accommo¬ 
dation and the degree of visual acuiti in each o\c sepa- 
ntcl\ In the ‘s'ollen tape Another examiner then 
uotc<l the external configuration of tl e eic- and the pres 


enee of any inflammator} condition or anomalv in their 
movements On the completion of these tests the student 
entered a dark room, where the exact degree of nniseu- 
lar insufficienc} nas recorded b} means of the phoronie- 
ter, while at another light the ophthalmologist to the de¬ 
partment carefuU} estimated, with the ophthalmoscope, 
the state of the refraction and studied the condition of 
the interior of each e} e 

With the results of all these tests, and the histones 
carcfull} recorded on the filing cards just referrcil to, 
the ophthalmologist at his leisure carefull} considered 
the ocular condition of each student and mailed to each 
the result of the te«t, and, m the eient of the 0 }es being 
defective, his advice regarding further procedure Thus 
if the \nsion was discovered to be far belou normal in 
either eje, or headache or other s}Tnptouis of c\c strain 
were complained of, an immediate te=t for glasses bi a 
competent oculist was adiised If, on the other hand 
vision was found to be but slightl} defectuc refraction 
was adiocated to be done during the holida}s, sq that 
the college work might not be interrupted If the tests 
showed normal vision and hcaltln eics the student uas 
also informed and his ocular condition pronounced to be 
satisfactory 

In these examinations a vor\ large number of de¬ 
fective e}es were discovered in students who were either 
Ignorant of the true state of their ocular condition or uho 
neglected its correction through indifTerencc nr pro¬ 



crastination The folloning instances of this ma} be 
cited 

Cabe 1—J E A n frcsliman in arcliitcctiirc rrplital when 
questioned, that his Msion was good so far ns ho knew though 
his e\es nehed nt tunes after prolonged stmlj When sub 
jeeted to the tests, it was found that the usual neuiti was 
rediieed to % in eneh eye and that the esc muscles were weak, 
while the ophthalmoscope rcienled progressuc iniopin Tlio 
student was told of his ocular condition and was ndiised to 
consult an oculist for its correction nt once 

C\Br 2—Another tvpc is illustrated hy AI W , n memtier 
of the second venr medical class who had ncier worn glasses 
and was unaware that he had nnithing wrong with his e\es 
his usion being perfect for both near and far Townnl the 
end of each week howceer, he had Buffered dnilc from con 
stnnt pain in the head As his digestion also lieesme ini 
paired, he attributed the hendnchc to n torpid lii< r and jii l„ed 
it to result from lack of exercise After ‘^nturdne and •-un 
dn\ B rest his bend svniptoms were nlwncs relioMsI bill he 
lieenme mpidU drowsy after studying but n short time in the 
ecening and had difTicultv in eonecntrnting his nitinlion on 
bis liooks Fxnminntion revealeil normal cision in loth eves 
but hypermctropia of high degree conjoined with in irl c | 
weakness in the exlraociilar mu eles Cla s, s were add rd and 
were preserilied under ntropin Tlie Imd sdnploni inline 
dntely di appeared the digr tion ini]iro\e<l and tlie jowir of 
npjdiention in studying was greath men a eil 

Casi 3—‘^lill another tape was that of a law sinlmt n 
Hebrew ngeil 20 who had worn glas cs since earh rhil lliw I 
to correct msopin Tlie glasses - cm r 'nn\s 1-. n 

obtained fnim an optician B ‘t Is i ,r#'^ 

Uan subjeeteii to a careful * a U! 
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tested -n-ith the letters it was ascertained that without glasses 
he could not discern the largest letters in the test type until 
thev Mere brought to uithin 2 meters of his eyes and that 
cien uitii the glasses he was wearing Msion equalled but 
I'j of normal The ophthalmoscope showed the eyes to be in 
a state of rnpidh progressing malignant myopia, with stnic 
tural chanuL', which would eventually cause serious impair 
nicnt of Moion unless measures were instituted to correct them 
It was leirned that the patients family was mvopie, and that 
he had been nearsighted since ehildhood He was of small 
stature, ol delicate physique, and used his eyes almost con 
stantlv The serious nature of his ocular defect was at oficc 
pointed out to him the proper glasses were prescribed under 
atropin, out door cxeicise and less prolonged use of the eves 
were enjoined, and special gymnastic exerci'es assigned, with 
a Mcw to iniproiing the carriage and increasing the resisting 
power 

Tlie insistouce in sudi cases as tlie foregoing of the 
proper ocular treatment has not only saved many stu¬ 
dents from much fuluie suffering, hut has enabled them 
while in the unnersita to profit far more by their course 
of studa than would bate been the case had they been 
restricted in the use of their e 3 es By revealing the ori¬ 
gin of their headaches and otlier ohscure sj-mptoms, and 
h} indicating what should be done for their relief, it has 
been found that the-e eiaminatious hate lessened the 
niiinbor of absence^ of students under the evciise of 
“illness” and, in seacral cases, by calling the attention 
of the students famil} plnsician to the evistence of gen¬ 



eral disorders which had not been recognized, serious 
I'liicss has been aierted 

W hilc, therefore, these tests have been found to be of 
great practical laliie in enabling the student to continue 
llic unnersit} curnculum without interruption, end to 
profit in the highest degree from its advantages, tlic re¬ 
sults lia\c also been far-reaching, for, by detecting defect- 
i\o \ision or di-caso in all 03 Cs and insisting on proper 
coiiectinn, further deterioration of the ey^ in many in- 
slaiiecs has been preicntcd and the development of my- 
opn and other degenerative processes checked In order 
lint what IS about to follow ma 3 he the more readih 
undcr-teod it ma 3 not be amiss to state, very bricflv, of 
whit the refraction of the human oac really consists, and 
to dchne the dilTercnce between a far-sighted and a near¬ 
sighted eye 

"lie accompanying diagrams are reproductions of a 
cro= 5 -scction through the long a\is of three different t 3 pes 
of eye normal or emmetropic, far-sighted or hvpcr- 
iiictrnpie and neir-=ighted or myopic human eye The 
blue line marhimr the outline of the ellipse indicates the 
tinii cvtcnial tnnic of the c\e, which gives it form and 
con=istoncy The parallel lines represent ravs of light 
filin'.’’ on the e\e- and hcincr focused by the crystal¬ 
line lais (L) on the retina (R) from whence the im- 
pri"ioii of the imnae rcccneil h\ thi= membrane 1 - con- 
M cod ilopcr tl e optic i one (OX) to the centers of sight 
in tliL hrini 


It wiU he seen that na the normal 030 (1) the ravs, b 3 
the action of the cr 3 sta]l]ne lens, are brought to an evnet 
focus on the retina, while in the far-sighted e 3 e (II) 
the ra 3 s b 3 reason of tlie short antero-posteiior axis of 
the eye are brought to a focus back of the retina In 
Figure III, on the other hand, it may be remarked that 
the ra 3 s fail to reach the retina, by reason of tlie greater 
length of the eye 

This, briefly stated, is the optics of far-sightedness 
and near-sightedness But a few additional words of ex¬ 
planation are still necessary As will be presentl 3 found, 
the statistics compiled in our examinations, and which 
vorif 3 ’ observations repeatedl 3 ’ made by others, show that 
there are but few normal 03 es, most eyes being h 3 per- 
mefropic It will be at once asked Why is it, then, that 
there are not more people with poor sight, and why 
should far-sighted subjects be called such, when in real¬ 
ity the ra 3 's of light are focused behind the retina and 
form a blurred image on it? This may be answered h 3 
the evplanntion that far-sighted people escape the pre¬ 
dicament just described because Nature provides them 
with a mechanism to overcome the deficiency in length, 
in the form of a muscle yvhich acts on the lens to increase 
its thickness, wherebv the rajs are brought to a focus 
on the retina The neutralization of its defect b-y mus¬ 
cular activitj’, however, is not without strain on the far- 
sighted eye, and if the strain be long maintained, the 
eje undergoes change, its tissues become congested and 



retina ttti 

softened, and, after a time, m some instances such oyce 
«tretch and become elongated, and the hj permetropia is 
converted into myopia 1 

It might appear from this that a certain amount of 
stretching in hj-permetropic ejes would be of adtantage 
proyided the degenerative process could be arrested when 
the precise point is attained where the rajs are brought 
exactlj to a focus on the retina Did the elongation of 
the cjcball proceed equally m all parts, and could the 
process be m snv way regulated, such would be the case 
but unfortunatclj, the stretcbing does not occur equally 
in all meridians, one axis becomes of greater refractno 
power than the other, and astigmatism results While 
the lij'pormctropjc ejo can therefore neutralize its re 
frnctnc deficiencj up to a certain degree, this mechanical 
adaptation reacts on the health of the eje, and degen- 
cratne processes set in 

Nor IS the nenr-siglitcd eye less prone to undergo 
change than the far sighted one for although it can not 
bv nnv mechanism be made loss near-sighted, and the 
rays of light rendered more dnergent and brought tliu- 
to a focus on the retina, this ty pe exhibits on ey cn greater 
tendency to degeneration than flic fnr-sigbfod eye, and n- 
n con=cqucnce of disca‘’e, cither of the general Ejstoiii or 
of tlie eje itself, undergoes still greater elongation 

BTnle there are a few cases of mjopin wbieli are con¬ 
genital tliii error in refraction is almost alyynys tlic 
ro-iilt of tlio prolonged u c of the pya=: in near yi=ion, and 
IS increased in direct proportion to the amount of efrnin 
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placed on the eyes Ophthalmologists have come to com¬ 
prehend, too, that near-sightedness, or myopia, is not 
only a retrograde step in refraction, and an annoyance 
to those who are near-sighted, from the necessity of 
wearing glasses to obtain sharp vision, but that it is 
actually a disease of the eye which frequently induces 
changes in the tissues of the eyeballs which after a tune 
may render all near use of the eyes impossible and in 
graver cases lead to partial or even to total blindness 
Numerous statistics have been recorded which show 
conclusively that if scholars are permitted to contmue 
their near work without regard to some compulsoiy cor¬ 
rection of their ocular defects, or attempts to improve 
the conditions under which they study, mjopia will in¬ 
crease rapidly from the lower to the higher schools 
While in the lower classes of primary schools myopia 
has been recorded as occurring in about 10 per cent of 
the pupils, and hypermetropia in 80 per cent—the ^ 
maining 10 per cent possessing normal eyes—in the 
advanced classes in high schools and in colleges, it has 
been found that the myopia has increased to 20 per cent, 
while the hjqiermetropia has decreased to 75 per cent 
Statistics also show that if children with defective eyes 
are weeded out of schools and their eyes carefully cor¬ 
rected by glasses, that the increase of myopia is checked 
and the retrogression of the eyes is greatly dimmished 
In view of these facts, a determined effort has been made 
by ophthalmologists within the past twenty years to make 
an exammation of the eyes of all students obligatoiy, and 
in a number of cities in this country all the pupils in the 
public schools are subjected to some kind of an examina¬ 
tion to determine at least the degree of visual acuity of 
each scholar A much more careful test is made of the 
ocular condition of scholars m private schools, especially 
in this city, but so far as we are aware, the University 
of Pennsilvania is the only institution confernng a de- 
irree in which such eiammations are made systematic¬ 
ally 

Of the value of such tests there can be no doubt, as 
statistics will testify, for even though the examinations 
had demonstrated to but a dozen students that their eyes 
were defective, the importance of sucli tests could not be 
questioned, but when it is appreciated that 30 34 per 
cent of the students who were examined had defecti-e 
vision in one or both eies, all doubts as to their propnet- 
must be dispelled Eight hundred and eighty-three stu¬ 
dents were examined in all Of these, G40 were studenm 
in the college department, 108 in the medical, 31 m the 
dental 51 m ^ veterinary departmenL 

Of this total, 14 70 per cent, were noted as being mvon c, 
while the remaining 85 30 per cent were either h-pV- 
metropic or emmetropic 

In the compiri=on ■nhich was made to ascertain tc- 
influence of age and study on the^frnebon, it was feme 
that among C33 students in the two lower clas;-^ gri¬ 
per cent uere Inpcrmetropic and 12 75 per ccn‘ -r-. 
miomc uhile of 2G1 students in the upper clas ec ='■ :: 
per rent were hvpermelropic and 19 75 were m~c- c. 

Fixe per cent more of mvopia was found in the —_ 
fessionnl department in scholars of a similar age ti:r£ ^ 
the oollc-e department, this being doubtless accr---f 
for ^ the fact that most of the ■^chohrs in the c-* ~ 
come from private or citv schoo s, where th^ 
properh prot^e. led while tlic ^cbolnrs in the p-o'r- -- _ 
Ihloh come fr.quontlv rr 

accurate refraction i- impo-aible nnd the car- - 

cics nc-leclcd The avenge age of all ..v p _ 
ammed^was 214 vcar= and the stat^tics c- 


/ 


increase of about 2 5 per cent of myopia for each jcir 
dunng tlie four years of college life 

Of the students examined, 609 Lad full visual acuity 
m each eje, 94 had full visual acuity in but one e;e, 
while ISO had subnormal vision in both In tins latter 
class, 180 students, possessing subnormal vision in both 
eyes, were thus under a decided disadvantage in the 
performance of certain forms of class-room worl, irw-- 
spective of any pos-ible ill effects to the ejes from un¬ 
corrected strain, while m the 94 students who poc-/-^t,vl 
normal vision m but one eve, the student was p^-cepbbl_, 
handicapped m the proper use of all '=cicntiflc ins'ni- 
ments Three hundred and three students -^oro glc" <•-, 
of these, 217 were hvpermetxopic and SG myopic Lighf- 
seren complained of headache. Of this numh'T, -,7 
wore glasses and 40 did not. Of tbor: comp’- nirg o' 
headache, 7 59 per cent had suDUOTral -is on, —r 
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remaining 92 41 per cent c; 
this account did not se^o-ct 
Of the SS3 students euenu-red 
had spinal curvature e- s.-r^ory 
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take place m one or more of these several ivays The 
Eerioiiine=s of tlie situation is increased b} the fact as¬ 
certained bj competent obseners tliat the ntalitj of the 
infecting germ retained within doors may endure unim¬ 
paired for several months 

This particular form of infection^ then, being capable 
of, and adapted to, dissemmation by air currents, is 
liable to be found within the average domestic domicile 
e\er 3 Tv)iere that the air-borne sputum can reaeli, and 
the methods in vogue for the care and treatment of in¬ 
teriors thus invaded, or those infected from within, in- 
stantl} assume an aspect of importance for weal or woe 
that can not be gainsaid or idlj set at naught 

The acceptance bj the medical world of the truth of 
the disco; erj of the bacillus tuberculosis was spontane¬ 
ous and significant, and on this foundation our practical 
uork and professional faith ha;e been securelv budded 
for more than a decade But, notinthstanding such ac¬ 
ceptance, and the vide teachings tliat have followed by 
means of the public press, there still exists among peo¬ 
ple presumably intelligent an amount of ignorance on 
this subject an mdilTerence or inertia as to the observ¬ 
ance of precaution and prevention that go to show that 
household customs have changed but little In larger 
fields, ns hotels, clubs, office buddings and the like the 
methods pursued are often as unenlightened and dan¬ 
gerous ns thej were twenty or more jears ago 

For a number of jears it has been the lot of the writer 
to bo in a position to observe at close range the prac¬ 
tices pursued in the domestic administration of certain 
large clubs, hotels, etc , as a result of such observation 
the coniiction has grovn that such places constitute a 
real seeding ground for tuberculosis among tlioir mem¬ 
bers guests and cmploj^s, chiefly through the inatten¬ 
tion or incompetency of those charged with their physical 
care and business management 

\Miethor the conduct of household service generally 
has changed for the better in this respect to an; percepti¬ 
ble extent I am unable to saj , but the common broom 
and feather duster seem to be still wielded in residences 
and to hold swa\ there as the chosen emblems of that 
■uhicli is, at best, but a farcical performance in the do¬ 
mestic menage 

T1 e word farcical is used deliberately, for not only is 
the pretense of cleaning by broom and duster o' r' it 
nature even to ordinary obseriation, but vieued in the 
light afforded by special knowledge of the nature of 
dust the situation changes and becomes most serious, 
for the tragedies of consumption follow fast on the heels 
of blind incfficienc; or clicerful ignorance in the cvery- 
da; dealing u itli what may be termed the “prince of the 
powers of the air” in its broad relation to human health 
and life 

In view of what is known of the bacillus tuberculosis, 
it IS no more necessary to pro\e the reality of danger 
from flung infected dust than it is to demonstrate the 
multiplication table—sanitarv ofisenation, microscopical 
findint^s laboratorv tests and clinical experience are all 
in a"^ement here—hence the question of the hour is, 
Ho;;'^ shall the perilous nuisance of dust-makang and 
dust-raising within doors be abated’ 

One of the vices of American house-fumishing is the 
ln\i-h spread of carpetings These being fastened to tlie 
floor- afford secure lodgment to all kinds of dirt con- 
re; cd bv human or other agenc; and in such position 
can not be clcanetl in an; proper sense, b; the ordinarv 
dome-tic operations Further harborage for dangerous 


mobile matters is found m hangings, curtains, uphol¬ 
stered furniture, etc 

It IS through the crude, old-time attempts at so-called 
cleaning in such places that the chief sanitary offense is 
given, and direct danger to health and life arises, and in 
illustration a glance at some experiences, personal to the 
writer, may perhaps be permitted here 

INSANITARY JIETnODS IN PUBLIO PLACES 

Some years ago in St Louis an athletic club for men 
was formed, a special appeal being made to the younger 
men to join for the sake of their healtli, the widely an¬ 
nounced aim of the organization being the upbuilding, 
development and strengthening of the body by all manly 
games, athletic sports and exercises The response ivas 
encouraging and a membership mounting into the thou¬ 
sands was secured 

A large building was hired for a club house and elabor¬ 
ately furnished in the conventional way, e;en the dining 
room floor being heavily carpeted, as were also a large 
number of sleeping rooms intended for members and 
guests Tlie institution was well patronized and carpets, 
etc, soon began to show evidence of use and wear 

As a member I occasionally found it convenient to take 
breakfast there, and on such occasions was too often con¬ 
fronted by the unpleasant fact that the domestic order¬ 
ing of the club had not been completed before it ivas 
opened for business In short, the sweeping of carpets 
and dusting of furniture uent on alongside of tables 
where meals were being served 

Respectful representation to the management against 
this practice availed nothing, and this was followed by 
emphatic protest and iigorous remonstrance, which was 
recened with equal unconcern This disparity betucen 
the loudly trumpeted purposes of the club and this con¬ 
firmed dangerous feature of its housekeeping, being too 
glaring for reconcilement, resignation of membership 
was the onlv recourse remaining, and this was quickly 
put into effect. 

The paradox was thus presented of an institution 
catering espetinlly to a younger generation, conducted 
by aierage business men, and ostensibly established for 
the promotion of physical health, employing through 
dull Ignorance or perverse inattention methods of in¬ 
ternal management uhich in disease-producing influence 
must largely defeat its avowed objects and subject its 
heedless or unsuspecting patrons to most serious peril 
—one hand practically undoing the work of the other 

That such a situation is not exceptional, personal ex¬ 
perience and observation has confirmed in another club 
of one thousand members, made up of business and pro¬ 
fessional men, the women and children of their families 
being also admitted to its social privileges 

Here the same antiquated and pernicious methods are 
adhered to, the establishment scarcely ever being opened 
clean and in order, but confusion, dirt and danger pre¬ 
vailing on the principal floors, sometimes until an ad¬ 
vanced hour in the morning Successful business men 
compose its board of directors, but the reign of ignorance 
respecting such a simple health proposition is ns absolute 
as it was in the same institution a quarter of a century 
ago 

Without specifying particulars, the same conclusion 
has been reached with respect to hotels, office buildings 
and biisincsa concerns vhere extensne carpeting is in 
eyadonce The tinn scepters of the domicile broom and 
duster, seem to be undisputed and securely holding their 
place 
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INSAjriTAnT JIETHODS IK THE HOITE 

The limitations of time and circumstance do not per¬ 
mit ani extended notice of the morbid developments 
observed among emplo} in atmospheres of daily domes¬ 
tic dust In those places, however, in ivliich medical 
scrutin) has been exercised longest and most closely the 
confident statement can be made ttat, while many con¬ 
tributory mfluences are mvolved, yet the pleurisies, pneu¬ 
monias, bronchial catarrhs and eases of tonsillitis and 
mfluenza occurring among patrons and help find there 
a sufficient explanation in the local conditions, and un¬ 
doubtedly these ailments prepare the way for the tuber¬ 
culous infection that easily and commonly follows 

This mfection is spoken of by some as a disease prone 
to originate in the poorer quarters of a city, hut its pres¬ 
ence there, I am persuaded, is due to the fact that mani 
wage-earners in clubs, hotels and like places are draim 
from homes in such localities Medical ohsenation 
shows that after a time physical deterioration takes 
place among those employds most exposed_^to dust, and 
this IS usually evidenced by coughs and other evidence 
of respiratory ailment 

That insidious pent from such cause can lurk m the 
often luxurious furnishings of places of the kind men¬ 
tioned IS hardlj thought of by those most liable to be af¬ 
fected but the contention that they are real and formid¬ 
able seeding places for tuberculosis can, I believe, be 
established as truth on sufficient exammation by any one 
so disposed 

JIODFRK METHODS OF CLEANTKO 

If SO much be conceded, the question then recurs as 
to the necessary measures of preiention, and it will read¬ 
ily be seen that these require the total banishment of 
broom and duster or any other implement or device by 
which dust IS set afloat If carpetings are to be retained, 
the adoption of mechanical appliances must follow, by 
the use of which no flying matter will be allowed to es¬ 
cape, this, if necessary, to be Supplemented bi the uiping 
of exposed surfaces and furniture with soft cloths 

The use of the vacuum or pneumatic method of clean¬ 
ing in every hotel, club, office building, theater, church, 
school and business establishment should be made com¬ 
pulsory bv law This provision as a sanitary adjunct 
has become just as necessary a part of the house equip¬ 
ment as are those similarly supplied for heating, for 
ventilation, for fire protection or fire escape 

As to changes needed in ordinary methods m prnnte 
housec to meet the demands of wholesome livmg ns 
framed in the light of to-day, that is a domain concern¬ 
ing which others miwt speak but it would appear that 
amendment in tins direction is a ven necessary part of 
the movement toward better health This however, is a 
phase of the problem that fir^t and last, lodges it'clf 
with the housekeepers of all cnilired lands, and on them 
must rest the responsibility for its final and rightful 
determination 

The city mentioned in which are situated the clubs, 
etc, wbo'C delinquencies in a certain respeet have been 
pointed out i= said to be the nioct represcntatiie of all 
American nuinicipalitic':, in the sense that the different 
races and nationalities composing its population are 
more e\enly blended than in oni other place of nenrh 
tlie same sire, hence snnitan faults evicting there would 
probabh be found present in other cities nho 1 he 
indoor duct problem therefore bccoinec one of more 
than local importance and must conceni pcojile- and 
populations cienwhere who mai bo liable to fall under 


the influence of similar unwholesome conditions becom¬ 
ing in fact national, if not international, in scope 

It has been written of ancient peoples tliat in times of 
great public stress or sore calamity, thei would seek the 
altars of their respective religions and anxiously de¬ 
mand of the priests, wherein the\ had offended the gods, 
m order that, by suitable sacrifice or offerings atone¬ 
ment might be made for transgressions and the offended 
deity be thus placated and no longer visit on them his 
wnth And tiie people of to-dai here and elsewhere, 
may well ask wherein they have offended when it 1 = re¬ 
membered that one-tenth of all deaths occurring in civil¬ 
ized lands ore due to tuberculosis, and bestir tbeiiiselvec 
to the work of expiation for manifold transgressions of 
the plain laws of health which entail such a lieaiy pun¬ 
ishment 

SUXtirAHT 

1 Efforts toward the eradication of human tuberculo¬ 
sis will foil which do not take full account of household 
dust ns a factor in the dissemination of tlint disease 

2 Scientific tests have shown that the seeds of pul¬ 
monary tuberculosis, harbored wnthin doors in the dried 
state are capable of retaining their effective vitaliti for 
prolonged periods of time 

3 Anj method or procedure emploied in inhabited 
buildings winch causes dust to be disseminated mu^t be 
considered as tending to spread the seeds of consump¬ 
tion 

4 Hotels, clubs, thcntcr« offiice buildings schools 
churches and business establishments generally should 
be required In law to introduce and operate diislloss 
methods of cleaning this nart of their mcchnnicnl equip¬ 
ment bemg ns nccessan ns pro\i=ion similarly made for 
warming, ventilation and for fire protection and fire 
escape The eniplmment of dustless methods in prnnte 
residences is urged ns beinE cqunlh imperatne for the 
control and suppression of all forms of tuberculous dis¬ 
ease 


THE VALHE OF SULPH VTFS IN' C \PROLIC- 
ACID POISONING * 

TORALD SOLLMAXX XI D and PDG \R D nnOXXN, PiiD 

CLFNTLAND OHIO, 

HISTORIC IL DVTA 

The treatment of phenol poisoning by sulphates dates 
from the obscnntion of Bnunianii,* in 1°%, tlint a con¬ 
siderable proportion of the phenol is excreted in the urine 
as the practically harmless phenol-sulphonic (sulpho- 
carbolic) acid, CoH,(OH)SO,n, or, rather, ns the salts 
of this acid with the urine ba=es Baumann sugge-ted 
that this constitutes a natural mechanism for the disin¬ 
toxication of phenol Since onh a part of the phenol is 
excreted in this form, it Foems reasonable to suppose that 
the qunntitx of sulphate at the disposal of tlie bodx was 
not sufficient to combine with all the phenol and that the 
efficiency of the mechanism could therefore lie in¬ 
creased In the administration of sulphaf< Baumann 
tested tins suggestion on two dogs, pTinting the plienol 
on the skin The result was m agreement with the 
tlioorx although it wa' not sufficienth rigorous to l>e 
conclusnc Soiinenburg ' in 1S78 porled favorabh 
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on the clinical use of sulphates in the subacute poisoning 
resulting from the external application of the phenol 

The next irork ivas done by Cema^ in 1879 and by 
Cafraivy* m 1881 Both experimenters irorked on ani¬ 
mals and formed a favorable judgment, but Tauber" re¬ 
jects their results as absolutely valueless because of er¬ 
rors of technic and interpretation Tauber, in 1895, pub¬ 
lished the first rebable experimental data on the reputed 
antagonism He mjected a just fatal dose of phenol 
subcutaneously into rabbits, followmg this by oral, sub¬ 
cutaneous or intravenous injection of sodium sulphate 
His three experiments were purely negative the ani¬ 
mals died m from fifteen minutes to one hour, just as 
they vould have done without treatment. He suggests in 
explanatiofi that the phenol does not combine in the 
body with sulphates, but only with sulphur in lower 
stages of oxidation, and in support quotes a someuhat 
more favorable effect from the admimstration of sul¬ 
phites—too small, however, to be of any therapeutic 
significance 

The subject was taken up independently at about the 
same time (1894), by Marfori," who worked with dif¬ 
ferent methods and arrived at different conclusions 
klarfori used dogs and mjected the solutions intraien- 
ously, but so slowly that no acute effects were produced 
until death resulted, the mjections lasting from four 
and one-half to nine hours He determined in this way 
the total lethal dose and the amount of combined sul¬ 
phate excreted in the urme, the latter as a measure of 
the amount of phenol which had entered mto the harm¬ 
less combination Into ten of his animals he injected 
phenol alone, into seven a mixture of phenol and am¬ 
monium sulphate His results showed that when phenol 
alone is injected under these conditions from one-fourth 
to one-half is excreted as the sulphate When ammo¬ 
nium sulphate is injected at the same time, more phenol 
can generally be injected and a greater amount (up to 
three times as much) is excreted ns the sulphonnte The 
tolerance however, is limited, indeed, two of his animals 
died with practically the normal fatal dose, in no case 
was anything like the total mjected quantity of phenol 
excreted as the sulphonate 

The conclusions of Tauber and Mnrfon, however they 
differ in other respects, agree m assigning a verj' small 
value, if any, to the sulphate treatment This agree¬ 
ment, however, seems to have been less impressive than 
the differences for we find that many of the recent text¬ 
books give prominent favorable mention to the sulphate 
treatment We also started our experiments with a 
favorable bias, based on the superficial impressions of 
some class experiments and on some reported clinical 
rcsulls 

SUMXIAUT OF THE ADTHOrs' UESULTS 

In view of the prevailing contradictory opinions we 
shall detail our experiments rather fully, but for tho=c 
who are not interested in the=e details we mar promise 
tlie conclusion that sodium sulphate however adminis¬ 
tered, 1 = not a chemical antidote in acute phenol poison¬ 
ing ’ This conclusion follows very clcarh from our re¬ 
sults, namelv 

1 Chemical combination between phenol and sulphate 
do "3 not occur out-idc of the body neither in neutral 
nor in weakh acid nor in wcakl } all aline solution Tins 

** Mrtllcnl Time' rhlladelplila li, ''•'^2. 

A I' rarl' 

r Ar^b f I itb tu Pharm xiitI, 107 

0, Arcb ItaL tie DIol., ISO-I xxIU 204. 


excludes at once all possibility of chemical combination 
in the ahmentary canal or in the blood 
2 The blood pressure and convulsive effects of phenol 
are not modified in the slightest degree by intraieuous 
mjeetion of hberal quantities of sodium sulphate under 
any of the following conditions 

(a) Wlien phenol, even in sublethal doses, is intro¬ 
duced mto the stomach, and is followed within fifteen 
minutes by mtravenous sulphate mjection 

(b) When sublethal doses of phenol are mjected 
mtiuvcnously, and followed promptly by the sulphate 

(c) Wlien sublethal doses of phenol are injected 
intravenously after the sulphate injection 

(d) Wlien an meubated mixture of phenol sodium 
sulphate and sodium bicarbonate is compared with a 
solution of phenol m sodium chlorid solution 

(e) When the sulphate is mjeeted immediately 
after cardiac stoppage from lethal doses of phenol 

DETAIU OF THE EESULTS 

To answer the question whether or not phenol sulphon¬ 
ate IS formed outside of the body under the conditions 
which obtain m poisoning, the mixtures were allou cd to 
stand for the specified time, the free sulphate was pre¬ 
cipitated with barium chlorid, the mixture filtered, and 
any combined sulphate sought for by boiling with hj'dro- 
chlonc acid and addmg barium chlorid The result was 
uniformly negative The followmg mixtures vere tried 
Fne cc. of 05 per cent phenol plus 05 eo of 1 0 per cent 
Nn^SO,, standing 6 minutes The same mixture, standing 24 
hours 

Five cc of 05 per cent phenol plus 06 ca: of 2 per cent 
Nn^SO, plus 0 4 per cent HCl, standing 24 hours 
One gm phenol, 4 grt Na,SO, + 10 H,0, 0 03 gm NallCO,, 
100 C.C. water, incubated for 24 hours at 38' C, then 0 days 
at room temperature 

Animal Experiments —Tlie results of the cliemical 
experiments left open the possibibty that the phenol 
and sulphate might combine in the body as a result of 
ferment activity, or withm the cells Animal experi¬ 
ments were necessary to decide this question These ve 
attempted to shape so as to imitate as closely as possible 
the most favorable conditions for treatment in acute 
poisoning In view of the rapid absorption of phenol, 
the method of Marfori, extending the mjection over 
many hours, appeared to us ill adapted to answer the 
question We, therefore, introduced the poison and 
antidote rapidlj^ In mvestigating antagonism, one may 
either concentrate the attention of the sum total of the 
deleterious effects culminatmg in death, i c, one may 
determine the minimum lethal dose, or, secondly, one 
may select one or several easily observable phenomena 
produced bj sublethal doses The former method is 
generalh the more satisfactory and has been adopted 
by our predecessors It is unsatisfactory, however, in 
the case of phenol since the fatal dose per kilo of hidy 
weight vanes, according to Marfon, with the sire of the 
animal, and, aecording to our observations, acute death 
with intravenous injection depends altogether on the 
rapidit\ with which the drug is introduced The blood 
prcv=urc phenomena and the convulsive twitchings par- 
ticuHrl> the former, are, on the other hand, perfectly 
sativfnctorv 

The expenments were made on anesthctircd dogs bv 
the ucual technic The blood pres'iire tracings wore 
talon from the carotid artery by a merciinnl manome¬ 
ter The intravenous injections were made info Iho 
cardiac end of the femoral vein The phenol wlien 
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administered by stomach tnbe was undiluted, but was 
washed down with a small quantLly of water, when m- 
]ected intravenously it was reduced to a 1 per cent or 
0 6 per cent solution with 0 9 per cent sodium chlond 
The latter was also used for control mjection The 
sodium sulphate solution contained 1 9 per cent, of the 
anhydrous salt 

PHENOL BY STOMACH TUBE, SULPHATE INTRAVENOUSLY 

Dog 11, traciDgB 30 and 31 Vagi cut, 1 c c of 96 per cent 
phenol per kg of body weight into stomach Blood pressure 
fell immediately, descending 78 mm of Hg (from 138 to 00) 
in 4 minutes Hemained at this level. Fourteen mmutes after 
phenol, injected 16 c.c of sodium chlond solution per kg mto 
femoral vein Excursions shghtly mcreased, mean pressure 
unaltered. Between 16 apd 26 mmutes after the phenol, m 
jected 26 c c of sulphate solution per kg Slight temporam 
increase of excursions, mean pressure not affected up to 76 
mmutes, when the experiment was stopped. 

Dog 13, traemgs 34 and 36 One ac of 96 per cent phenol 
and 1 ac of alcohol per kg hy stomach tube Blood pressure 
fell 61 mm in 6 mmutes (from 126 to 66) Three mtravenous 
mjections of NaCl, each of 12 ac per kg, at one minute mter 
vals, the first 6 mmutes after the phenol The blood pressure 
shoned a very shght rise (14 mm), each injection caused 
some mcrease of the excursions Four intravenous mjections 
of Na,SO<, each of 12 ac per kg^ the first 13 mmutes after 
the phenol, the second 16 minutes, the third 20 mmutes, the 
fourth 66 mmutes Each injection caused a slight rise of pres 
sure (6 to 10 mm ) which passed off within a minute after the 
mjection The mean pressure was 60 mm at the end of the 
experiment, 68 mmutes after the injections of the phenoL 
Dog 14, tracing 36 Phenol and alcohol, each 0 6 c c per kg 
bj stomach In 7 minutes the pressure had fallen 34 mm 
(from 103 to 74) Intravenous NaCl, 11 cc per kg, 11 mm 
utes after the phenol No effect Two mjections of NojSO,, 
each 11 ca per kg, the first 14, the second 16 mmutes after 
the phenol, no effect The pressure contmued to decrease 
gradually, being 00 mm at the end of 30 mmutes 

These expenments presented the most ideal conditions 
for the sulphate treatment Intravenous administration 
of Uie sulphate in liberal quantitj (from 22 to 48 c.c of 
1 9 per cent per kg) within a short tune (13 to 15 
minutes) after the phenol, the quantity of the latter 
but slightlv exceeding the fatal dose in two of the dogs, 
and hemg distinctly less in the third Notwithstanding 
tliese favorable conditions, the immediate effect of the 
sulphate is practically negative and does not differ in 
any respect from that of the sodium chlond by which it 
was preceded Nor vas there anj evidence of anj later 
benefit, for the blood pressure showed no tendencj to 
recover in from 30 to 75 minutes, whereas, after gastric 
lavage, Clarke and Brown noticed improvement, gen- 
erallj in from 15 to 34 minutes 

INTRAVENOUS INJECTION OF SUBLETUAL DOSES OF FHENOL 
FOLLOWED BY SULPHATE 

Dog 1, tracing 2 live injectiona of phenol, each 0 01 gm 
per kg, as 1 per cent, solution in 10 per cent alcohol at one 
minute intervals (total, 0 05 gni per kg) Each injection 
caused a slight fall (about 16 mm ) There was complete re 
coverv after the first 2 injections, then this was incomplete 
so that the average pressure had fallen 11 mm (from 83 to 
72) after the last injection Four intravenous injections of 
1 26 c,c per kg of the sulphate solution, given at short inter 
vals, had no effect to the end of the experiment 

Dog 4, tracings 16 and 17 0 00 gm per 1 g of phenol ns 1 

per cent, solution, distributed over 4 injections Both vagi 
were divided The pressure recovered to 90 mm (oripnal 
prc«surc OS mm) Tvv itching* were jm aent nftcr the Cr«t 
injection (0 05 gm per kg) Five injections of sulphate, 
each 6 c,c. per kg (total, 25 C.C. per kg ) were given within 
10 minute* The pressure ro*e during the injection but nt the 


end returned to the previous level Marked convulsive move¬ 
ments were noted. 

Tracing 18 0 06 gm per kg of phenol as 1 per cent solu 

tion. The pressure fell nt once 26 mm Withm one mmute 
10 C.C. per kg of the sulphate was injected, followed bv 5 c-c. 
per kg m one mmute and ngam in 6 mmutes The blood 
pressure recovered steadily, just as it would do without the 
sulphate, the injections making no impression on the curve 

Dog 16, tracing 38 0 026 gm of phenol per kg as % per 

cent solution The pressure fell nt once 60 mm (from 140 to 
90), then started to recover The injection of 15 6 of sul 
phnte solution per kg produced no impression on the curve 
Twitchmg was observed after the first mjection. The pres 
sure returned to the origmal in 7 minutes 

Dog 17, tracing 44 0 01 gm of phenol ns 1 per cent solu 

tion Pressure fell 26 mm and recovered. Eleven mmutes 
later, second mjection of phenol, 0 05 gm per kg, fell 30 mm 
and recovered Twenty c.c. of NaCl solution per kg caused 
no change m the curve Withm 30 seconds after the second 
phenol mjection, marked muscular twitching appeared, ceasing 
again in lees than 6 minutes A third phenol injection, 0 05 
gm per kg, caused marked tvwtchmgs m 30 seconds and 40 
mm fall of pressure (from 120 to 80) One and one half 
mmutes after the phenol, when the pressure had already begun 
to recover, injected 20 C-c. per kg of sulphate solution Thia 
did not affect the curve of mean pressure, although the excur¬ 
sions were considerably strengthened and slowed The twitch 
mgs practically ceased withm 6 mmutes, i e, about the same 
time as without sulphate 

These experiments bear out tlie eonclusions derived 
from Uie gastric admmistration The sulphate has not 
the slightest influence on the recover} of the blood 
pressure after sublethal doses of phenol 

INTKAVENOUB INJECTION OF FHENOL AFTEB SODIUM SULFHATE. 

Dog 4, tracing 18 The onimal received 0 09 gm per kg oi 
phenol in divided doses, then 26 c.c per kg of sulphate ns de 
scribed above The blood pressure returned to the origmal 
leveL About 46 minutes nftcr the sulphate, injected 0 05 gm 
per kg of phenol ns 1 per cent solution, the pressure fell 26 
mm Sulphate was again injected, 20 c c per kg ItTien the 
pressure had recovered, 6 minutes after the sulphate, injected 
0 05 gra per kg of phenol, usual fall of pressure 

Dog 16, tracing 30 The animal received 0 025 gm per kg 
of phenol, followed by 16 0 c.c per kg of sulphate solution 
The pressure fell 60 mm and returned to the original level 
Eleven mmutes after the sulphate, injected phenol 0 026 gm 
per kg The fall of prcssiuc was 00 mm, i c, somewhat 
greater than the fall produced bv the same dose of phenol be 
fore the sulphate injection 

Dog 17, tracing 46 Tlic animal received 0 01 and 11 min 
utes later, 0 05 gm per kg of phenol and then a third injee 
tion of 0 06 gm per kg , followed bv 20 c.c per kg of sulphate 
solution The first injection caused a fall of 26 mm, the see 
ond of 30 mm, the third of 40 mni with complete recoverv 
of pressure in each instance Tvvcntv six minutes after the 
sulphate, injected phenol, 0 05 gm per kg , the pressure fell 
45 mm The convulsions occur as before the sulphate injee 
tion 

These evpcnniente show flint Ihc presence of siilplinte 
in the blood before the phenol is injected, do not miti¬ 
gate in the slightest degree the effects of phenol on the 
circulation, nor its convulsant action 

coiirtRisoN OF Tnr rnEbOb rrricTb i\ a JiminM or 

SODIUM CIILOniD AND ALlvALlMZI D SODIUXt 
EDLrnATlk 

To secure the do cst po'=ihlo approximation of plivsio- 
logic conditions to the requirements for combimfitin of 
phenol and sulphate, a mixture of 10 pm of plierol 40 
pm of cnstnlli’ed Nn.'-O., 0 3 pn of NalK 0^ and 
1 000 C.C of wifer was mcubatcfl at 38'' C for *' hour‘ 
then set aside nt room tempi ratiire f ’n In 

the first exper ment tin- solulie’ ' <• 
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m the second alternately with a solution of phenol in 
0 9 per cent NaCl, containing the same quantity of 
phenol (1 per cent) 


Dog 28, tracing 67 Vagi divided Blood pressure 90 mm 
Injected 0 03 gm of phenol per kg m alkalme sulphate medium 
Pressure fell 30 mm, recovered promptly and rose to 96 mm 
Sis mmutes after the first dose, injected 0 02 gm phenol per kg 
in alkalme sulphate, fell 40 mm and m 16 mmutes the pres 
sure had returned to 00 mm Thirty mmutes after the second 
dose, mjected 0 06 gm per kg m the sulphate solution, fell 70 
mm with complete recovery In 33 minutes the pressure had 
risen to 106 mm Thirty seven mmutes after the third dose, 
mjected 0 076 gm per kg m the sulphate solution. The pres 
sure fell to 20 mm, respiration and heart beat ceased 
Dog 29, tracmgs 88 and 09 Vagi divided. Blood pressure 
136 mm Injected 0 026 gm of phenol per kg m NaCl, mtra 
venously, pressure fell 43 mm and recovered to 110 mm 
Fourteen mmutes after the first dose, mjected 0 026 gm per 
kg of phenol in alkaUne sulphate, pressure fell 48 mm and 
recovered to 111 mm Seventeen minutes after the second 
dose, injected 0 06 gm per kg of phenol m the chlond, pres 
sure fell 61 mm and recovered to 110 mm Fifty mmutes 
after the third dose, mjected 0 06 gm per kg of phenol in al 
Inli ne sulphate, pressure fell 60 mm and recovered to 110 


jnm 

These results show that an incubated nuxture of 
yihenol with sodium sulphate and alkah produce pre¬ 
cisely the same effects as a simple solution of phenol 
with sodium chlond, quantitatively as well as qualita¬ 
tively 

SUlTHATE INJECTION ATTEB LETHAL DOSES OF PHENOL. 


Dog 4, tracmg 18 The animal received 0 09 gm of phenol 
per kg intravenously, divided into 4 doses, the pressure reeov 
ered In an hour and a half mjected 0 16 gm per kg , the 
pressure feU to 30 mm, the heart beats were weak and slow, 
marked convulsions Two mmutes after the phenol injected 
20 C.C. per kg of sulphate solution, no improvement 
Dog 16, tracmg 39 The animal received mtravenouslv 0 026 
gm of phenol per kg , the pressure recovered Thirteen min 
utes after this first administration agam injected phenol m 
travenously, 0 026 gm per kg , the pressure feU 60 mm (from 
127 to 06) As soon ns it showed a tendency to recover, i e., 
within one minute, again mjected phenol, 0 0126 gm. per kg 
Seven such doses were injected in 6 mmutes, resultmg in a 
very gradual faU of the mean pressure of 18 mm (from 06 to 
47) Three injections of phenol were now made, 30 seconds 
apart the first of 0 026, the second and third, each, of 004 
cm per kg These caused a further gradual fall of 16 mm 
(from 47 to 31 mm ) when the heart suddenly stopped Sul 
phate was injected at once, 16 c.c. of the solution per kg, and 
this was followed m one minute by artificial respuntion and 
vicorous cardiac massage Two further injection of the sul 
phate solution, of the same dose, were given withm 6 mmutes 
The animal did not revive 

Doc 10 tracmg 42 In the course of 20 minutes this am 
mal received, intravenously, 3 injections of phenol, each of 
0 006 cm per kg The blood pressure returned to the original 
’ n2"5 mn ) Half an hour after the last dose a second senes 
of phenol injections were started, 6 doses of 0 025 gm per kg 
being given withm 30 minutes Ten minutes after the last 
mjection the pressure stood at 86 mm, a ^aU of 40 

mm The third senes of injections was started, the injections 
S-mc repeated at mmnte mtervaU, or as soon as the pressure 
^owed Ttendency to nse. The first 

kc lowered the pressure 46 mm The second, thud and fourth 

to'ect,... (00-!75 «««■ S 

. MuS .r« ™ A. 00= ^ 

pressure imu Another dose of the 

^e"s.m“ mjected within one minute, lowered the p^me 
iTil mm , at which it remained for 6 mm^es when the last 
n.^tmn of 0 05 gm per kg was made Th s ^us^ almost 
Sd.ate sudden stoppage of the heart ArtiDc.al resp.ra 


tion, vigorous cardme massage and the injection of 33 cc. per 
kg of sulphate solution caused resuscitation of the heart, but 
the respiration remamed paralyred 

Dog 17, tracmg 46 The animal had received intravenously 
3 doses of phenol of 0 01, 0 06, 0 06 gm per kg, distnbuted 
over 30 minutes Half an hour after the lost dose the pressure 
was rather higher than at the start (134 mm ) A fourth dose 
of phenol, 0 06 gm per kg, produced the usual full of pressure 
(46 mm ) followed by recovery of the pressure During the 
recovery, however, there was strong vagus stimulation, and 4 
minutes after the mjeotion the heart stopped suddenly, evi 
dently due to excessive vagus stimulation Immediately in 
jected 26 c e of sulphate solution, practiced cardiac massage, 
no recovery 

The results show that sulphate injection after stop¬ 
page of the heart is no more effective than sodium 
chlond mjection 

DISOUSSIOH 

Our results as sketched m the precedmg summary 
are conclusive m showmg that sulphate injections do 
not mfluence the course of acute phenol poisonmg ap¬ 
preciably under the conditions of our experiments 
When the phenol was injected mtravenously, the am- 
mals promptly recovered from the severe fall of blood 
pressure and from the convulsive twitchmgs, but the 
recovery was equally prompt without any treatment 
When the chnical conditions were imitated by giving 
larger doses of phenol by stomach and the sulphate m- 
travenously, the latter caused no marked permanent im¬ 
provement, no tendency to recovery There was m some 
cases an mcrease of tte cardiac excursions and some¬ 
times a sbght temporary improvement of blood pres¬ 
sure, but these effects were insignificant m degree and 
duration and were obtamed equally by corresponding 
mjections of sodium chlond, they were, therefore, ex¬ 
pressions of sahne stimulation and not of chemical 
antagomsm 

We are forced to accept the same explanation for cer¬ 
tain clmical cases which have been commumcated to us 
mformaUy from various sources Of these we have no 
exact records, but they appear to agree m the essentials 
In advanced cases of phenol poisonmg the mtravenous 
or subcutaneous sulphate mjections produced no effect 
In less severe cases, on the other hand, the improvement 
seemed very striking, the patient often recovermg con¬ 
sciousness while the injection was being made The 
veiy success m these instances excludes the possibiht) 
of a chemical combination, for all mvestigators agree 
that the combination of the phenol could not be effecteil 
in so short a time The improvement must have been 
due to salme stimulation 

Our negative results agree with those of Tauber, who 
also worked with acutely fatal doses, their apparent 
contradiction to the conclusions of Marfori is doubtless 
to be referred to the slower introduction of the poison 
adopted by this investigator He succeeded m demon- 
stratmg some increase of the combined phenol m the 
nrine, but, as he emphasizes, this combmation occurs so 
slowly that he was obliged to mject the phenol so gradu¬ 
ally that it produced no symptoms for from G to 9 hours 
This resembles the conditions of chronic phenol poison¬ 
mg rather than those of the acute form, m which the 
symptoms set m with startling rapidity, and which 
practitailly runs its course, ns a rule, within two or three 
hours 

The compilation of Clarke shows that, with gastric 
lavage six out of seien patients lind recovered eon- 
sciousnebs ■within this time With this in mind, it ap¬ 
pears quite useless to administer an antidote which lie- 
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comes effechve only after four hours or later In a lim¬ 
ited nnmber of cases, death occnrs from phenol after a 
longer period, with intervening partial recovery, hnt, 
considering the nsnal rapid course of the poisoning, we 
are mclined to refer this to mdirect effects of the acute 
action, such as the local effects or the profound nervous 
shock, rather than to a delayed action of the retained 
phenol Even m these cases, therefore, we would expect 
little benefit from the chemic antagonism Whether or 
not it IB of any use in genuine ehromc poisoning, our 
experiments do not answer 

On the other hand, we would emphasize the fact that 
the saline stimulation from mtravenous or suhcutaneous 
injections appears to be of distinct value clinically, al¬ 
though it was not very striking m our animal experi¬ 
ments Since this is a harmless procedure, it deserves 
trial m conjunction with the lavage The sulphate 
has generally been used m the quantity of from 0 6 to 1 
liter of a solution containmg 2 3 per cent of the an- 
hj drous or 4 6 per cent of the crystalline salt, employ¬ 
ing the usual technic of sahne mjection We know of no 
data showmg whether it possesses any advantage over 
ordmary saline (sodium ehlond) solution The admm- 
istration of sodium or magnesium sulphate by the ali¬ 
mentary canal would, of course, be useless for this pur¬ 
pose, e=pecially as these salts are scarcely at all ab¬ 
sorbed 


SDIPLE ULCER OF THE BLADDER 

GEORGE WALKER, MJD 
Aasoclate In Snrgery Johns Hopkins University 
baithiobe 

Relatively few weU-descnbed instances of simple ulcer 
of the bladder have been recorded, but these are sufii- 
cient to establish the existence of such a condition 
It may be defined as a single non-mflammatory ulcer 
located in the mucous membrane of the bladder, which 
occasionally penetrates the entire wall 

The condition is probably caused by a local disturb¬ 
ance in, or complete blocking of, the termmal artenes or 
by an interference with the trophic nerves Infection 
of the bladder never produces it It resembles in ap¬ 
pearance a gastric ulcer and probably has a somewhat 
similar etiology 

I have observed two cases, the histones of which are a* 
follows 

Case 1 —A mnn, nged 64, previous health excellent had a 
mild attack of gonorrhea 8 years ago, no complications 
Present Illness— Pot eight months he has sutrered from a 
slightly increased frequency of micturition, attended by bum 
ing and discomfort Very frequently during the day, independ 
ently of micturition, ho has felt an uneasy painful sensation 
deep in the perineum At the present time ho urinates every 
two or throe hours during the day and occasionally at night, 
the pain and burning dnnng urination hayo increased and the 
local discomfort has become greater, occasionally being felt for 
days at a time Ho describes it now as a burning or tickling 
sensation which is felt mainly in the dependent urethra 
Other than this there is no disturbance 
Examtnatton —Large, well built, well deyclopcd man Heart 
and lungs negative abdominal organs negative, external 
genitalia normal No material can be expressed from the 
meatus on pressure, the prostate gland on palpation is prac 
tienllv normal, the seminal vesicles arc noimal 

Vnnalvsts —Rale straw color, slightly turbid, a nnmber of 
fine granular particles and small shreds, acid, speaGc grayity 
1 020, no albumin no sugar Alicroscopic examination showed 
numerous pus cells some bladder epithelium no ca«ts a ftw 
Kacilli and cocci no tubercle bacilli 


Cystoscopio Examination —Endoscopic examination disclosed 
a normal urethra With the cystoscope there vyas found a 
smaU round ulcer on the left lateral waU of the bladder about 
2 cm behmd the orifice of the left ureter It was sharply 
punched out, the immediate edges were smooth and regular, 
the base was made up of a red, fairly firm loolang, granula 
tion tissue, over which was a thm coating of a fibrinous 
exudate. The ulcer extends to the submucous tissue, but not 
beyond it The adjacent mucous membrane was sbghtly in 
jected, but otherwise presented no change The remaining 
mucosa was entirely normal, there was not the slightest evl 
dence of a tuberculous process The ureteral orifices looked 
healthy and emitted a clear urine. The capacity of the bladder 
was normal 

Treatment —The patient was put on nitrate of silver imga 
tions, 1 to 10,000, twice a week. His condition is improvmg 

In the following case the patient was seen in consulta¬ 
tion only once and probably presented an example of a 
simple nicer which was well advanced toward healing 

Case 2—^Male, nged 27, previous history, except for a re 
mote attack of gonorrhea, entirely negative Three years ago 
the patient began to notice blood m the urine occasionally, 
and later suffered from increased frequency in micturition and 
some pain At the same time he had some discomfort and a 
bnmmg sensation in the penneai and suprapubic regions 
These symptoms gradually became worse and tbc bleeding 
more pronounced During the last six months micturition has 
been compulsory every two or three hours during the day 
and from three to four hours dnnng the night, although in 
the last two or three months this symptom has begun to 
improve and the bleeding is leas frequent The general health 
has not suffered. 

Examination —The patient has the appearance of being in 
excellent health Heart, lungs and abdominal organs negative 
Prostate and urethra negative 

Urinalysis —^Pale lemon, slightly clouded urine, acid, specific 
gravity 1 018, no albumm, no sugar Microscopic examination 
showed leucocytes, some mucus and bladder epithelium 

Oystoscopio Examination —On the right side of the lateral 
surface of the bladder, slightly behind the ureteral orifice, 
there was an irregular, ulcerated surface about the sire of a 
ten cent piece, the edges formed a somewhat irregular out 
line and extended here and there as fine projections into the 
ulcer The edge in the mam was smooth and sloped gradually 
to the granulating surface, so that it might bo said to bo 
almost on a level with it. It was of a bluish color, and ap¬ 
peared to be covered by an overgrowing epithelium The base 
was smooth, in spots here and there the granulation tissue 
projected above the surface In other words, the ulcer pro 
sented the ordinary picture seen in a healing process The 
remaining mucous membrane was slightly injected but other 
wise npjienred to be normal 

While the above case may not be an example of n 
simple ulcer, I found no evidence of the ordinarj causes 
(tuberculosis, for example) to explain its presence The 
patient had been using and continued to use silver 
nitrate imgations Some months later he wrote that he 
was well 

Simple ulcer of tlie bladder has been very carefully 
observ^ and desenbed by Fenwick, Lc Fur, Castaigne 
and others 

PATHOLOOT ‘ 

Two tvpes are described 1, Tlie simple, chronic and 
volitnrj ulcer, 2, the acute, perforating ulcer The 
first tjqie is usually found as a single ulcer, situated, as 
a rule, on the postonor wall of the bladder It varies m 
size from 2 mm to 3 cm in diameter It i" u'ualh cir¬ 
cular with clean-cut edge™ Tlie bi'e iv covered with n 
red, not cxulicmnt, gramilntion ti'vuc over winch tlic'c 
are scattered small pan '' of fib, p edge-v arc 

only slightly indurate. i,,, ' curre*. 
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mg mucosa is slightly injected, otherwise the mucous 
membrane is entirely normal 
Microscopic Examination —According to a very care¬ 
ful histologic examination of such an ulcer made by 
Castaigne, it shows, first, a layer of complete necrosis 
which forms a thin coatmg over the surface of the 
ulcer Under this there is a zone of ordmary granula¬ 
tion tissue made up of lymphoid cells, dilated blood ves¬ 
sels, leucocytes and connective tissue Immediately out¬ 
side of this zone, m the specimen examined, there was 
definite thrombosis m the small blood vessels The epi¬ 
thelium of the mucous membrane immediately next to 
the ulcer showed degenerative changes Outside of this 
the cells were normal, but there was some mjection of 
the underlymg blood vessels Castaigne made very 
careful bactenologic exammations, both m smears and 
m stamed sections, but found no organisms of any kind 
In the second period the ulcer becomes larger and 
there is an infection with pyogenic orgamsms which 
gives nse to a more or less acute cysbtis According to 
Fenwick, there is a tendency toward the disposition of 
hme salts over the surface of the ulcer which is some- 
hmes so extensive that it produces a secondary trau¬ 
matic ulceration on the opposite bladder wall 

In the third stage there is an mcrease m the degree 
of cystitis and a deep mfiltration of the mflammatory 
process mto the musculature which produces a wide¬ 
spread fibrous change and a contraction of the whole 
organ, thus mterfermg with its contractile power 
Microscopically, m both the second and third stages, 
there is seen the ordinary inflammatory process which is 
brought about by pyogemc organisms 
The second l^e, or perforatmg ulcer, is relatively 
rare, but a number of mstances have been observed and 
accurately described In this form there is a marked 
tendency toward deep erosion, and as a consequence the 
whole wall and the immediately adjacent structures are 
perforated This type does not go on to the production 
of cystitis, for the reason that the perforation usually 
occurs very early and produces death or calls for an 
operation 

In Castaigne’s case the autopsy disclosed a perfora¬ 
tion through the posterior wall of the bladder, 2 cm m 
width, and through the base of the ulcer There were 
three hters of blood m the peritoneum, the genito- 
unnary tract was otherwise normal Bartlett, in 187(5 
at autopsy, found a perforating bladder ulcer which was 
very similar m appearance to a gastric ulcer In John- 
sohs patient there was a simple ulcer, three inches in 
diameter, from which a rupture of the bladder had oc¬ 
curred Caufiord (1900) reports a death from perfora¬ 
tion of the bladder The ulcer was situated in the upper 
posterior wall and was similar to a gastric ulcer 


ETIOLOQT 

The etiology of simple ulcer of the bladder is obscure 
■'he lesion is probably dependent on a local disturbance 
n the blood vessels or trophic nerves and bears no rela- 
lonship to any form of cystitis Le Fur m m ^aus- 
ive research, succeeded m producing a loc^z^ 
f the bladder by injectmg orgai^ mto the blood of 
abbits and then mjurmg the bladder wall, but this 
ondition would hardly correspond to a simple ulcer 
le speaks of three causes vascular, trophic and ^ec- 
ive. ^The vascular type, according to tarn, is produced 
V a local thrombosis m the vessels of the bladder, which 
3 mduced by some general systemic mfcchon such as 
carlet fever diphthena, typhoid fever and mercurial 


poisomng The trophic ulcers are occasionally seen m 
some form of tabes and paralysis 

STMPOXIMATOLOGY 

The three promment symptoms, as mentioned by Fen¬ 
wick, are mereased frequency of mictnntion, pam m 
the penile portion of the urethra and hemorrhage For 
the sake of clearness the symptoms wiU be discussed ac¬ 
cording to the different stages 

In the first stage there is usually some disturbance 
m mictnntion, the act is more frequent and the passage 
of the water is attended by a burning sensation, par- 
facularly marked toward the end Hot infrequently 
more or less discomfort is felt in the penis The urme 
does not show any very marked change, but close ex- 
ammation will show some pus, necrotic debris and ei- 
fohated epithehum 

In the second stage a cystitis hegms and there is an 
exaggeration of all the symptoms Micturition is more 
often demanded and is pamful, the sensation not bemg 
reheved until several mmutes after the act is finished 
Local discomfort m the suprapubic and permeal regions 
is more or less contmuous, the pam m the penile urethra 
becomes much greater and is sometimes extremely 
severe The urme is more purulent and contains more 
epithelium and d6bns, the blood, too, is m larger 
amount 

The bladder m the third stage loses its expulsive 
power and is unable to empty itself entirely, not mfre- 
qnently calcuh are formed and these, together with a 
putrid urme, greatly aggravate all the symptoms. If 
the condition is not relieved, the patient is gradually 
worn out by exhaustion or dies from an ascending renal 
infection 

In the second type, the acute perforatmg ulcer, there 
are no symptoms whatever until perforation has taken 
place In such mstances blood usually appears m the 
urine in either small or large amounts and m a few 
hours signs of perforation are present Chauffard re¬ 
ports the case of a man of 26, who suddenly complamed 
of a severe and coheky pam m the left lumbar region 
There was hematuna, which mereased m spite of treat¬ 
ment, signs of mtemal hemorrhage developed and the 
patient ied after five days At the autopsy a large 
quantity of blood was found m the pentoneum, but 
there was no peritonitis In the posterior wall of the 
bladder was on elliptical perforation through the base 
of an ulcer, the ulcerated surface resembled that of a 
gastric ulcer Bartlett, m 1876, reported a similar in¬ 
stance m a man, aged 53 Beeves, m 1886, observed a 
fatal perforation of a simple vesical ulcer m a young 
woman Pousson speaks of a previously healthy woman, 
aged 36, who was taken suddenly ill and died in 36 
liours The autopsy showed a perforation of an ulcer 
in tlic summit of the bladder 

Burgess cites the case of a man, aged 26, whose pre¬ 
vious health had been excellent Suddenly, without 
previous symptoms, while urmatmg, he expenenced a 
violent pam m the right groin and permeum, m a short 
time blood appeared m the urine and the bleeding kept 
up until the patient became very anemic A suprapubic 
opening disclosed a circular ulcer, three-fourths of an 
mcli in diameter on the postenor wall, close to the tn- 
gone This was curetted and touched with a 1 to 2() 
carbolic-acid soluhon Five months later the patient 
was well 

Castaigne s case is the most undoubted example on 
record of an acute perforating ulcer of the bladder A 
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man, aged 36, apparently in perfect health, iras attacked 
one morning with a very acnte pain m the nght Inmbar 
region, which extended to the glans pe n is, this was so 
mtense that he conld not walk. Micturition from the 
first was very difBcult, and after 48 hours the unne be¬ 
came bloody The pain and the blood continued, th6 
abdomen became very much distended and tender and 
death occurred after six days Autopsy showed a per¬ 
foration through the postenor wall of the bladder into 
the peritoneum, causmg hemorrhage and pentomtis 

DIAGNOSIS 

In the earber stage we have no means of diagnosis 
other than cjstoscopic exammation This shows a sim¬ 
ple ulcer which has a punched-out appearance, with 
clean, smoothly cut and shghtly mdurated edges The 
remammg mucosa is normal 
JFrom a tuberculous ulcer it is differentiated by the 
regularity of its edges, the appearance of its base, the 
absence of undermining of the margins, of surround¬ 
ing tubercles, and of tuberculosis m other organs 
From the ulceration belongmg to various forms of 
cystitis, it can be differentiated only m the stage before 
the development of the inflammafaon In the second 
stage of the simple ulcer, when the cysbtis has been 
cleared up, it is impossible to say whether the ulcer has 
been caused by the cystitis or the cystitis by the ulcer 
In the third stage, m which the bladder waU has become 
infiltrated and a calculus has probably formed, no diag¬ 
nosis can be made as to the primary condition 

In the middle and terminal stages, the local symp¬ 
tom-complex of simple ulcer is very similar to that of 
tuberculous cystitis, and I feel sure that a number of 
so-called healed cases of bladder tuberculosis have been 
instances of simple ulcer The differential diagnosis can 
be made by cystoscopic examination, aided by the pres¬ 
ence or absence of tubercle bacilli in the unne 

PE0QN0SI3 

In the early stage of simple ulcer the prognosis is 
good, with proper treatment, prachcallj, it heal 
In the second stage, nlien lime salts have been deposited, 
and the ulcerations are exaggerated, curetting and 
drainage will usually effect a cure In the third stage, 
in which there is a great mterstitial change, the progno¬ 
sis IB grave, the majority of these cases are not curable, 
and a number of pabents die from exhaustion, ascending 
infection or other complications The acute perforating 
tjpe IS usuall) fatal, practically always so when the 
peritoneum is imphcated Hamson recognized a very 
carli perforation and saved the pabent by an operabon 
I have found no other similar case reported 

TIlEATjrENT 

Irrigations witli silver nitrate, from 1 in 10,000 up 
to 1 in 5000 e\cr\ second day, will usuallv effect a cure 
in the first stage Le Fur reports nine cures in ten 
ca'cs brought about by the use of this remedy If, after 
a sufficient trial, this does not succeed, the ulcer mai bo 
cauterized with the cauterizing cystoseope or a supra¬ 
pubic opening made and the ulcer curetted and cauter¬ 
ized with the Paquelin instrument. 

In the second stage, a curetting and cauterization 
with a prolonged drainage through a suprapubic opening 
are neces^ari to effect a cure 

In the third 'tage drainage, irrigation and gradual 
distension of the bladder are all that can be done The 
change that has occurred in the bladder wall renders it 
verv unlikolv that a complete healing will take place 


ETIOLOGY AND PATHOLOGY OF TEAHMATIC 
EUPTHEE OF THE ABDOmNAL 
VISCEEA • 

EMANUEL J SENN, MX) 

Associate Professor of Surgery Rush Medical College, University 
of Chicago 
CHICAGO 

The abdominal viscera, while not exposed to such in¬ 
frequent injury as the extremibes, are of far greater im¬ 
portance as regards the hfe of the patienb The diag¬ 
nosis of such injuries is often difficult, and time is of 
such great importance that a qmck decision, followed by 
aggressive surgery m the proper cases, has in recent 
years made the prognosis much more hopeful The 
ebology has an important bearing m making at least 
a probable diagnosis, such an important factor in meet¬ 
ing this grave pathologc condifaon Either hemorrhage, 
shock or peritomhs is apt to follow, as a natural course 
rupture of any of the abdominal organs 

SPLEE2I 

The spleen is a ductless gland situated in the left 
hypochondriac regon at the tail of the pancreas and 
behmd the peritoneum It weighs five to eight ounces 
and IS of about the same size at birth, not increasing in 
proporbon to the body It has an intimate connection 
with the stomach and the left kidney The tissue of this 
organ is soft, brittle and highly vascular, being sup¬ 
plied by the spleiuc artery directly from the abdominal 
aorta. The gland is enveloped by a serosa and under¬ 
neath by a fibrous capsule, sheaths of which ramifv 
through the parenchyma This organ is in a protected 
posibon and is practically suspended by two folds of 
pentoneum, thus offermg two means guarding again't 
frequent subcutaneous trauma 

Cases have been desenbed by Vanselow in IGOG, 
Scheid in 1726, Zopff m 1740, Sporing in 1775, Pyle 
and Wunder in 1789, and Chisholm m 1811 Ando- 
ward, m 1827, considered intermittent fever as a cause 
of rupture fflie excessive use of alcohol was ascribed 
by Thompson, in 1829, as the reason for rupture in a 
case reported by him There are numerous indnidual 
cases m the literature which I will not dwell on, but will 
mention collective statistics Edler reported 160 casc- 
of injury, of which 51 8 were subcutaneouo Berger 
collected 300 ca^es in the male sex and 60 in vomcn 
In 1901 Fevxier presented instances of 56 ruptures 
Stabsbes show that, comparatively speaking, rupture 
of the spleen is not of frequent occurrence Cf 131 
cases collected bv Lewerenz, 82 occurred in pathologic 
organs 

A healthv spleen is seldom injured Enlarged pnleen 
due to malaria tuberculosis, siqiliilis in llio newborn 
and typhoid fever is a predisposing factor It has c\cn 
been ruptured through violent mu'cular action during 
sneezing and vomiting Abdominal palpation in a 
cachectic patient i"; “^aid to hare been followed In tin"! 
accident There is record of sovcral cn'cs m whicli it 
ruptured during pregnanev and childbirth Lamarclna 
savs that the hiluc is c=pcciall\ prone to Mcld '1 lie 
capsule ha^ an intimate relation with the parenclmm 
so that both are usualh tom together ‘'light injnr 
niav cau'io lieinorrhagic foci in the cplf-'n ‘nib-t'’nre o' 
the parcnclnma mav be injurcal while the cp^iile re 
mam': intact cau^inc an intraeajrular hematoma In 
time till- mav become ol .orbr*) if inf'’"tKn taN 

• 1 at n -•>«! -r' f I 
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place it may become adherent to adjacent hollow 
organs and discharge its contents This favorable ter¬ 
mination, however, is exceptional The tear is nsnally 
throngh the envelop, rapid hemorrhage occurs, and only 
speedy surgical intervention will save the patient’s life 

PAN0EEA8 

This organ is the best sheltered of all the abdominal 
viscera and the least often implicated Mikulicz reported 
24 cases of this injury, the three prmcipal causes of 
which were Passage of a wagon wheel over the abdo¬ 
men, crushing between cars, and the kick of a horse The 
mjury may be so great as to crush the pancreas against 
the vertebral column and divide it into two parts Miku- 
hcz reports such a case 

Eeasoning from an anatomic standpomt, rupture of 
the pancreas alone without mjury to adjacent organs 
must be one of the rarest pathologic conditions 

The relation of trauma to pancreatic cysts is most 
probably mtimate In shght mjury of the organ blood 
collects m the tissues of the organ and beneath the 
peritoneum, causmg cystic degeneration This process 
should not be mistaken for hemorrhagic pancreatitis 
Experimental research has shown that blood effusion m 
the pancreas is not readily absorbed, but will give nee 
to c} st formation if resorption is unfavorable, as by the 
application of lodm to the injured parts Hemorrhagic 
cjsts may follow mjunes of the upper portion of the 
abdomen with effusion into the lesser pentoneal cavity 
Moynihan thinks that so-called pancreatic cysts are m 
realitj peripancreatic or pseudocystic effusions mto the 
lesser pentoneal cavity Hagenbach distmgmshes be¬ 
tween hematoma m which bleedmg occurs mto pre- 
existmg cysts and apoplectic cysts resiiltmg from hemor¬ 
rhage mto the softened degenerated gland substance 
Injury to the pancreas can cause a discharge of pan¬ 
creatic secretion, givmg to the contents digestive power, 
and may even lead to a pancreatic fistula Jordan Lloyd 
claims that when fluid m the lesser pentoneal cavity is 
found to have the property of convertmg starch mto 
sugar we may assume that the pancreas has been m- 
jured Mikidicz says that the pancreatic juice mixed 
with blood has a very toxic effect and can result fatally 
without bactenal infection 

UVER, 

This, the largest gland m the abdomen, is situated, 
comparatively speakmg, superficially Its location un¬ 
der the nght costal margm and the juxtaposition to the 
abdommal panetes, together with its relation to the 
nbs, vertebral column and diaphragm, exposes it to 
mjury, and as a consequence it is ruptured more fre¬ 
quently than any other gland structure m the abdomen 
Moreover, it is not compressible and its supply of elastic 
fibers IS few As probable predisposmg causes we must 
mention tuberculosis, syphihs and amyloid degeneration. 
Close proximity of the lower ribs accounts for rupture 
SIX times as frequently on the right side as on the left 
and twice as often on the convex as on the concave sur¬ 
face Terrier and Auvray reported 46 cases, collected 
from the literature, of whieh 33 patients recovered and 
13 died Edler, in 1387, published statistics of 643 
cases the mortality being 67 per cent 

There are three forms of subcutaneous injury 1, 
Eupture of the hepatic tissue, as well as the capsule, 
2 subcapsular hematoma underneath the capsule, 6, 
central hematoma which mav undergo cystic or abscess 
formation IVhcn the parenchvma is opened there is 
u-nallv cexere hemorrhage, because the organ is verv 


vascular and because the vem walls are held open by the 
liver tissue The patency of the vems may also facili¬ 
tate the entrance of hepatic cells mto the blood current 
and set up pulmonary embolism When there is super¬ 
ficial laceration, bile flows after a few days, when the 
layer of coagulation necrosis is cast off 

The gall bladder, especially when distended, as in 
hydrops, is prone to rupture under a very slight force 
The ducts may also be implicated m certam instances 
Courvoisier mentions 34 cases of subcutaneous rupture 
of the bile tracts, with death m 22 Experiments on 
animals show that extravasated bile gives rise to violent 
symptoms, but not necessarily to a fatal peritonitis 
Bile from healthy ducts is sterffe, but serves as a most 
excellent culture medium for bactena which may pass 
down from the duodenum If there is a pre-existing 
infection of the gall bladder or ducts, an immediate 
septic peritonitis is mevitable Cholemic intoxication 
due to resorption of bile by the pentoneum is also a 
danger of no small moment 

STOMACH AJH) INTESTINES 

While the stomach gives nse frequently to peritoni¬ 
tis due to a perforatmg gastric ulcer or caremoma, in 
comparison with the mtestmal tract it is rarely damaged 
by blunt force Petiy collected 219 cases of subcu¬ 
taneous mjunes of tbe alimentary canal, of which the 
stomach was mvolved only 21 times, while the small 
mtestme was mjured 172 times In 111 cases Coull 
Mackenzie found the stomach mjured only once, and 
then there was an accompanying wound of the spleen, 
showing that great force had been exercised For 
obvious reasons the stomach is well provided for against 
damage by external contusion, and I will describe m de¬ 
tail the more frequent mjunes of the mtestmal tube 

FBEQUENOT OF SEGMENT OF INTESTENE INVOLVED 

These mjufies are found most often m men and 
young adults by reason of their greater exposure to in¬ 
jury In a study of the statistics of the relative fre¬ 
quency of rupture of tbe different portions of the intes¬ 
tinal tract, no mention is made m many instances of 
the exact anatomic location of the lesion Jalagmer 
claims that m all contusions of the abdommal wall m 
which the viscera are mjured the digestive tract is in¬ 
volved m one-eleventh of the cases The statistics are 
based on those of Thomas Morton, 234, and those of 
Coull Mackenzie, 111, makmg a total of 346, of which 
31 concerned the gastromtestmal tract Chavasse found 
the ileum and jejunum mjured 106 tunes, large mtes¬ 
tme 19, duodenum 7, small and large mtestme, together, 
7, and the rectum 1 Curtis, m 113 cases, found the 
large mtestme mjured only 4 times Bryant, m a senes 
of cases, gives the duodenum 2, jejunum 7, and the ileum 
10 In 10 cases collected between 1873 and 1890, Croft 
states there were 7 of the ileum and 3 of the jejunum 
Maylard recorded 10 cases, of which 6 were mjunes of 
the ileum and 4 of the jejunum Poland discovered 6 
cases of rupture of the large bowel out of 64 mjunes 
to some portion of the mtestmal tract. In 40 cases of 
rupture of the small mtestme, only 4 occurred m the 
duodeum 

It will be seen that while the duodenum is firmly fixed 
m its position, it is, comparatively speakmg, rarely 
injured It is protected by its thick walls and also by 
its deep position As we proceed m a downward direc¬ 
tion to the ileocecal valve, traumatic rupture becomes 
correspondingly more frequent This condition is ex¬ 
plained bv the greater exposure, especially of the ileum. 
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the mobility of the mtestmal coils, and hy the gradnal 
attenuation of the tunics of the small intestme. The 
large bowel is protected in the lorn and hypochondnac 
region Its contents, which are usually of a se mi - 
solid or sohd consistency, militate against mgury while 
we know that the fluid contents of the small mtestme 
play an important rSle in rupture 

ITEOHAiaSir OF INJUET 

Speakmg m a general sense, blows directed above the 
level of the umbdicus are unlikely to cause intestinal 
injuries There are certam accidents which should 
mvite suspicion of rupture Thomas Bryant has well 
said 

When an mdividunl has been run over, the wheel passing 
over the abdomen or hack, or has had a kick from a horse, a 
fall from a height, or a crush between two obtuse bodies, 
there is a great probabilitv of injury to some solid viscufl or 
laceration of the intestme 

The usual nature of mjunes which produce rupture 
is shown by the 149 cases of gastromtestmal mvolve- 
ment collected by Chavasse, 36 were due to kick of a 
horse, 13 were due to kick of man, blows by clubs, etc , 
23 were due to crushing of wagon wheels It is obvious 
that we must first consider the force apphed m con¬ 
sideration of the mechanism of mjury 

We maj classify such force mto, first, direct, second, 
indirect By direct force I mean that the vulnerataig 
bodj has been apphed in the nearest hne to the exposed 
intestines, that is, against the abdominal parietes By 
mdirect force I have reference to an impulse conveyed 
to the intestines by an impact directed on the buttock 
or the lumbar region Again, we can classify such 
injuries in regard to the nature of the apphed force mto, 
1, percussion, 2, compression Strictly speakmg, the 
great majority of cases of traumatic rupture of the m- 
testme are due to compression, although, there is only 
one vulneratmg bodj A blow is admmistcred on the 
abdommal wall, but the rupture is due to the com¬ 
pression between two sohd bodies, that is, the vulnerat- 
mg force and the vertebral column behind or the bony 
pelvis This IS substantiated by Makm’s observation 
that mtestmal ruptures are found most often m that 
portion of the intestme which is low m the pelvis 
There are undoubtedly ruptures produced m the true 
sense of percussion, that is, the impulse of the blow 
might cause violent momentary vibrabons in a coil of 
intestine over-distended with fluid contents, and thus 
cause a rupture Tins supposition is supported by the 
fact that m tlie great majority of cases the rent m the 
bowel IS at the convex surface, diametrically opposite 
the mesentenc border All cases of rupture produced 
b\ indirect force would be effected m this manner 

In a careful search of the literature several years 
ago I found only 2 well authenticated cases of rupture 
produced in this manner, both of which were published 
in 1902 Dr J P Bottomlv reports a case m which 
a patient was struck m the back below the left shoulder 
blade bi an approaching wagon Operation showed a 
perforation of the first portion of the jejunum West¬ 
brook describes a case in which a wagon-pole struck a 
man in the lumbar region Autop«v revealed a rupture 
at the junction of the duodenum and jejunum large 
enough to admit two fingers In mv practice I had a 
cn'e illustrative of an injury to the intestine, which 
was produced in a unique war and shows the po-«i- 
bilih of a force of small degree directed on the but¬ 
tocks capable of producing intra-abdominal laceration 


The patient, n young woman, aged 26, of previous good 
health, while hurrving into her house to escape a thunder 
storm, slipped and fell, striking the ground on the right but 
took She had partaken of a hearty supper .Xo immediate 
alarming svmptoms were noticed, and the patient retired n't 
usual Several hours later she awoke with severe abdominal 
pains, and the usual symptoms of a perforative peritonitis 
Operation revealed a small perforation, about the size of the 
little fingema 1, on the convex surface of what appeared to be 
the lower portion of the jejunum The patient made a perfect 
recovery 

The state of the abdominal muscles at the time of 
mjury plays an important role in mtestmal mjuries 
A blow debvered on a rigid abdomen loses considerable 
of its force, whole an impact directed agamst the same 
structure m a relaxed state is transmitted directly to 
the nnderlymg mtestmal cods, and enhances the lia¬ 
bility of a rupture 

This assertion has been demonstrated beyond a doubt 
by the beautiful experiments of Eichel He first made 
a senes of eipenments on dogs, profonndlj etherized 
The animals were placed on the back, the extremities 
bemg tied and extended A forcible blow was struck 
on the abdomen with a heavy club The experiments 
were all negative, laparotomy showmg the intestines 
mtact and only shght extravasation m the tissues of the 
abdommal wall The same experiments were performed 
on dogs which had been over-fed for two dais m ad 
vance, but the results were also negative In another 
series of experiments the hmd legs were loosened be¬ 
fore the stroke In the first expenment the blow was 
delivered too high, produemg a rupture of the liver 
The stomach wall was also the seat of suggillation In 
other experiments a hammer was used instead of a 
stick to produce the trauma and rupture was almost 
mvariablv produced Experiments were also made by 
strikmg the lumbar region, the mtestmes liavmg pre- 
viously been msufflated with air through the rectum, 
but no rupture of the mtestmes was produced Chau- 
veau maintains that the reverse is the rule He claim'; 
that contraction of the abdommal muscles diminishes 
the abdommal cavity, and also immobilizes the mtes¬ 
tmal cods, and thus favors rupture This argument, 
however, should bear no weight, ns it stands simph ns 
a personal conviction, or, rather, an hypothesis, while 
Eichel’s opmion rests on the firm basis of experimen¬ 
tal research 

Other condihons may predispose to injury, such nc 
adhesions, alteration of mtestmal walls, old reducible 
hernia, m which the mtestmal walls have been weal ened 
by pressure There has been much discussion ns re¬ 
gards gaseous distension facilitating rupture In 1875 
Longuet claimed that the elasticitj of the gas was un¬ 
favorable to rupture, while liquid distension favored it 
This theory was accepted bi JIugnicr Tlic Indros- 
tatic pressure of mtestmal fluids is cvidcnth the cause 
of rupture m cases produced by indirect force That 
gaseous distension would act as an elastic cushion seems 
plausible 

PATHOLOOT 

From a pathologc standpoint, we can dnide ihc.c 
mjuncs mto, 1, contusion, 2, rupture incomplete and 
complete Contusions may be of nil degrees either a 
simple interstitial ccchvmo'is, or a submucous infiltra¬ 
tion, or else there mav be an infiltration tliroiicli the 
entire thicknc=' of the intcstm*'' 'T atiised 

surface is more or les= rou" al Inng 

diameter is usuallv in tlie ’ tl Tin 

color of the ccchvmotic ,, i a, 
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mfiltrahon, and is usually ivhite or yellow The sur¬ 
face IS denuded and covered by an exudate Some¬ 
times different areas of contusion are found in the 
same intes ti nal loop, or m different loops m the same 
region Contusion probably is often produced and 
causes no untoward symptoms There are, however, 
cases on record in which, after an mjury, the patient 
progressed well for days or even weeks, when suddenly 
S 3 Tnptoms of a perforative peritonitis arose, and the 
autopsy revealed a perforation. At the tune of the acci¬ 
dent a contusion was produced, which in time became 
the seat of an infection, or else by reason of an inter¬ 
ference with circulation a necrosis resulted which com¬ 
promised the mtegnty of the intestme 

Thomas Bryant reports two cases of delayed rupture 
One progressed favorably after the accident until the 
nineteenth day, when the patient died Necropsy 
showed perforation of the duodenum, and an ulcer on 
the posterior wall of the stomach In the other case 
there was a perforation on the fifth day Autopsy 
demonstrated a perforation of the ileum 4 mches 
above the cecum 

Incomplete ruptures, when one or two of the tunics 
are tom, m all probabihty are frequent, as far as path¬ 
ologic mvestigation can be pursn^, however, they are 
supposed to be rare In a case observed by Jobert, m 
1825, ecchymotic spots were found m the small mtes- 
tine, and a mpture of the longitudmal fibers of the 
colon discovered Poland reports 2 cases of such rap¬ 
tures m the stomach, m one the mucous membrane, and 
in the other the pentoneal coat. Complete ruptures, 
in which aU the tunics are ruptured, are more often 
brought to view on the operating table and m the post¬ 
mortem room Chavasse, in 149 cases, found this con¬ 
dition 14 times, duodenum 1, junction of duodenum and 
jejunum 3, jejunum and ileum 10 

Complete ruptures are usually smgle but may be mul¬ 
tiple, especially following the kick of a horse Moty 
claims that there are often two perforations correspond¬ 
ing to the two lateral extremities of the horseshoe. It 
IS a marvelous fact that a contusion of sufficient mten- 
sitj to cause a complete rapture does not often injure 
other viscera, for CouU Mackenzie, m 111 cases, only 
found 2 with accompanying injury to the spleen and 
liver The rent m the intestine always occupies the 
point diametrically opposite the point of the mesenteric 
insertion It is sometimes a clean-cut wound, and 
sometimes the border is ragged and irregular Leakage 
after rapture can be entirely prevent^ by means of 
two factors 

IVe must remember there is no abdommal cavity m 
reahty, the whole of the visceral contents bemg so 
closely and equably brought into contact by the pressure 
of the abdommal muscles and diaphragm that consider¬ 
able force IS required of the intestinal contents to over¬ 
come this The mfluence of the pressure of the nb- 
dommal muscles on the mtestinal contents is well- 
known chnicallv, because if an injured coil of mtcshne 
protrudes from the abdomen devoid of the intra- 
abdommal influence, extravasation takes place much 
more readih The intnnsic contractility of the intes¬ 
tinal tunics'is another inhibitory agent against extrava¬ 
sation Travers, long ago pointed out that in a punc¬ 
ture of the gut, or even an mcision, two or three imes 
in len'dh, an eversion or prolapsus of the mucous mem¬ 
brane °takes place, and hermetically seals the op^ng 
If the aperture is more than four lines in extent, the 
protuberant mucous membrane is incapable of protect¬ 


ing the perforation The protrusion of mucous mem¬ 
brane IS due to the retraction of the longitudmal fibers 
There is also contraction of the circular muscular fibers 
around the protruded mucous membrane, accordmg to 
Jobert, thus, temporarily at least, prevenfang extravasa¬ 
tion. Even m extensive complete rupture there is httle 
likehhood of visible fecal extravasation, for Makms, m 
an exhaustive report of 20 cases, in St Thomas’ Hos¬ 
pital, London, found no appreciable escape of fecal mat¬ 
ter 

KIDNETS 

The kidney iviU next be considered, although, m the 
true anatomic sense, it is not an abdommal viscus, as it 
IS extraperitoneal It is a loosely suspended organ, and 
is fairly well protected Herzog found 16 spontaneous 
mjuries m 7,805 autopsies Maas, m 1878, was able to 
collect only 71 cases In 1896 Kuster presented 306 
cases, of which 241 were free from other comphcations 
Keen studied 118 cases since 1878 Guterbock, in 1895, 
reported 326 cases (males, 262, females, 64) 

In view of the foregomg statistics, it is at once appar¬ 
ent that this mjury is fairly frequent These injunes 
are of most frequent occurrence durmg the second and 
third decade of life, and 94 per cent occur m the male 
sex The greater exposure which men must meet m 
their daily vocation accounts m a great degree for this 
marked difference m frequency between the sexes, but 
Kuster, who has given this subject such great stud}, 
offers an explanation by reason of anatomic difference 
between the two sexes The broader ihac crests and the 
thick lavers of panniculus adiposus, characteristic of the 
female, Kuster thinks gives protection to the kidney 
The female mode of dress, to my mmd, is also an addi¬ 
tional safeguard especially the corset, which must make 
this organ secure agamst trauma 

The Tight kidney is most frequently mjured Kuster, 
m 272 cases, found nght kidney, 142, left kidney, 118, 
bilateral 12 The usual mode of violence is a blow 
from the side or behind, or a crushing mjury between 
two resisbng bodies Edler, in 90 cases, gives the fol¬ 
lowing causes Crushing injury, 30, falls, 28, run 
over, 13, blows, 9, shell contusions, 4, unknown, 6 
Barely the kidney may be damaged by a force, admmis- 
tered at a distance, such as liftmg heavj weights, or 
a fall on the buttocks These latter mjuries are sup¬ 
posed to be due to jamming Le Dentu ascribes it to 
contrecoup, as m the brain 

The mechanism of injury in most cases is due to 
bending, or fracture of the lower ribs, and the kidnei 
IS forced against the transverse processes of the verte 
brae Fracture of the ribs occurs occasionally Kiister 
found tins complication 14 times Kuster speaks of 
the hjdrauhc force and he has made some expenments 
which make his assertions plausible Kidneys removed 
from animals were thrown to the floor and the injury 
produced was slight, but where the renal vein and 
arterv were ligated and the pelns of the kidney and 
ureter distended and tied off, and'the kidney then 
allowed to fall to the floor there was a far greater de¬ 
gree of mjur} Hjdrauhc pressure causes bursting, 
therefore, a rent from the pelvis outwards 

Guterbock belieicd the force applied caused pressure 
at the poles of the kiduc} and thus produced a trans¬ 
verse rupture The majontj of rents are found in the 
direction of the transverse axis, and are most marked 
near the middle of the organ, whieh is the narrowest 
and weakest The tubules run in a lateral direction, the 
kidnev substanee would therefore give awni in the line 
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of least resistance Francis S Watson, ivlio analyzed 
650 cases of snbpanetal injury of the kidney, maintained 
that when a smgle mtraperitoneal organ was injured 
in association with laceration of the kidney it was always 
on the same side The pathologic condition produced 
IS m direct ratio to tlie degree of the vulneratmg force 
applied There may he a tear of the fatty capsule with 
an infiltratmg hematoma around the gland, or, more¬ 
over, the peritoneum may he tom Kuster, in 251 
cases, found the peritoneum mjured 14 times This is 
most likely to occur m children under ten years of age, 
because the perinephric fat is not developed and the 
anterior surface of the kidney is separated from the 
peritoneum hy only a delicate fascia Death occurred 
in 6 out of 7 cases m the Maas statistiCB 

Contusion may cause effusion of blood imdemeath 
the capsule and which, of course, is very limited Tliere 
may he laceration of the kidnej substance without imph- 
cating the pelvis A tear mto the pelvis of greater or 
less degree is an injury of serious aspect. There is 
hemorrhage into the fatty capsule, thence mto the re¬ 
troperitoneal space along the large mtesine, mesentery, 
spermatic cord, to the ingnmal ring, scrotum, labue, 
pelvis or abdominal wall Unne follows and leads to 
a gangrenous inflammation or a permephritic abscess, 
especially is this the case if a blood clot occludes the 
ureter If the kidney is crashed mto fragments, gan¬ 
grene must surely follow, and if the integnty of the 
renal ^essels is mterfered with, the patient succumbs, 
unless immediate surgical measures are adopted 

Morns asserts that tliere may be extensive effusion 
around the kidney, with little evidence of injury to the 
ladney itself, while, on the other hand, the kidney may 
be almost reduced to a pulp, with little or no extravasa¬ 
tion into the surroundmg structures Tlie abilitj of 
the kidney to maintain functional capacity and also 
remarkable regenerative power has been shown experi- 
mentallv and clinically A hematoma in the renal re¬ 
gion is very prone to become infected, causing a pvone- 
plirosis, permephritic or paranephritic abscess Sub- 
parietal injury of the ureter is rare Le Dentu found 
record of only 20 cases in 10 a ears There are only 
a few authenticated injuries of the ureter Cases have 
been reported by Barker, Stanley and Poland The 
most frequent cause is the passage of a vehicle across the 
liodj The mechanism of the injury is probably pro¬ 
duced by the forcible stretching of tlie ureter over the 
transverse process of the first lumbar vertebra as the 
injury is most frequently situated near the kidnea 
There would be retroperitoneal effusion of both blood 
and urine and septic peritonitis if the peritoneum is 
injured A remote result may be hydronephrosis due 
to cicatricial contraction at the scat of injury 

Itn.VDDFU 

Tins subject has been treated in a masterly manner 
nianj decades ago In Dr Harrison, of Dublin, Houcl 
of Pans and Siephen Smith, of Hew York and more 
rccenth in ISSl an exhaustive monograph was pub¬ 
lished In Waller Bnington In studying rupture of the 
bladder tno conditions must be taken into account, the 
<:tntc of the bladder wall whether normal, or the 'cat 
of prenous di'ca'c or degeneration, and also whether 
empty or di'lcndcd 

This accident i' most frequent during young adult 
life and it i' a'toni'hing when we con'idcr how much 
more frequenth tins accident occur' in male' Stephen 
Smith collected 7*1 ea'C' in 07 of which the patients 
were men Thi' difference in ratio is not probabh due 


to greater exposure altogether, but was anatomicallj ex- 
plamed by Dr Hamson in the followmg manner 

1 Greater size of female pelvis 2 The bladder m- 
clmes more forward and enlarges transversely 3 The 
uterus and its folds break the shock of violenoe, and 
prevent direct concussion against the sacral promontory 
It is a popular anatomic notion that the bladder is 
more capacious m the female than the male, but, accord- 
mg to Quam, made on the authority of Henle and 
Luschka, the female bladder is decid^ly smaller, but 
of different shape, being wider transversely and shorter 
from apex to base In Smith’s 7S cases, 48 were due 
to direct violence, 15 concussion of body, 4 parturition, 
1 retroversion of uterus, 4 stricture of urethra and 
cause not specified m the rest 

Alcohol has a double influence in the etiologj of this 
mjury It causes an mcreased secretion of urine and a 
qmck distension of the bladder It blunts the sensi¬ 
tiveness of the mucous membrane and the call to mic¬ 
turate IS so feeble that it is disregarded by the indi¬ 
vidual and the distension is allowed to increase Sec¬ 
ondly, the abdommal muscles are so relaxed that thci 
offer no resistance to a blow Houel in 41 out of 107 
cases of intrapentoneal rupture, distinctlj specified or 
implied that the patient had been drmlong alcoholic 
liquors freclj or was actually drunk at the time of the 
accident Strictures and enlarged prostate extending 
over a long period of time have caused such a morbid 
condition of the bladder that rupture is grcatlj facili¬ 
tated Wlien laceration takes place in consequence of 
inordinate accumulation of urine, due to prostntic In per- 
trophy or ob'triiction of the urethra, there is degenera¬ 
tion of the muscular coats, and under such circum¬ 
stances a trivial exertion, such ns vomiting, sneezing nr 
micturating, may cau'e rupture 

Assmuth reports two cases m which the bladder wn- 
ruptured, owing to liftmg heaiy u eights This mm 
also happen during labor Sasie, Mereier, Im-ton 
Howship and Field report cases of rupture due to Injier- 
trophied prostate The pressure of the diaphragm and 
abdominal muscles under such circumstances on the 
ovcrdistcnded viscii', is cqiuvalent to a severe blow on 
the hypogastric region Houcl dc'cribcs a condition iqi- 
plicablc to a small group of so-called spontaneous rup¬ 
tures It is the pre'cnce of pouches of mucous mem¬ 
brane passing out through intenals between the inu'clc 
fibers The supplementarj pouches ucrc studied b\ 
Cruvcilhier, who called them tunicated or tiinican 
liemim YHicn large the pouches have been taken fur 
multiple bladders 

Distension is one of the main factors It is doubtful 
if the empty bladder is eier injured, except in ci'o nf 
fractures of the pchis Bnington m 110 intrijicn- 
toneal ruptures, had distinct evidence that the hladdt r 
was full in 55 In some of the others the patient i' 
described as drunk, while in the rc't no mention i- 
made A slight blow on the anterior abdominal unll 
■nhen the bladder is full, makes prc'siire on the jme- 
tenor pchic hrira As regard' the actual mechaiiiral 
force Bartels gives three po"ible cau'cs 1 hlou' 
received in the region of the bladder, 2, fall from a 
height, 3 pressure of some hem-v bodj oier the prhn 
\utal mention' a fourth ch" due to artificial di-tni- 
'lon The fir^t is the most u'lial, houcicr, that i' a 
direct blow 

Guvon claim' that raptures which arc caii'cd ], nrli- 
ficial di'tcn'ion talc place bv rear f the h " tpi tr 
mu'clc', contracting in conj” Ih r, 
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thus causing rupture Dittel shoired that m artificial 
lufiation with air m the cadaver rupture was almost 
always mtraperitoueal If the bladder was distended 
with water, 60 per cent were intrapentoneal Of 8 
cases reported in actual practice, 7 were extraperitoneal 
and 1 intrapentoneal Of 78 cases due to aU causes, 
reported by Stephen Smith, 50 were intrapentoneal 
In 169 cases of Bartels, only 49 were extraperitoneal 
Because of the intimate relation of the bladder to the 
pelvis, naturally the former is often ruptured in frac¬ 
ture of that part. Aecording to Bartels, m 179 cases of 
rupture, fracture of the pelvis was present 109 tunes, 
os pubis, 27, ischium, 12, Jium, 9, sacrum and pubes, 
5, sjunphysis pubis loosened, 22, sacroihac synchon¬ 
drosis loosened, 10, fracture not determmed, 11, frac¬ 
ture multiple, 30 King, Howship and Malgaigne each 
pubbshed a case occurrmg in a fetns 

Tlie majority of tears of the bladder are intrapen¬ 
toneal and situated m the postenor wall, which is m 
accordance with the physical pnnciples of the resolu¬ 
tion of forces Morbid anatomy teaches that the rent 
may pursue a vertical, transverse or obbque course In 
the majonty of mstances the aperture has been found 
to extend from the attachment of the urachus through 
tlie postenor wall of the organ, involvmg not only its 
proper tissues, but the pentoneal covenng as well The 
extrapentoneM ruptures are situated in the antenor 
wall In the so-called idiopathic cases the rent is small 
and often circular, coinciding with pathologic tissue, 
while in genume traumatic cases it is generally an inch 
or more in length Hemorrhage is not as profuse m 
trauma of this structure, as it is not as vascular as the 
glandular organs, but sepsis of the most virulent type 
wiU follow extrapentoneal wounds and rapid progressive 
pentomhs is the termination of the mtrapentoneal 
laceration, unless radical surgery foUows immediatelv 
after the accident. 


Clinical Notes 

CASES PEESENTIKG SYMPTOMS OP BRAIN 
DISEASE • 

AUGUSTUS A ESHNER, MT) 

PHrLADEUPHIA 

The following cases, lUnstratmg different phases of 
cerebellar disease, are considered worthy^of record 

I A CASE OF HTSTEMA PBESENTIKG SYMPTOMS OF OEKE- 
BELLAU DISEABE 

pgticni —A tailor, aged 42, presented himself on account of 
didlculty in walking a few weeks after the removal of several 
teeth, one of which was carious, for the relief of swelling of 
the fnee. In addition he had suffered fright two weeks pren 
ously from having remained for a short time alone in a house 
in which a close fnend had died. The man walked like n 
drunken person, with a tendency to fall to the right in con 
sequence of a sense of weakness of the entire nght s^^e of the 
IhxIv He had a feeling as though he would fall, and he had 
difficulty m arising from the sitting posture '^c right chast 
felt ns though it were grasped in a vice, and there was pain 
in the right side of the head. There was tinmtus in the right 

ear, with impaired hearing , , , 

Examination—The gait was found to be awk-ward and clumsv, 
though undistinctivc Station was steady nt first, but after n 
while it became uncertain and finally swnving ^e knM 
lerks were prc'crved Sensibility was less acute on the '"f”® 
right side of the body, including the face, than on the left 

• Patients demonstrated and paper read Wore the Philadelphia 
Nenroloslcal Society Dec. 21 1000 


The dynamometnc record was 76 and 77 on the nght, 70 and 
75 on the left The pupillary reactions were normal and there 
was no limitation of the fields of vision, nor any lesion of the 
eyegrounds The nght ear drum was retracted, but freclj 
movable The hearing distance on this side was 3/12, and air 
conduction was better than bone conduction The left car 
drum also was freely movable Heanng distance with this 
ear was 4/12, and air conduction was greater than bone-eon 
duction. The Weber test was in favor of this ear There was 
no sign of inflammatory trouble in connection with the aud 
ifory apparatus The action of the heart was rhythmic and 
its sounds wore clear The radial artery was somewhat re 
sistant 

Symptoms —The appetite was variable, though mostly poor 
Nausea was present, but there was no vomiting The bowels 
were moved with difficulty twice or thnee daily, and the stools 
were scybalous 

Diagnosis and Treatment —I concluded that the case was 
probably one of hysteria, and, in addition to prescribing a mix 
ture of aloin, cascara and assafetidn, I instituted a course of 
hypnotic suggestion Sittings were held every second day and 
the patient was dismissed well nt the end of three weeks 

In this case the disorder of gait, in conjunction with 
the feelmg of unilateral weakness—of which, however, 
there was no objective evidence—suggested the existence 
of cerebellar disease, and the tinnitus and unpaired 
hearing an aural ongiu There was, however, that 
about the patient which suggested hysteria, and this 
suspicion was strengthened by the absence of evidence 
of organic disease and it was established by the results 
of treatment 

II A CASE PEESENTING SYMPTOMS OF INTIUORANIAIi 
TUMOE, WITH BEOOVEET 

Patient —A huckster, aged 30, married, first seen January 
16, 1000, complained of having been sick for one week, with 
vomitmg, anorexia, bad taste, headache and vertigo The 
patient drank tea and coffee sparingly, while of beer he took 
several glasses and of whisky one dnnk daily He had never 
indulged excessively in alcohol, although he was a largo enter 
He had never used more than small amounts of tobacco He 
gave no history of traumatism, and he denied venereal in 
fection He had had scarlet fever at the age of 12 The fam 
ily history presented nothing noteworthy 

Examination —Gait and station were ataxic, and the man 
was unable to get about Knee jerks, Achilles tendon jerks, 
and plantar reflexes were all preserved The grasp of the 
hands was fairly good. The patient thought his vision im 
paired but no objective evidence of ocular disturbance could 
be obtained. The action of the sphincters was underanged, and 
the bowels moved regularly The tongue was heavily coated 
There was no cough, and heart, lungs, liver and spleen pre 
sented no abnormality There had been loss of weight to the 
extent of fifteen pounds The pulse was 08 and the tempera 
ture was 98° There had been bleeding from the nose two 
weeks previously On further inquiry the patient stated that 
he had vomited every morning for a year until one week before 
I saw him. He had, however, not suffered from headache 
previously, nor from vertigo The headache was diffuse in 
distribution, and there were no mental changes 

Treatment —The existence of a tumor of the brain was sus 
pected, and laxatives, together with sodium bromid (gr xv 
every three hours) and potassium iodid (gr xv thrice daily, 
gradually increased), were presenbed 

Buhseqncnt Examination —Two days later tenderness of the 
scalp in the right parietal region was elicited on percussion 
The knee jerks were preserved Station was unsteady The 
patient leaned toward the right, and felt a tendency to fall in 
this direction, although occasionally he would fall also to the 
left. He had great difficulty in walking although there was 
no steppage gait The patient now attributed to vertigo the 
impairment of vision prcviouslv complained of He felt better 
gcnerailv and he was somewhat drowsy Headache and vertigo 
persisted in unchanged degree but vomiting was less There 
had never been loss of consciousness or convulsion 
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On January 10 the dynamometric record was 115 and 105 
on the right and 05 and 60 on the left It was now noted that 
the knee-jerk was less active on the left than on the right, and 
the patient stated that he had been aware for three or four 
days that the left side of his body was weaker than the right. 
Three days later he was seen with me by Dr C K. Mills and 
Dr W W Keen He now spoke definitely of weakness of the 
left upper and lower extremities On examination no paralysis 
of any ocular muscle or of the associated movements of the eyes 
or of the facial, temporal, pterygoid or masseter muscles, or of 
those of the tongue or the mouth could be discovered Nearly 
all of the movements of the left upper extremity were pre 
served, and they were executed almost as well as on the right, 
except perhaps for some weakness of movement in distal parts 
There was distinct ataxia in the left upper extremity, os tested 
by approximation of the finger to the nose and to objects of 
small size. In the left lower extremity also aU movements 
were preserved, although those of the foot were a little awk 
ward The test of hnnging the heel to the knee was well exe¬ 
cuted. The knee-jerks were preserved, that on the left being 
the more marked Slight ankle-clonus also was present on the 
left, soon, however, disappearing The entire left lower ex 
trcmity was ataxic. Station was good The patient was able 
to stand on the right foot only with great difileulty and on the 
left foot with even greater difileulty There was no Babmski 
phenomenon on either side, and plantar flexion of the toes 
was observed once on the right There was no metatarso pha 
langeal response, but marked dorsal flexion of the feet on both 
sides The stereognostic sense was preserved and there was no 
loss of sense of posture or of touch or of pain or of localization 
Tliore was no hemianopsia on cither side There was some 
mental sluggishness The patient stated that his condition was 
unchanged, the headache and vertigo being as bad os they had 
been, although there had been no vomiting for six or seven 
dn\s Ho was constantly drowsy and he slept well In ad 
dition to the treatment already mentioned mercuric chlond 
(gr 1/24 thrice daily) was now prescribed 

On January 20 the patient thought his headache less, and 
that the left hand was not so weak ns it had been, but he stili 
walked with difliculty Ho was constantly sleepy The knee- 
jerk was distinctly more marked on the left than on the right, 
but there was no ankle-clonus and no Babinski reflex 

On February 2 the patient reported that he was still better 
than he had been He walked better His head felt better, and 
his headache was less, the pain now being referred to the ver 
tc\ and varying in situation There was less vertigo and the 
ejcsight was thought to he improved There was, however, no 
improvement in the power of the left upper extremity The 
knee-jerk at this time was increased on the right, and even 
more so on the left Slight ankle clonus could be elicited on 
the left, hut none on the right. Tlie Achilles tendon jerk also 
was more pronounced on the left than on the right, but no 
plantar reflex could be elicited. Tlic dynamometric record was 
145 and 122 on the right, and 100 and 76 on the left. In 
standing the patient held his feet some distance apart, and his 
station was merely a little uncertain with the feet in apposi 
tion and the eves open or closed Tlic gait was clumsy and 
uncertain, the feet being held some distance apart. The patient 
was now able to stand fairlv well on his right foot and some¬ 
what less well on the left foot He exhibited a tendenev to 
turn his head toward the loft The pupils were full equal, 
regular reactive to light and in accommodation Ophthalmo 
ccopic examination di'closed onlv some distension of the retinal 

veins 

On Fchrunrv 0, the dvnnmomelric record was 137 on the 
right and 102 on the left Station and gait were improved 
Tlic pupils were normal Coordination was not so good in the 
left upper extremitv ns in the right, Tnc plantar reflex was 
normal on the right, increased on the left Tlicrc was no 
Bahinski reflex Tlic ankle jerk was increased on the left but 
there was no ankle clonn« Vertigo was still present tbnugb 
in much slighter degree than it had been Tliere wn« no head 
ache and drowsiness was less marked while sleep was good 
Tlic upper and lower c\frcmitics on the left side were still 
slightlv enfeebled 

On Febriiarv 10 the patient was walking licttcr He «till 


held his feet some distance apart, but he walked with a sense 
of greater secuntv He stood well, with feet together and eyes 
open oh closed He had no headache and less vertigo Drowsi 
ness had disappeared, and he was gaining power in the left 
arm and leg The pupils were normal The knee-jerk was sbll 
mcrensed on the left and normal on the right. The Achilles 
tendon jerk was slightly more marked on the left than on the 
right. A slight plantar reflex was present on both sides The 
patient was now able to walk about the distance of a block, 
when he was compelled to desist on account of vertigo, which, 
however, was absent in the sitting posture.^ 

On February 23 the vertigo was pmcticallv gone There 
had been headache for three davs at the vertex The upper 
and lower extremities were still weaker on the left than on the 
right The left hand felt heavy There was no undue drowsi 
ness Memorv evesight and hearing all were good. The dvna 
mometnc record was 147 on the right 130 on the left Tlie 
knee-jerk was normal on the nght, enfeebled on the left Tlie 
Achilles tendon jerk was normal on both sides Station was 
still a little swaying 

Tlie patienl continued to improve, although some weal ness 
on the left side of the body persisted and he siiflercd from 
headache now and again. In June he began to do some work 
and he gradually increased the amount up to three davs a 
week. During most of the time he took mercuric chlond 
(from gr 1/24 to gr 1/12 thnee dailv) and potassium iodid 
(from gr XV to gr 1 '60 thrice dailv ) 

The earl} 8}’mptoms m tins case—name!}, vomiting 
lieadache, vertigo and ata.via—at once suggested the 
possibility of a new growtli involving the ccrcbolliini 
The subsequent development of left hemiparcsis, uith 
increase in tlie reflexes on tlie atTccted side, bc'poke in 
vasion of tlie motor tract on the right side The absence 
of convulsions, of perturbation of consciousness of sen- 
son disturbance, of astercognosis, of mental dcmiige- 
ment, pointed to freedom of the cerebral cortex while 
the absence of changes in tlie e}egrouDds and of pals\ 
of ocular muscles and the escape of other cranial nones 
indicated that the lesion must have been one of small 
dimensions The afebrile course of the illness seemed 
to exclude on inflammatory process Tlic results of 
treatment raised the question of a possible siqiliilitic 
infection, while the drowsiness—which seemed greater 
than could have been due to the bromids administered 
for the relief of the intense headache—pomted in the 
direcbon of meningitis or artonal disease 


EUBBER TUBING AS A PERCUSSION 
HAJUIER 

A bEW SIETnOD OF FEnCOSSION 

F AI rOTTEVGFR, A 'M , M D 

MOMIOVIA, CVI.. 

It ma} seem presumptuous to oiler onjdliing new in a 
field which has been so thoroughl} tried ns tint of jicr- 
cussion, yet I otler what I believe to be a new mcUiod 
and one that possesses supenor advantage over melhods 
in common use 

Instead of a percussion hammer or finger witli 
which to percuss the chc=t, I ut^e a piece of rubber tub¬ 
ing four or five inches long and deliver Uic ptrolc di- 
rccllv on the surface of the chest Itmnle= a difTermn 
in (he sound elicited whether a "^ft ch=lic tiilio nr om 
with rigid wnlh is used, the former pvc= more or ]( - 
of a dead ■miind while the latier omit« a no(e Tiie 
tulKw which I have ^ ore a 

lube with a lumr , ^ B*' 

and a piece of , ' 
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ABSCESS FOLLOWING ABOBTION—ADAMSOX 


Joun. A il A 
JUncn 23, 1907 


bags, -nith firm ivalls, not too thick, and a Innien of 
3/lG inch 

The great difiiculty with ordinary methods of percus¬ 
sion IS that we rarely ehcit the simple tone which should 
be produced by the nnderlymg ti^ues, but obtam this 
tone plus that emitted by the vibrations of the bony 
thorax With the use of the rubber tubing there is no 
noticeable thoracic resonance The density of the un- 
derlymg tissue can be determmed readily both by the 
ear and by the sensation of resistance which is trans¬ 
mitted to the hand When tubes with firm walls 
are used a tone is transmitted which changes with the 
density of the underlymg part. 

This IS a laluable method of outlinmg tlie heart, the 



Fig. 1_New methCHl of percnselon try rubber tubing. 

relative and absolute dulness bemg easily differentiated. 
Different degrees of infiltration and density m the chest 
are also easily detected, makmg this method of value in 
examimng tuberculous chests 

One advantage is that the stroke may be made across 
the ribs as well as parallel to them, because it does not 
set the chest wall into vibration. Lake all forms of per¬ 
cussion, it IS most valuable where the least tissue mter- 
1 enes between the skm and the part percussed, and is less 
satisfactory over the fleshy parts 

Perhaps a smaller, more definite area can be examined 
b\ the old method in which the finger or other plexime- 
ter is used and a et wlien we consider that we can use 



,is method across the rib'= ns well as narafiel to them 
id can percuss the parts immediately under a nb or 
nder the sternum without settmg the bony thorax mto 
.brntion, it is doubtful whether tlie 
igc is not more apparent than real I find also that 
ith practice one becomes e-xpert with this mctliod 
I have been usmg the method for over six months an^ 
nve checked it xnth ordmarv percussion nuscultato^ 
orcussion, auscultatory strokings and Ebsteins touA 
orcussion I find it verj accurate, m fact, I can oftm 
licit differonccs bv this method that have been pa==cd 
nnoticed bv others 


While the old argument m favor of finger percussion, 
that one always has his fingers with him , stiU holds good, 
3 'et I believe this method is one of greater precision and 
believe it will pay one who appreciates exact methods +o 
try it 


ABSCESS FOLLOWING ABORTION 

EDWAED W ADAMSON M.D 

DOUGLAS, AMZ 

This case is reported as illustrating both the serious 
results that may follow an abortion and the surgical im¬ 
portance of the omentum 

History —^ilrs H, Mexican, age unknown, mother of fno 
children. Family and personal history negative. I first saw 
the woman Jnne 22, 1D08, when she complained of severe pain 
in hypogastrium She had had a spontaneous abortion, follou 
ing a family fight, six weeks before, and had been more or less 
sick since. She had had no movement of the bowels for four 
days, temperature was 102 6 F, pulse 110 Her tongue was 
badly coated and breath fetid Urination was frequent and she 
had vomited once just before my arrival, but the vomitus was 
not saved I found the patient on the floor on a blanket 

Examination —There was no abdommal rigidity and onlv 
slight tenderness just above the pubes Bimanual examination 
disclosed a slightly enlarged uterus, m normal position uitli 
the cemx soft and the os not patulous Ovanes and tubes ucrc 
negative There was a slight yellowish discharge, but no bad 
odor 

Dtagnoste —Endometntis, following abortion 
Treatment —A saturated solution of magnesium sulphate 
eiery hour in two dram doses until the bowels moved freely 
Codcin sulphate, gr every three hours for pain 
The folloiving day the patient was much better, there was 
free catharsis, temperature 00 6 F, and the pain was almost 
gone. There was no tenderness 
Seoond Examination —I was discharged, but four days later 
was recalled and foimd the patient lery sick with a temper 
ature of 103 8 F and a pulse of 130 There was severe general 
abdoimnnl pain with the facies abdorainalis A large tumor 
mass a as seen in the left half of the abdomen, apparently ns 
ing out of the pelvis, hard, non movable, rounded, and the sire 
of an adult head There was dulness over the tumor The 
left rectus was rigid over the tumor and lax above it Tlicre 
was a smaller irregular tumor mass on the right side, also ap 
parently from the pelvis it was hard to outline and gave a 
flat note on percussion The nght rectus was very rigid 
Bimanual examination revealed a fixed uterus with slight en 
largeraent There was bulging of the cul de sac of Dougins 
Blood count showed leucocytes, 28,000 Tlie patient was ordered 
remoied to the Calumet Hospital 

Operation —^This was performed the same afternoon, with the 
assistance of Drs Hickman, Tuttle and Lund A median in 
cision was made extending from the pubes to nboic the um 
bilicus Immediately on opening the peritoneum there was a 
gush of pus and fcenl material of which about three quarts 
were removed After thoroughlv sponging out the canty the 
following condition was found The uterus was bright yellow 
in color, slightly enlarged, and in normal position The tubes 
were apparently healthy, except for the peritoneal coat which 
shared in the surrounding peritonitis The sigmoid was the 
only gut in the cavity The upper wall of this large cavity was 
formed by the omentum. The large tumor mass to the left was 
the small intestines held up by the omentum, which had 
curled around and below them, and attached itself to the 
posterior abdominal wall, holding them up and away from the 
infected cavity The cecum and appendix were also covered 
The rupture in the gut was evidently in the sigmoid, ns this 
was the onlv gut in the cavity However, the opening could 
not be casilv found and ns the woman s condition was serious 
we did not search long A puncture wound was hurriedly 
made through Douglas’ pouch and a long fenestrated mhlicr 
tube carricil through allowing the lower end to project from 
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the vngina The upper end was brought out of the lower end 
of tlie abdominal i\ound The cavity was pached lightly with 
gauze strips and tlie wound closed from above downward with 
“through and through” stitches of silkworm gut, leaving the 
last stitches untied Tlie tube and gauze projected 
tlirough the opening tlius left The patient was put to bed in 
the Fowler position The wound healed nicely and the patient 
made an uninterrupted recovery, leaving the hospital at the 
end of the fourth week At the present time her health is 
perfect and she is now six months' pregnant 

The remarkable and fortunate feature of the case 
was the excellent protection given hy the omentum It 
IS my belief that the sigmoid vas at first adherent to the 
uterus and the point of adhesion sloughed, thus causing 
the perforation 


SPINAL INJIJBIES 

GEORGE W KING, hf D 

UELENA, MOKT 

Four cases of severe spinal in]ur)' have come under 
my observation in recent years, with about the usual 
result Of this number two patients sustained a frac¬ 
ture in the middorsal region causing a complete crush¬ 
ing of the cord and as a consequence proved rapidly 
fatal in twenty-four and thirtj'-six hours, respectively 
The third case (Case 1) presents some points of in¬ 
terest 

Gasp 1 —A miner, aged 45, wna working on n platform 
■nliicli gaio vny, precipitating liim some distance His spinal 
column was forced into a position of extreme flexion, being 
v edged in a narrow space during the 20 minutes required to 
free him from the dCbns 

Symptoms —There uas considerable shock and also pain on 
pressure at the dorso lumbar junction, though no cvidonco of 
displacement or of fracture of the vertebral was found Both 
sensory and motor tracts of the cord wore implicated, there 
being complete paralysis below tbe point of tbc lesion Re 
flexes were absent, sensation, howoicr, was not entirely lost, 
tbe girdle sjnnptom being the onh expression of distress mani 
fested bj the patient 

Treatment —I^minectonn uns suggested but not urged, its 
utility being a matter of doubt from the extent of the injury 
and its probable results The patient preferred to take the 
chances of expectant treatment rather than to submit to an 
operation A plaster jacket uas applied, which sened to re 
licio some of the minor B\mptomB The usual complications, 
nnmeh, retention of urine and decubitus, fortunately, were 
not encountered, an immunit\ rarely observed in similar con 
ditions Tlie patient -nns under treatment for one vear when 
be remoicd to a distant state and was lost sight of Bis gen 
cral health was good, but tbc parnlvsis of the lower exlrcmi 
ties remained ns complete as vlicn flrst noted, absolutclv umn 
fliicnccd by treatment or time It would bo interesting to 
know whelber an carlj operation would have added an\ thing 
to his chances of rccovcrv or the reverse 

Cnse 2 is nn example of injuries to the dorsal region 

CAsr 2 — \ laborer, aged 25, fell backward from a trestle 25 
feel in height, the upper and posterior part of the trunk com 
ing in \iolent contact with the ground 

‘^umptnms —Tlicro was no lo«s of consciousness but im 
mediate and complete pimlvsis of the lower half of the bodv 
was noted bv the patient on bis flrst attempt to move Pain 
o\er the epigastrium accompanied with nausea was marked 
and was rendered more intense In digital pressure over the 
sixth dorsal verlebm, where a slight ceelmnosis existed An 
eccln ino«ed and sensitne area oaer tbe jmsterior angles of fho 
ninth and tenth ribs on the nglit side, together with bloodv 
expectoration, led to the inference that there had been a frac 
lure of these rib» with contusion or wounding of the lung 
Tlie full extent of the injiirv could not lie dcterminnl bv a 
basts and superficial cxaniinalion \1I nioaements Iteing pain 


ful, further manipulation was avoided The patient was irans 
ported three miles in a wagon, causing him extreme suffering 
Treatment was first directed to the relief of pain and shock. 
Inter a leather spUnt was molded to the back and retained in 
place by a broad canvas board Retention of urine necessitated 
the use of a catheter The man was subscqucntlv removed to 
a hospital and placed on a water bed A gangrenous spot np 
peared over the sacrum ns earlv as the fourth dav, increasing 
in extent until that bone was laid bare after separation of the 
slough Repeated trials were made to obtain a radiograph of 
the injured portion of the spinal column, but with indifferent 
success, owing to the impossibility of securing a favorable 
position for the exposure Enough was gamed, however, to 
exclude fracture or dislocation of the vertebne Examination 
of the reflexes at this time showed entire absence of sensation 
in all parts below the distribution of the tenth dorsal nerve 
There was also partial anesthesia in parts supplied bv both 
ulnar neries without impairment of motion, indicating that 
the lower part of the cervical enlargement of the cord had 
been interfered with to sonic extent An acute cvstitis and a 
large, slougliing sore contributed to lessen the chances of re 
coierj bv tlie tendencx of the former to induce kidncv ctmpli 
cation, and the latter furnishing nn open door to infection 

Operation —On the elcicnth dax succeeding the injurv a 
linear incision was made from the sixth to the ninth dorsal 
vertebra and tbe lamina; of the intenening vertebne were re 
moved A large clot of blood was found in the spinal canal, 
the result of profuse extradural hemorrhage About 4 inches 
of the cord was exposed, its membranes were found intact 
and presenting a normal appearance Mcchamcnl irritation of 
the exposed portion of tbe cord caused jerking of the limbs 
more pronounced in the left, thus demonstrating that motor 
conduction was possible through the part supposed to bo 
injured 

Postoperative Ihstorii —Tlie operalion did not serioiisU 
affect the patient, on the contrary, he stated that he felt 
much reliexed, the girdle sensation was eliminated and the 
anesthetic area diminished The passage of the catheter now 
caused some pain for the first time Twenty four hours later 
he could feel tlio hand placed on the abdomen and along both 
thighs, and could even distinguish tbe different toes when 
forcibly grasped These encouraging signs, so promptlv mani 
fested, were considered faxomblc to the ultimate restoration 
of the functions of the cord Contrnr^ to expectation no fur 
tber improicmcnt was noted, the limbs became atrophied and 
n gradual and progressne emaciation of the whole bodv, so 
commonlv obsened in spinal lesions, followed The case went 
on for a month avithout nnvtbing worthv of record, tbe oiiera 
five wound healed and the parts o\cr the sacrum shoaved eai 
dence of healing Retention of urine had not been relicaed 
At the beginning of the fifth week there was a rise in tern 
pernturo, preceded ba a chiil, avith pain at base of right lung 
TIicbc Bviiiptoms aaero thought to lie due to a hapostatic or 
traumatic pneumonia The patient’s condition aaas critical for 
three aaceks aahen improacnient avas noted, the cough abated 
appetite relumed and tlicre was a decided gain in flesh This 
respite proacd to be but tempomra , the lung saanploms re 
turned aaitli grenter severita finalla terminating in gangrene 
of the affected lung Death occurred three months after the 
injure 

There wns notlnng to proac or disproac the wisiloin of 
surgical interference in tlim case Perhaps snniething 
was gained ha the removal of the extradural elof hut 
so far as the cord itself avas eoneemed enough tmio 
had not clap'cal to doinonstrnto ana j'onnnnrnt hinefit 


Peritoneal Tuberculosis—Dr lyaais MeXIiiitra n««ert« In 
the Cleveland iledieol Journal that the sa mplonialohi w of 
peritoneal taiberculo-is is so aaned that, m its irairal 
and aaith diaer e local and n teinic manifest alien the dia-* 
nosis IS nio I difllciilt, nn 1 in some u ' <s die II is 

IS tspeciallv true of ei es other * -1 aaitl 

pulinonara tiiliercnlrois nnl of ale in 

aahicli the climeal hi torn is aa a ) ■» 

It‘ions nfferd charncltri ti tli 
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TRYPSIN TREATMENT 

PAJSTCEEATIC TEEATMEET OP CAETCEE, WITH 
EEPOET OE A GHEE 
RICHARD A GOETH, MJ3 

SA27 ANTOMO, TEXAS 

W hen the first reports of the treatment of cancer with 
trypsm appeared I was greatly mterestedj as I had a pa¬ 
tient with a large, rapidly growing tumor on the side ol 
the neck The condition was moperable 
At first I used solutions of the trypsin powder, mak¬ 
ing sterde solutions of it and mjectmg them, hut aban¬ 
doned them as soon as I got the mjectao trypsim, put up 
by Fairchild Brothers I found that the directions for 
tlie treatment as pubhshed m The Joubnae’^ by Dr 
John Beard, the discoverer, cover every detad Though 
the injections of trypsm were rather pamfnl, I used 
injections of cocam m a few instances, but found that 
they did not diminish the pain materially 

Case 1 —This patient was a man with a large vascular 
tumor, undoubtedly a sarcoma, on the side of the neck. A1 
though the trypsin treatment is supposed to give good results 
in these cases I failed to check the growth of this tumor, and 
the patient discharged me to be operated on by another physi 
cian I have learned since that he bled to death the same day 
he was operated on. 

Case 2 —This patient was an elderly woman with cancer 
in both breasts and secondary cancers in the glands on one 
side of her neck, preventing her turning her neck. She was 
too feeble to walk when I started to treat her and she showed 
no improvement imder the treatment In this cose I discon 
tinned the treatment for some time before her death 

Case 3 —This patient was a woman a little over 70 years 
of age She had a cancer in the face which had destroyed one 
eye and extended into the antrum of Highmore and one side 
of the nose. At first the use of the lotio pancreatis and trypsin 
increased the size of the lesion in her face to an alarming 
extent However, at the end of one month when I began to 
use the injectio amylopsini alternately with the injectio tryp 
Bini she began to improve at once and the lesion m the face 
began to heal rapidly until the eye cavity and the rest of the 
wound had a healthy skin over it I began to treat this patient 
on Nov 1, 1908, and continued the treatment until the middle 
of January, 1907 Her general health has improved markedly 
and the cancerous cachexia has given way to a healthy color 
at least ns healthy as may be expected for a woman of this 
age She is now able to do light housework all day 
Case 4 —^This woman, whom I am treating at present, has 
a cancer in one breast u ith secondary nodules in both axillm 
and around the diseased breast I began the treatment m this 
case about the beginning of Januaiy, 1007, and have had the 
same experience ns m the previous case, i e., there has been 
considerable sloughing of the cancerous tissue, producing a 
wound n little larger than a hen s egg Every gland that was 
infected with the cancer has become intensely mflamed and 
painful and the entire tumor mass is sloughing away rapidly 
I am now using the injcctio amvlopsini on alternate days with 
the injectio tiypsim and the pnm has been greatly relieved 
iI^croscop^c Findings —I had an opportunity to obtain a 
small piece of the tumor, and sections of this were most inter 
esting microscopic studies While I am not an enthusiast or a 
crank on the subject, I have had some experience ns a patholo¬ 
gist, and I saw plainly that the cancer cells were broken up 
so that it was hard to find an entire cancer cell and the stroma 
of connectiie tissue was ns intact and uninjured ns any 
sound sections of cancer might show it Therefore, I have 
reached the conclusion that the pancreatic treatment attacks 
the cancer cells only, which accounts for the shriveling and 
contraction of the tumor under this treatment 

Result —This patient is recovering from all the bad symp¬ 
toms, and I feci sure that it will be mv second 
cure in a short time Even now I consider her cured, as her 
general health is improving daily The patient told me to-day 


OF GANGER—GOETE 

that she felt much better all the time Howeier, up to this 
tune she has had no faith in the treatment, and only eame 
to me because the Roentgen ray tieatment had failed com 
pletely and her case had progressed until it was ent rely in 
operable on account of the secondary deposits of cancer 

In every case I have treated the tumor became in¬ 
flamed as a result of the mjections, although I kept the 
injections as far away from the tumor as possible I 
beheve the remedy will be used m much larger doses 
in future, as the trypsin itself is not poisonous and can 
be mjected m mdefinite doses into a healthy person 
The size of the dose would then only be regulated by the 
amount of pam it produced m the tumor and the fever 
and weakness resulting from the reaction and the ab¬ 
sorption of dismtegrated cancer 


A CASE OP PEIMAET CAECIHOMA OP THE 
BILE DUCTS, WITH AUTOPSY 
B 0 Le BLANC, iLPH, M.D 

ST GABRIEL, LA. 

Patient Mrs H. B, nged 71, a rather spare person, active 
and energetic* 

Sistory The patient had scarcely ever had n day’s sickness 
in her life up to the present illness The family history was 
excellent, except that one sister died of carcinoma of the uterus 
some years previously The present illness began with malaise, 
slight jaundice, and an evening nse of temperature, about 100 
101 F This was treated as on ordinary catarrhal jaundice 
of malarial ongin, but the symptoms gradually grew worse 
Dr A* A Allain, of Bayou Gouln, saw the patient at this time 
and recognised some serious trouble I first saw her in con 
Bultation with him, then together throughout the case 

Examination —The skin was deeply jaundiced Heart, lungs 
and kidneys were normal, but analysis revealed an abundance 
of bile in the unne Microscopic examination of the unne 
showed only bile pigments, no blood Liver dulncss was not 
much increased in the mammary line and there was but slight 
tenderness A distinct, movable mass could he felt in the right 
hypochondnum which was made out to be a dilated gall bind 
der There was another small mass to the left of the umbilicus 
resembling an enlarged gland The stools were almost white, 
showing there was complete obstruction to the flow of bile 
The patient became rapidly emaciated, the tempemture ran 
n steady course ranging from 99 to 102 F, and resisted all 
treatment A microscopic exammation of the blood was made 
with negatiie results 

Diagnosis A diagnosis of cancer of the bile ducts was randc 
Dr P E Archinard of New Orleans, concurring The patient 
gradually sank into coma and died from cholemia There was 
no pnm at any time, either during or before the illness, that 
in any way suggested the presence of gallstones Except for the 
particular site of the cancer the patient would probably have 
had a few months’ lease of life, but as there was complete ob¬ 
struction and the cancer was small, the patient had all the 
symptoms of cholemia She died within eight weeks of the 
onset. 

Autopsy The body was emaciated and intensely jaundiced 
All the intestinal organa were bile-stained, the gall bladder was 
much enlarged, a tongue from the liver came down and partly 
covered the gall bladder The Iner was a little enlarged and 
colored dark green, it was smooth, showed no metastatic ab¬ 
scesses nor nodular masses The spleen was "very small and 
shriveled The contents of the gall bladder were examined 
The first flnid escaping was clear, then, as the contents drained, 
it became dark brown in color and mushv in consistence The 
hepatic duct was found to be ns large as the middle finger A 
mass was found at the entrance of the common bile duct into 
the duodenum and invol\ing the head of the pancreas and the 
ampulla of Voter A piece of the mass examined microscop- 
icallv proved to be carcinomatous 


1 TnE JocENVi# A M A Feb 17 1907 p 544 
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New luid Non-Official Remedies 


The foixowujo AKnoLES have beett tektattvelt ao- 
OEPTED BY THE COUNCIL ON PHABILACT AND CHEinSTBT OF 
THE Amehican Medical Association fob inclusion in the 
PBOPOSED ANNUAL, “NeW AND NoN OFFICIAL EeHEDIES ” 
THEIB ACCEPTANCE HAS BEEN BASED LABGELT ON EVIDENCE 
SUPPLIED BY THE MANUFACTUBEB OB HIS AGENT, BUT TO 80UE 
EXTENT ON INVESTIGATION MADE BY OB UNDEB THE DIBECnON 

OP THE Council. Cbiticisms and cobbections abe asked fob 
TO AH) IN THE BEVISION OF THE IIATTEB BEFOBE FINAL ACCEPT 
ANCE AND PUBLICATION IN BOOK FOBU 

The Council desibes physicians to undeestand that the 

ACCEPTANCE OF AN ABTIOLE DOES NOT NECESSABILY MEAN A 
BECOMMENDATION, BUT THAT SO FAB AS KNOWN IT COMPLIES 
WETH THE BULES ADOPTED BY THE COUNCIL. 

W A. PDCKNER, Seobetaby 


(A list of all accepted articles ts published on one of the adoer 
Using pages of The Journal in the first issue of each month ) 
(Continued from page 9^8 ) 

lODO-JtAI^GAN’ 

LIQtFOK FEnRO-lIANGAin lODOPEPTONATI "’DIETERIOH ” 
lodo-mangan is Ferro-mangan Dietench with the ad¬ 
dition of 0 45 per cent, of lodopeptone lodopeptone 
eontams 16 per cent of iodine 

The process of preparation Is the same as that given under 
Ferro-mangan Dleterlch with the addition of a solution of 
lodopeptone 

lodo-mangan la a clear dork brown liquid of agreeable odor and 
taate and a alight ocld reaction 

Method of Valuation After determination of the percentage of 
Iron and manganese a test method should be employed as de¬ 
scribed by Dr Karl Dleterlch In Helfenberg Annals, iool pages 
102 1(^3, to ascertain the percentage of halogens In lodopeptone 
About 0 5 lodopeptone to be thoroughly mixed with a few 
grammes of a mixture of 1 part potassium nitrate and 2 parts 
sodium carbonate either In a porcelain or platlonm crucible The 
mixture Is then covered with a light layer of sodium carbonate, 
covered and carefully heated until reaction sets In IVhen finished 
a little potassium nitrate Is added to obtain a smooth fiux then fhe 
molten mass la exposed to glowhcat for about 15 minutes After 
cooling It is dissolved In hot water rlEiscd Into a beaker filtered 
If necessatw acidulated with diluted acetic acid and any lodate 
reduced with sulphurous add The excess of acid Is driven off 
by heat, the liquid strongly acidulated with nitric acid again 
heated until the gas formation ceases then precipitated while 
hot with silver nitrate. The sliver Iodide la collected on a 
weighed filter washed with very dilute ammonia water as the 
preparation contains hydrochloric add dried and weighed. 

Actions and Uses —^It is claimed to be a reconstruc¬ 
tive tonic and blood making adjuvant, with favorable ac¬ 
tion in all affections of the glandular system 

lodo-mangan is said to be nseful in scrofulosis, rheu¬ 
matism, etc 

Dosage —4 to IG Cc (1 to 4 fluidrams), according to 
age, three times a day 

Mnnofncliircd bv Chcmlacho Tabrlk ITdfenberg A G near Dres 
den, Germany (neloschlld Chemical Co, Isow lork.) patents 

U 8 trademark applied for 

QiriNINE LYQOSINATE 

OHININUII LTGOSINATUM 

Quinine Ijgosmate, C0(CH CH CjH, 

= IS a qumine compound of diosy-diben- 

zal-acetone 

It Is prepared by the reaction of quinine hydrochloride with 
sodium lygoalnnte 

Quinine lygopinnte Is a fine orange yellow nmorphons powder 
melting at 11-4 C, (237 2 D, having a faintly aromatic odor 
and n bitter taste which Is gradually dovcioned on account of Its 
sparing solnblUty In water It Is slightly soluble In water 
soluble In 0 parts of nlcobo! In 20 parts of bot oil and readllv 
soluble In chloroform and benrene It Is decomposed by acids 
and alkalies It contains 70 8 per cent of quinine 

Uumed on platinum foil quinine lygodnatc develops the odor of 
bitter almonds and leaves no residue Its alcoholic solution dyes 
cotton gnurc a bright yellow color, which becomes red brown on 
drying 

If 1 Gm quinine Ivgo^lnnlc Is shaken with 20 Gm of 20 per 
cent sodium hydroxide solution and extracted twice with 10 dm 
of ether the quinine remaining after evaporation of the ether 
should not weigh less than 0 7 Om. If the alknllnc solution thus 
obtained be acidified lygosln separates as a thick yellow prcclpl 
tate 

It Is Incompatible with acids and alkalies. 

Actions and Uses —It is stntcd Hint tins prcpnration 
IS capable of preventing complctclv the deicbpmcnt of 


cultures of staphylococcns Given to rabbits by mouth 
m doses of 1 Gm pro kilo of the body weight it is said 
to be entirely harmless It is a stypfac claimed to be use¬ 
ful m parenchymatous hemorrhages and free from un¬ 
favorable side effects, such as cauterization of the wound 
surfaces 

Dosage —It is employed as a dusting powder, in 
bandages, gauzes, suppositones, in the form of court 
plaster and in glycerin suspensions 

Manufactured by ^ erelnigte Chininfabriken Zimmer ^ Co, 
Frankfort a. M, Germany (l, Bl?choff & Co New \orfe ) 

SODimi LYGOSINATE 

LTQOSrV SODimi 

Sodium lygosmate, CO (CH CH CoH, ONa). -j- 
7H.0 = CijHijOjNa, -j- 7H;0, is the sodium salt of 
dioxy-dibenz^ acetone 

It Ifl prepared by condensation of 2 molccnlea of eallcyllc alde¬ 
hyde with 1 molecule of acetone and combining the product with 
sodium. 

Sodium lygoelnate occurs In glossy greenish prisms soluble In 
IG parts of water at 18 4* C (07 12 F ) or in about 9 5 parts 
at 87 d (08 0 F) It Is soluble to the extent of 1 per cent 
In cold alcohol easily soluble in hot alcohol and in glycerin Its 
aqueous solution has a ruby red color and is alkaline In reaction 
On ignition 1 Gm of sodlnm lygoslnnte leaves a rcsldnc of 
sodinm carbonate weighing 0 243 Gm From the aqueous solu 
tlon adds precipitate a thick yellow precipitate of dl )rtho-cumQr 
ketone. The solution Is fairly stable when kept In a cool place 
protected from the air and is not decomposed on boiling but Is 
decomposed by weak adds even the carbonic add of the nlr 

Actions and Uses —The powder causes sneezing So¬ 
dium lygosmate is said to possess a germicidal power 
similar to that of tlie silver salts, slightly weaker, but 
procbcally non-irntant 

It IS claimed to be useful in gonorrhea, cspccinllj of 
the uterus 

Dosage —Injections of a 3 to 8 per cent solution 
daily or every second or third day 

Mannfnctured by VcrvlnlRtc Chininfnbrikon 7lmmcr 1. Co rmnl, 
fort a, M, Germany (C UlschotT k Co Now Vork ) German pal 
ent No llOD21 II S tmdemark No -10 177 

VERA DIASTASE 

A ferment of high diastasic power obtained from the 
pancreatic gland of the pig 

Vera diastase Is a light rdlowlsh white powder having a fnint 
odor and a somewhat muclIaglnouB tostc not entirely nnluble In 
water o^\lng to the presence of a small amount of proteld matter 
The dlnstnslc principle however Is completely soluble so that 
Its solutions may be filtered without loss of activity 

It Is Incompatible With strong alcohol alkalies, adds ond 
other substances gcnornlly Incompatible ^Ith ferments 

It Is claimed to digest 150 times Its weight of starch when 
tested according to the method of DIome {Pharm Rev IPOb 
to! 21 p 200) substantially os follows 

A definite quantity of a 0 1 per cent solution of vem dlnstnse 
In water containing 27 per cent of glycerin Is added to 50 Cr 
of n 2 per cent, solution of potato starch In water and kejrt nt 
40 C for three hours the mixture being lliorougblv stirred with 
a spiral glass rod once In ten minutes At the end of the dlge*( 
tlon period the mixture Is poured Into n boiling mixture of *'0 
Cc of water and an equal volume of rehling s solution The con 
talner and stirring rod arc washed nt once several times with 
boiling water and the washings nddetl to tlie mixture and Itollrd 
The cuprous oxide Is then filtered by suction through asbestos In 
n Gooch crucible dissolved In hot dilute sulphuric add contain 
Ing 1 or 2 Cc of nitric acid and electrollzed the metallic copper 
Itelng deposited on platinum electrodes The maltose nn I 
dextrose cqulvnlcnts of copper arc taken from f Alllbns tnliks 

Ictions and Uses —Vcm dinsta'^e is rccomnipudctl 1)\ 
fhe mnmifncturcrs ns a digesfnnt of slnrcliv food in 
nmvlacooHs dvspepsn and derived complaini= 

Dosage —0 130 Gni (2 grams) or more 

Manufactured !»r I rederick ''tenm* i Co p Irolt ^Ilch N t 
patented Iteglstrntlon of tradnmark pendin* 

{To Ir coa/iauerf ) 


Iiaming of Carbon Compounds—Fthaliicnf js the dimlent 
radicle (hlj.CH" thus 1 1 diehlorelhane i« nl**' nl! J 
dene chlond or elhidenc chlorid Tlie term has also !)'v'n tj*'- * 
to indicate the radicle CiI,.C' thu» chloral O, Ins 

called trirhior ethidenc ald(.h%d — Pharm * ^ 



1032 


EDITOBIALS 


JOCE. A M. A 
Mahcii 23, 1007 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue Chicago, III 


Cable^ddress “Medic, Chicago” 

Suhscnption price Five dollars per annum in advance 

[For other information see second page folloiclng reading matter ] 


SATURDAY, MARCH 23, 1907 


THE “AEKAUmiTY’’ OF THE BLOOD 

TJnhl recently our knowledge of the character of the 
chemical reaction of the blood was very imperfect and 
inexact, and at present the more precise m- 
formation which has been obtamed through physi¬ 
cochemical studies seems to he possessed by few 
except those engaged particularly in physiologic re¬ 
search and teadiing The ideas of too many physicians 
regarding this vital question are limited largely to rem¬ 
iniscences of statements m the older text-books of physi- 
olog}, to the effect that the blood is "amphoteric” m 
reaction, because with some mdicators it reacts as if 
alkalme, whereas with others it reacts as if very famtly 
acid It is not unusual to see statements in current lit¬ 
erature to the effect that m certain diseases the alkalmity 
of the blood has been foimd to be reduced, and that it is 
important for the mamtenance of resistance to mfec- 
tion that the alkalinity of the blood be kept at a certain 
normal figure 

As a matter of fact, however, the blood is not appre- 
ciahlj alkahne at all, stnctly speakmg The real alka- 
linitj of a fluid depends on the number of hydroxyl ions 
(OH 10ns) free in it, and the number of free hydroxyl 
10ns in the blood is so small that the most exact methods 
of phjsical chemistry fail to demonstrate that blood 
scrum contams more of these 10ns than does the purest 
specimen of distilled water Indeed, it is absolutely es¬ 
sential for the animal organism that the blood serum al¬ 
ways remam at very near the neutral pomt, for anunal 
cells seem to be extremely sensitive to the influence of 
free 10ns, whether positiie (H) ions or negative (OH) 
ions The most mmute quantities of free 10ns of either 
kind cause profound alterations in the function and 
iiioiqihology of all animal cells with which they come in 
contact, always with fatal effects if the 10ns are at all 
numerous Consequently, we find that although the 
blood plasma is constantly exposed to possibilities of 
cl ange of reaction tlirough the addition of various sorts 
of products of cellular metabolism, yet under all condi¬ 
tions the number of free H and OH 10ns is kept at a 
most mmute point and always nearli halancmg one an¬ 
other This property of the blood to preserve almost 
exact neutralit} under all conditions depends on an 
elaborate mechanism of defense, consisting on the one 
hand of the eliminatorv organs which modify the com¬ 
position of the blood according to the nature of the 


fluid they excrete, and on the other of the proteids, the 
phosphates and the carbonates of the plasma The lat¬ 
ter liai e the property of forming, m the case of proteids, 
compounds with the free 10ns which do not readily dis¬ 
sociate, and hence reduce the number of 10ns, in the 
case of the carbonates and phosphates, dissociation re¬ 
sults in the bheration of both H and OH 10ns, and hence 
the tendency of either variety to accumulate in excess is 
depressed 

The puzzhng phenomenon that with some mdicators 
the blood appears to be alkalme and xvith others acid, 
does not mean that the blood is either acid or alkalme, 
much less that it is both It depends, rather, on the na¬ 
ture of the mdicators employed, for some mdicators 
change their color when m the presence of a mmute 
quantity of free hydrogen 10ns (e g, phenolphthalem), 
while others change color m the presence of mmute 
quantities of hydroxyl 10ns, although relatixely httle af¬ 
fected by free hydrogen 10ns It thus happens that some 
mdicators will show evidence of the presence of free 
hjdrogen 10ns even where bases may be present at the 
same time to which they do not react, e g, phenol- 
phthalcin reacts to the acidity of the dilute solution of 
carbonic acid present m the blood, whereas other mdi¬ 
cators (e g, litmus) are not affected by the small num¬ 
ber of free hydrogen 10ns m the blood, but react to the 
ueak bases there present and suggest that the blood is 
of alkalme reaction Consequently, if we titrate the 
blood apmst a very dilute acid until one of the latter 
class of mdicators shows a neutral or begmnmg acid 
reaction we find approximately how much basic material 
the blood contams with which to defend itself agamst 
actually hecommg acid Conversely, we can learn some¬ 
thing as to how much defense agamst alkahes the blood 
possesses by titratmg agamst alkalies with phenol¬ 
phthalem for an mdicator As can be seen, this is a 
very different matter from determming the acidity or 
alkalinity of a simple solution of acids or bases, and the 
distmction must be understood by anyone wishing to 
consider for any purpose the reaction of the blood or 
other body fluids that contam proteids, phosphates and 
carbonates 

Tlie theories of the action of mdicators and the prm- 
ciples of the chemical reaction of the blood are both 
concisely discussed m their relation to one anotlier m a 
recent article by Moore and Wdson,^ to which the reader 
seeking further mformation is referred These authors 
have densed what seems to be a practical clmical method 
for studying the power of the blood to mamtam its nor¬ 
mal neutrabty, or, as they call it, the "reactivity’^ of the 
blood This method is based on the pnnciples outlmed 
above, and while not attempting to measure the almost 
negligible degree of free alkahnity, it does indicate 
clearly the exact range of reactivity possessed by the 
blood and shows how much of this property depends on 
the blood proteids and how much on the inorganic con- 

1 Plochomlcal Jonr 1^00 vol I p 207 



You \LVIII 
Numbeii 12. 


EDITOBIALS 


1033 


fitituents This method should afford some interestmg 
information if apphed to large senes of cases of different 
diseases The chief result so far obtamed by Moore and 
Wilson IS that m cancer the basic reactivity (i e., the 
power to neutralize acids) is constantly increasedj ap¬ 
parently depending on an mcreased power of the blood 
proteids to hind acids It will be interesting to learn 
if the older ideas of the deficiency of the blood m alka- 
' linity in patients with infectious diseases, nephntis and 
wasting diseases are substantiated by this new method 


THE lEDLSTKIAL UEITH ROLL 

In a recent number of a magazme^ devoted to socio¬ 
logical questions there is an interestmg discussion on 
the subject of mdustrial accidents m the TJmted States, 
tlieir increasmg frequencj', and the almost total lack of 
legislation for their prevention and for compensation 
of the victims Nowhere is the contrast hetiveen this 
country and Europe more strikmg than in this matter 
of mdustrial accidents While England, Germany, 
Erance and Holland have all lowered their death rate 
from this cause we have not even begun to count ours 
We have no data which can he regarded as even ap- 
proMmately complete, for the majority of non-faial 
accidents are never reported at all and the fatal ones 
are reported only m part There are only ten states 
which attempt to secure stahsfacs of mdustrial acci¬ 
dents, and their figures are of little value, for in one 
state onlj- is the reporhng of accidents compulsory 
There is no agreement as to what constitutes an acci¬ 
dent and there are no statistics as to the number of 
men emplojed m each individual mduslrj We are de¬ 
pendent, therefore, chicfi} on the reports of msurance 
companies and workmen’s societies, from which sources, 
unsatisfactorj as they are, we can gather confirmation 
of the uni\ ersal impression throughout the coimtrj’ that 
these accidents are not dimmishing but increasing m 
numbers, and that the public is forced each jear to as¬ 
sume the expense of a greater number of killed or mca- 
pacitatcd workmen 

In the one field of mdustr} m Minch accidents arc re¬ 
corded railroading, the death rate apparently has gone 
up to a startling degree While the number of men 
ciiiplojed bj the railroads has not doubled since 1889 
the number of cniploids killed bi them has trebled 
In mining and in the great iron and steel mills two 
factors hoTC tended to mcrca'a; the danger to life and 
limb namcl'^ the increased use of machincrj and the 
cmplojinent of foreigners nho can not understand the 
orders gi\en In English speaking foremen John 
^[itchcll estimated that 11,9SG men were injured or 
killed m mines m 1104 A coroner in Vllegbenv countx 
caul reecnth that the number of dcitlis bi accident m 
the Pittsburg mills is appalling ‘ Tlic life of a for- 

1 Charities nnd (he Common^ 1 t'l 2 1007 

- \\ Wcon^ln cverr a(5clJ nt b pp^or rsl nMch Irra 

pomrllv or ix'rmcinontlr Incaivicltatc^ tb*' ni f>- w ^rlc 


eigner emplojed in the mills is given less consideration 
than IS the life of a horse or mule ” 

Governor Hughes of New York recently stated' that 
the number of mdustrial accidents m the Hmted States 
has been estimated at over 500,000 annually and much 
of this sacrifice of hfe and productive eSicienci is 
both useless and preventable The preventable acci¬ 
dents are said to be due to carelessness in the use of 
explosives, unguarded or defective mnehmery, "speed¬ 
ing up” and exhaustmg hours of work In Chicago 
last year 156 out of the 1,358 men in the Bndge and 
Structural Iron Workers Hmon were killed or disabled, 
most of the casualties bemg due to msecure scaffolds 
and floormg or to falling beams We have ten times ns 
many deaths from boiler explosions as England has 
among an equal number of workmen 

It is undoubtedly true that the American workman 
IS more ready to take nsks and to chafe under restric¬ 
tions than is his European brother, but this is not 
enough to account for the fact that the United States 
alone of the civilized nations has an increasing death 
rate from accidents As the magazine previoush men¬ 
tioned says The cause may be found partlj in the 
lack of a proper insurance sjstem We arc the onlv 
nation of mdustrial importance which leaves the ques¬ 
tion of proper compensation for accidents to be fought 
out between cmploiers’ msurance associations and per¬ 
sonal mjury lawyers If the former wm the commiiniti 
must assume the support of the maimed workman or 
of his family if he is killed If the workman Mins a 
lump sum is handed oicr to him most of mIiicIi goes to 
his lawyers, and the remainder is seldom of lasting ben¬ 
efit to a man unused to handling sums larger than his 
weekly wage In the end he, ton, is apt to become a 
burden on the community 

Ever} plnsician who has Morked m the public ho'-- 
pitals or dispensaries of our larger cities, to say notliing 
of the plnsicians cniploied b} railwajs and factoric-, 
knows that the death roll of mdii'^lr} is tcrribh high 
and the number of disabled still higher In one Ma\ 
or another, through private chariti, ho'^pitils orplinn- 
nges, asilums and poorlioiiscs, tlie conimunit> fiiialh 
assumes the charge of those mIio fall m (he industrial 
conflict It seems oiih reasonable to demand tint Ibe 
mdustnes in whidi thc=e calnmitic'i occur should In Ip 
to bear their ca-t a demand which has been cnslallired 
into laM m even industrial nation saic our own tnr- 
raanx has a compul=on insurance sa=lcni the ro ( of 
which IS dnidcd between the ^tate, the rniploier ind 
the workman The Bntnh prefer a lau mIiicIi lomp I- 
the cniploicr to indemnifi an injured Morl man fw 
Ic^s of wages duo to an accident nnlc it ran In thuun 
that the worlmian Mas clear] '’■’n n nun 

that the ro-t of u 'd-up ’ tie ( 

of ii=cd-up machiiien—s! jd > 

1 \t til*' o •< nirr < tl f* 

I» tntl lr<l trlnl llrp 
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ORIGtN'S OF TUBERCULOSIS 
Tivent 3 -five years ago nearly all ph 3 sicians believed 
tuberculoaia a hereditary disease jt^Tow nearly everyone 
considers that heredity pla 3 s at most a mmor role and 
that the disease is acquired in the great ma]orit 3 of 
cases , The problem now at issue is how it is acquired 
Koch declares that it is practically always due to the in¬ 
halation of germs from other human beings who have 
tuberculosis, while von Behrmg proclaims quite as con- 
fidentl 3 that it is due to milk infecbon 

In a recent article^ von Behrmg reiterates this state¬ 
ment and insists that practically only such mdividuals 
acquire tuberculosis as have had tlie germs of the disease 
brought mto their bodies with the mdk in childhood 
These milk bacilli work their way through the digestive 
organs and lymphatics into the blood and finally, he 
asserts, the lungs become mfected from the blood “Even 
sucli tubercle bacdli as are inhaled with the air through 
the larynx mto the lungs, or such as produce infection 
in the mouth and nostrils, do not act directly on the 
lungs nor find their way mto them by any continuance 
of process, but always go around by way of the l 3 mpbat- 
ics or hlood vessels before reachmg the lung” The 
report of the British E 03 al Commission on Tuberculosis 
does not use such strong terms, but it expresses the 
opinion that cows’ milk is responsible for tuberculous 
infection in a large number of cases 

While Koch regards infection In adults as the most 
potent cause for the origin of phthisis, von Behrmg 
mamtams that the infection occurs m cliildhood Even 
m cases m nhich tuberculosis occurs at a much later 
period in life, he asserts that it is the result of germs 
acquired m mfanc 3 ' through the medium of mother’s 
milk, the nurses’ milk, and, most frequentlv of ah, 
through cows’ milk This is not so different from pre¬ 
vious opmions os might be thought if it is remembered 
that the Germans have a proverb that we are all a little 
tuberculous, and statisfacs have shown that considerably 
more than one-half of all those who die from other dis¬ 
eases present a tuberculous lesion in their lungs at au- 
topsi, tliough t]ie 3 have never sliown any signs of the dis¬ 
ease This would seem to indicate that most people had 
acquired the disease at an earl 3 susceptible penod, but 
had been saved from its severe ravages by that tendency 
to cure which exists in most human beings, if Nature is 
onh given a proper chance, and which constitutes the 
most encouraging feature m the present crusade against 
this disease ComeU in tlie second edition of his book 
on “Tuberculosis,” just issued, adheres to the old xnew 
that germs are mlialed directl 3 into the lungs The 
principal reason for this contention on his part is that 
since coal, marble and various other dust particles gain 
entrance b 3 the respiratory tract, why should we assume 
a different, round-about, and at present, at least a more 
problematical, route for the tubercle bacillus In some 
ca-cs infection ma 3 occur bv wav of the digestive tract, 

1 The Independent Nevr York March 7 

2. Die Tuberculo^o \Jenna Holder l^^Oi 


tonsils, or lymph patlis, hut by far the great majority of 
cases occur from inhalation 
The fact that authorities hke these quoted are dnided 
16 the best proof that we do not yet know the exact mode 
of infecfaon in this disease, and emphasizes the necessity 
for even greater care with regard to the food, habits 
and environment of children In the meantime there is 
plenty of room for study and abundant opportumty for 
the gaming of prestige by any progress that may be 
made in solving this problem There is here an excellent 
chance for young American physicians to accomplish 
original work of high order that wiU be rewarded by 
fame and will redound gloriously to the honor of Ameri¬ 
can medicine 


ADDITIONAL BUILDING FOR THE HYGIENIC LABORA 
TOBY 

The Hygienic Laboratory of the U S Public Health 
and Marine-Hospital Service is an institution that is 
doing splendid work m the interest of pubbe health 
Started in New York in 1887, it was moved to Washmg- 
ton m 1891, and in 1901 Congress appropriated for it 
five acres of ground on the site of the old Naval Observa¬ 
tory, overlooking the Potomac nver and adjoimng the 
Naval Medical School Smee these facibties were se¬ 
cured for the laboratory its work has been broadened, 
and to-day it is the most important of any work under¬ 
taken by the Government as far as the healtli of tlie 
people IS concerned When the present buildmg was 
erected in 1902 the work of the laboratory was confined 
to pathology and bactenology Smee that time zoology, 
pharmacology and chemistry have been added by law 
Naturally', with the broadenmg out of the work there 
has come the need of larger and better bmldings, since 
the growth of the laboratory durmg the last five years 
has greatly overcrowded the present facibties All per¬ 
sons interested in the maintenance of public health 
wiU rejoice, therefore, that the last Congress made an 
appropriation of $75,000 for a new buildmg, which will 
be a replica of the first, m accordance with the plan 
lookmg to a harmomous group of bmldings as the msb- 
tubon may develop 


WISCONSIN’S MEDICAL LAW IN OPERATION 

The last legislature of Wisconsm, thanks to the club 
wielded by' a subsidized press, failed to pass the bill con¬ 
trolling the sale of “patent medicines” in that state It 
did, however, so modify its medical pracface law ns to 
grant to the State Board of Medical Examiners the 
power to bnng about the repression of fraudulent and 
indecent advertismg by fake medical concerns and 
quacks We have read’ with much satisfaction that a 
notorious concern of 3Iilwaukce, which for years has 
polluted the city and country press of Wisconsin with 
its flamboyant and indecent advertisements, has at last 
been brought to time The “IVisconsm 3 Iedical Insti¬ 
tute, ’ alias the “Jlilwaukce 3Iedical Institute,” alias 

1 Wisconsin ilcdlcnl Journal January 1007 
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“The Mastei Specialist ’ has been enjoined from pursu¬ 
ing its questionable business and warrants have been is¬ 
sued for the arrest of its president and its secretary-treas¬ 
urer As our contemporary says, it is to be hoped that 
the prosecution of this concern will be as successful as 
its importance demands and that the “Institute/’ in spite 
of the support which it will doubtless receive from the 
newspapers, will be put permanently out of commission 
Wisconsin is to be congratulated on having men on its 
medical board who are alive to the best mterests of the 
public and the profession 

THE PHYSICIAN AS TEACHER. 

Phjsicmns are acknowledging a duty to contribute 
wbateier there is in the science and art of medicine for 
the general welfare, and this m a way apart from the 
customary office and consultation practice Such among 
them as have the apbtude are lecturing and writing on 
the prevention of disease, hygienic and physiologic laws, 
the mfluence of heredity, the essential facts concerning 
tuberculosis—bj far the most death-dealmg of ah agen¬ 
cies—and many other topics concerning mdmdual and 
communal healtli Such lectures are bemg given by 
members of the faculty of Harvard Medical College, 
and under tlie auspices of the Hew York Academy of 
Medicine, Chieago Medieal Society and other count)' 
medical societies, ns weU as the New York Board of 
Education and other organizations that could well be 
mentioned That these contributions to the common 
weal are very ^aluable mdeed, no one can question 
who reflects that there is really nothing in the whole 
range of human possession so precious to a man as 
his health No nation can rest secure which has not 
some regard for the sanitary essentials by which the 
public health must be safeguarded One of the most 
salutaiy' wajs in which our profession can help the 
communih is in demonstrating the application of scien¬ 
tific prmciples to the ordinary humdrum afTairs of even- 
da) life Science is onl) another term for trained and 
orderly common sense, and there is probablj nothing 
more needed b) the people of the United States to-da) 
than the application of such science to their affairs, both 
personal and communal Never perhaps has any nation 
possessed so much knowledge and so little wisdom 
Never has there been such riotous jumping to false con¬ 
clusions from unfounded, or half-evamined ridiculous, 
irrclciant or untruthful data, never so much false rea¬ 
soning from absurd and ill-related analogies Let him 
who considers this statement far-fetched observe the 
man) “faith cures ’ and other charlatanries so rampant 
at the present da\ 


Rn \TIO\S 01 M\TFR\ \E \ND FFT \L CIRCLI \T10\a 

The case reported b\ Corrigan la^t week,’ in which 
mctlnlcne blue vas gi\en to a voman during the ln«t si\ 
months of her prcgiinnci, i' of interest both in regard 
to the conijKibilion of the liquor aninii and the action 
of the kidno\s of the fotiis in uirro In the aniniofic 

1 riir J'lrwi \ M Mnrcli 10 I'HiT p oif 


fluid no coloring matter was noticed while the urine 
passed after birth by the infant contained metliAlcne 
blue Similar observations have been made by others 
Thus Gusserow admmistered benzoate of soda to the 
mother and it appeared as hippunc acid in the unne 
of the newborn child Schaller in 1S99 gave phloridzm 
and exammed the fetal urine and amniotic fluid at 
various periods of pregnancy He found that there is 
no regnlar secretion and periodic e.vcretion of fetal urine 
even near to term, but that fetal renal activity usually 
begins when the process of labor induces changes in the 
fetal circulation, though urination is rare during labor 
Such observations have been responsible for the prevail¬ 
ing bebef that the amniohc fluid is mainly derived from 
the mother Addifaonal support is derived from the 
analysis of the fluid itself, it bemg found to contain an 
infinitesimal proportion of the constituent salts of the 
fetal nrme Moreover, cases of imperforate urethra 
are not necessarily associated with deficient liquor 
amnii, nor even with distension of tlie bladder for 
though this may be found, Joulm lias shown that in 
tlie majority of cases it does not exist It is highly 
probable that fetal waste products escape through the 
placenta into the maternal circulation, and it ma) be 
that variations in tlie activitj of the fetal kidncjs de¬ 
pend on the manner in winch the placenta performs its 
function The chorionic epithelium is probablj con¬ 
cerned with the performance of various vital processes, 
e g, selection, elaboration, excretion and even diges¬ 
tion, which ore all the more complex, because it de- 
termmes transmission from mother to fetus and from 
fetus to mother It is this double role nhich mokes the 
placenta one of the most remarkable structures in the 
human organism 

LET THE PRESCRIBER KNOW 

The specious argument has been odianccd b\ the 
nostrum defenders that if the ingredients of “patent 
medicines’’ must be declared to the laiti the prescrip¬ 
tions of plijsician': should also be given in English 
so that the patient mav kmow nliat he is taking This 
IS a most ingenious sophistrv The medical profession 
has never suggested that “patent medicines ’ should be 
labeled so that tlie paiicni maj know nhat he is taking 
The nholc basis of this agitation againsl sccrccv is that 
the prc‘!crtbcr must know what he is giving M hen a 
person cniplovs a phvsician the latter i« the prcscnlwr, 
and he should know the composition of everv meilicinc 
he uses, but if this per-^n pre=crihc‘: for himcr'lf he 
IK the presenber and should kmow what he pre-enhr’- 
Now if a plivsician s prescription is to lie pas-wl nltoiit 
among the laitv we agree that it should have the Engli'li 
equivalents in order—we repeat—that the jire enber 
mav kmow what ho is u=ing If the public dicidi^ that 
it will lake in it= own hands a certain portion of the 
pre-enbing that is done then the public ovn j( to 
itself to be better infonncd ns to the eont'nt^ of the 
remedies need and not to depend on fahe ffnt nients 
made in advcrti-cmcnt= and on wrapjKr- ■■itnjii 
11 the good*; 
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ALABAMA, 

Money for Medical Department—The lower branch of the 
legislature on February 20 passed a bill appropriating $1,673, 
000 to further the interests of education Of this the Medical 
College of Alabama, Mobile, is to receive $65,000 

ARIZONA 

Persona]—^Dr Charles H Jones, Tempe, has been seriously 

lU with influenza-^Dr Charles F Hawley, Mesa, has removed 

to Bisbee.-^Dr D D Whedon, Tucson, has bwn appomted 

physician of Pima County 

Elecbon.—^At a meeting of the Cochise County Medical Soci 
ety, held at Bisbee, March 2, the following officers were elected 
President, Dr Fenn J Hart, Bisbee, vice presidents, Drs 
Charles L. Caven, Bisbee, John E ]^con. Tombstone, and 
James J P Armstrong, Douglas, secretary-treasurer. Dr Ed 
ward S Godfrey, Jr, Lowell, and censor. Dr George A Bridge, 
Bisbee 

ARKANSAS 

Do Not Want Names Pnbbshed.—^At a recent meeting of the 
Jefferson County Medical Society, the members of the society 
were urged to refram from having their names published in 
connection with cases in which they are mterested 

Nostrum Law—^The Patterson bill, which requires every 
proprietary remedy sold in the state to have its formula 
printed on the label, was so amended by the committee on 
public health as to evtend the provisions of the bill to physi 
Clans’ prescriptions, the only requirement bemg that prescnp 
tions must be written m English 
Society Meeting—The physicians of Walnut Ridge and 
Hoxie recently organized an association at the former place 
and elected the following oSicers President Dr John E 
Pnngle, Hovie, vice-president. Dr Ed T Ponder, secretary. 
Dr John C Land, and treasurer. Dr John 0 Hughes, all of 
Walnut Ridge 

Epidemic Diseases.—Smallpox is reported to be prevalent in 

Fort Smith-There are several cases of smallpox of mild 

type at Piggott-Scarlet fever is prevalent at Pine Bluff 

fost of the cases are of a mild type and no fatabties have 
■een reported An order was issued by the board of health in 
structing the city offloials more rigidly to enforce the scarlet 
fever quarantine 

CALIFORNIA. 

Hospital Hews—^Drs John H Mallery and Edward J Hill, 
Eureka, and Charles W Mills, Areata, have opened a hospital 

for women and children in Eureka-^The executive board of 

the San Francisco Relief Corporation, March S, made an np 
propnation or $10,000 to St. Mary’s Hospital —Oakland Cen 
tral Hospital has been incorporated by a number of physicians 
who plan to erect a building to cost about $60,000 

Personak—Dr Albert C Wmn, Tomales, who has been sen 

ously ill with septicemia, is convalescent-Dr I JI Dudley 

Fulton, Los Angeles, has returned from Germany-Dr Har 

ns Garcelon has b«n appointed city health officer, and Dr 

Ethel L Leonard city bacteriologist of Los Angeles-^Dr 

Charles F Millar, for seven years chief of staff of the Eraer 
gency Hospital, San Francisco, has resigned on account of ill 

health, to take effect Apnl 1-Dr Reuben C Hill of the 

Emergency Hospital service, San Francisco, narrowly escaped 
death by suffocation at the Harbor Hospital, JIarch 3 

CONNECTICHT 

Asks Pronsion for Epileptics —Among the important recom 
mendations made to the General Assemblv by the State Board 
of Chanties is one asking that special provision be made for 
the care of sane epileptics of any age 
Tuberculosis Hospital—Two bills have been introduced in 
the legislature regardmg the Hartford Tuberculosis Hospital 
One nppropnates $50 000 for the two years ending Sept 30, 
1009, and the other provides that $6 per week shall be paid by 
the state for each patient under treatment 

PersonaL—Dr Henrv F Stoll Hartford, has been appointed 
medical director of the Hartford Life Insurance Company —— 
Dr Thomas G Alcorn, Thompsonnlle has been appointed a 
member of the medical staff of the Springfield Hospital --—^Dr 
Frederick G Graves, Wnterburv, was senouslv injured in a 
recent collision between his carnage and that of Dr Joseph 

X Bellmare-Dr Mark S Bradlev, Hartford, has been np 

pointed assistant medical director of the Connecticut Mutual 
Life Insurance Company 


Vital Statistics.—^Dunng January 1,679 deaths occurred in 
the state, equivalent to an annual mortality of 20 2 per 1,000 
The deaths numbered 198 more than in December, 339 more 
than in January of last year, and 322 more than the average 
number of deaths for the five years preceding Infectious dis 
eases caused 307 deaths, or 18 2 per cent of the total mortalitj 
The chief causes of death were Pneumonia, 270, nenous dis 
eases, 168, heart disease, 106 consumption, 153, and influenza, 
136 Infectious diseases were reported as follows Smallpox, 
one ease, measles, 219 cases in 38 towns, scarlet fever, 193 
cases in 40 towns, cerebrospinal meningitis, 2 cases in one 
town, diphtheria, 185 cases in 37 towns, whooping cough, 145 
cases m 23 towns, typhoid fever, 41 cases in 18 towns, and 
consumption, 47 cases in 17 towns 

Society Elections —At a meeting of the New Haven Medical 
Society the following officers were elected President, Dr 
Henry W Ring, vice presidents, Drs Edward M McCabe and 
Louis M Gompertz, secretary. Dr Edward R, Whittemore, and 

treasurer. Dr Robert E Peck-^At the annual meeting of 

the Waterbury Medical Association Dr John D Freney was 
elected president. Dr Charles W S Frost, vice president, and 
Dr Edward W Goodenough, secretary tr^surer (re elected) 

-^At the annual meeting of the Norwalk Medical Association 

Dr Frederick B Baker, South Norwalk, was elected president. 
Dr IVilliam J Tracey, Norwalk, vice president, and Dr Henry 

C Sherer, South Norwalk, secretary treasurer-^At the an 

nual meeting of the Celtic Medical Society, held at Waterburv, 
Dr Edward W McDonald was elected president. Dr Bernard 
A O’Hnrn vice president. Dr John D Freney, secretary, and 
Dr John F Hayes, treasurer, all of Waterbary 

DELAWARE 

Medical Practice Act —The state senate, on hfarch 12, con 
sidered the new medical practice act which had already been 
passed by the house This act takes the place of the medical 
practice act passed April 18, 1895, and amended in 1899 It 
provides that all persons desinng to practice medicine and 
surgery in the state shall be exammed and bcensed by the 
State Board of Medical Examiners and that no person not so 
licensed shall attend the sick in any way for compensation 
This clause of the biU was strenuously opposed by the Chns 
tian Scientists of Delaware, a number of whom presented argu 
ments against the bill before the senate After hearing them, 
as well as the representatives of the State Board, and of the 
medical profession, the bill was unanimously adopted 

DISTRICT OF COLUMBIA 

Registration of Consumptives—The House District com 
mittee has voted to report favorably on the bill reqmnng regis 
tration of all cases of tuberculosis The Senate District Com 
mittee is also said to favor the passage of the measure 

Tuberculosis Hospital —Bids have been received by the com 
missioners of the District for the construction of the tubercu 
losis hospital for which $100,000 has been appropriated, 
$80,000 of which is to be used for purposes of actual construc¬ 
tion 

Dispensary Moved.—The Free Dispensary for Consumptives 
has been moved to the new building of the Associated Chan 
ties Commission at 023 Eighth St, N W Climes are held on 
the first four afternoons of the week from 2 to 3 and on Fn 
day evening from 7 30 to 8 30 

Personal —^Dr Franeis B Lormg has been appointed local 
oculist for the Baltimore &, Ohio Railroad, vice Dr E Oliicr 
Belt, deceased. Dr Lormg was selected on account of previous 
valuable work in the examination of the eyesight of railroad 

employts-^Dr J Mortimer Lynch, Washington, has been 

appomted assistant surgeon at the National Soldiers’ Home, 
Hampton, W Va 

GEORGIA. 

Nostrum Distribution Barred —The Atlanta Board of Health 
has adopted a resolution forbidding the free distribution of 
medical samples m the city 

PersonaL—Dr Marcus P Carson, Gnffin, has been elected 

phvsician of Spalding Countv-Dr John W Gillespie, A1 

banv, slipped and fell from the loft of his barn, spraining his 
thigh and ankle 

Alunmi to Meet —Preparations are being made bv the mod 
ical faculty to entertain the Alumni Association of the Med 
ical Department of the University of Georgia, Augusta, which 
IB to meet m that city May 1 

Medical Society Meetmgs.—The Clarke County Jfcdical Soci 
etv held its annual meeting at Athens and elected the following 
officers President, Dr Isham H Goss, vice president. Dr 
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Henry M Fullilore, seeretary treasurer. Dr B 0 QuUhan, and 
censors, Drs William B Conu’av and Samuel C Benedict, all 
of Athens The question of life msurance fees ivas discussed 
and it rvas decided by the society that a mmimum fee of $5 
should be charged A committee consisting of Drs Isham H 
Goss, Samuel C Benedict and William B Conivav, iras ap¬ 
pointed to draft resolutions setting forth the action of the 

society-The Laurens Countv M^cal Society met at Dub 

lin and elected the follomng officers President, Dr Robert H 
Stanley, vice president. Dr Ezra Hew, and secretary treasurer. 

Dr Joseph hL Page, all of Duhhn-The Houston County 

Medical Society was recently organized at Perry and the fol 
lowing officers were elected President, Dr Oscar Q Singleton, 
Fort Valley, and secretary treasurer, Dr Robert L. Cater, 

Perrv-At a meetmg of the Thomas County Medical Soci 

ety, held in Thomnsville, March 7, the following officers were 
elected President, Dr Henry A Vann, Boston, vice president. 
Dr James N Isler, hleira, secretary treasurer. Dr Joseph B 
Palmer, Thomnsville, and Drs Augustus P Taylor and Joseph 
B Palmer, Thomnsville, delegates to the state association 

n,Lmois 

SmaUpox—^Dr Charles E Crawford, Rockford, made an in 
spection of the smallpoi. epidemic at East Aurora He found 
six cases, all of a mild type 

Hospital Open for Inspection—The new Oak Park Hospital, 
which is nenrmg completion, after five years endeavor on the 
part of Dr John W Tope, was opened to visitors Jlareh 10 
The hospital is in charge of the Sisters of Misencordia, Mon 
treal, Quebec, and is to be formally dedicated April 3 

Inspection of Medical Colleges—^At a meeting of the State 
Board of Health, March 16, arrangements were made for the 
annual inspection of the medical colleges of Chicago and Cook 
County These examinations are held by the hoard to ascer 
tarn whether or not all the provisions under which they are 
operatmg under the state law are being observed 

Personal.—^Dr James N Kearney, Lamont, has been ap 
pointed a member of the staff of the Hlinois Northern Hospital 
for the Insane, Hospital, vice Dr Claude F Shronta, resided 

-Dr Charles E Ericson has been appointed assistant surgeon 

at the Soldiers’ Home, Quincy, vioe Dr George E Rosenthal 

deceased-Dr Ralph T Hinton, Qmncy, has been elected 

secretary of the Adams County Medical Society, to fill the un 
expired term of the late Dr George E Rosenthal 

Senate Approves Nostrum Vendors—Senate bill 341, in 
troduced by Senator SfoKenne of Joe Daness County, which 
repeals the itinerant vendor section of the medical practice 
act, and permits the unrestricted practice of nil “proprietary” 
medicine men who pay a tax of ^ a year, passed the senate 
hlarch 10, and is under consideration In the house of repre 
sentatnes, with house bill 474, introduced by Speaker Krape 
of Stiphenson Countv, which is of the same purport 

Chicago 

Smallpox.—^During the week ended March 18, eight cases of 
smallpox were found and the patients sent to the Isolation Hos 
pital An uni-accinatcd Pullman car porter on the Rock Island 
System 13 said to have been responsible for at least three of 
these cases 

Emergency Hospital m the Loop—The Iroquois hlemorial 
Emergency Hospital Association has offered to erect an emerp 
enev hospital at a cost of not less than 826,000, in or near tin, 
loop, if a site be provided and if the maintenance of the insti 
tution be undertaken 

Deaths of the 'Week,—^Dunng the week ended March 10, 
there were 084 deaths reported, 34 more than for the previous 
week and 103 more than for the corresponding week of 1900 
The mortality is equal to an annual death rate of 10 02 per 
1,000 Pneumonia led death causes with 168, followed bv con 
sumption with 77, heart disease, with 62, violence, including 
suicide with 47, nephritis, with 40, and cancer with 34 
Scarlet fever caused 18 deaths, diphtheria and influenza each 
9, M hooping cough 7, measles 3, and tvphoid fever 2 

Hospital Notes.—In the contest for the most popular hos 
pital, Mliieli the Cliildrcn’s Hospital Society has been conduct 
ing for the last month, the Prcsbvtcrian Hospital was declared 
to be the victor, receiving an clabomto set of linen Bi tins 
contest $2,600 was added to the funds of the socictv Tlic ben 
eflt performance of ‘Tetcr Pan” at the Illinois Theater March 

10 also realized $4,600 for the Children’s Hospital Socictv- 

An appropriation of $10,000 has been voted bv the Cliicago 
Board of Underwriters to endow a room in the Prc«bvtcrinn 
Hospital in memorv of the late Fdward M Tcall formcrlv pres 
ident of the boanl-$ubscriptions arc lieing solicited for the 


work of the Chicago Tuberculosis Institute, which wishes to 
raise $26 000 for a tuberculosis dispensarv, a dav camp, and a 
tuberculosis hospital, for the investigation of hvgienic condi 
tions of faetones, stores and schools and for a lecture course 

INDIANA. 

License Revoked.—'The State Board of ^Icdical Examination 
and Registration is reported to have revoked the license of Dr 
John W Arnold, Columbus, on the charge that he had per 
formed a criminal operation 

Unheensed Practitioner Fined.—VTilliani DeHoff, a “cancer 
doctor” who has been operating m Hartford Citv for some time 
and who was charged with practicing medicine and surgerv 
without a license is said to have pleaded guiltv and to have 
been fined 820 and costs, amounting in all to $35 40 

Malpracbce Smt Dismissed.—In the case of Mrs Fitn Hop 
kinson ngamst Dr Samuel C Wilson, Anderson in which $5,000 
damages was demanded on account of alleged improper treat 
meat of a fractured wrist the case was dismissed on account of 
the variance between the evidence adduced, and the allegations 
contained in the complamt 

Hold Annual Meetmgs—'The second annual meeting of 
the Twelfth Councilor District Jledical Socictv was held at 
Fort Wayne, February 12, and the following officers were 
elected President, Dr Samuel H. Havice, Fort Wavne, vice 
presidents Drs Dwight W Drver, La Grange, and James S 
Boyers, Decatur, secretarv, Dr Edmund M Van Buskirk, Fort 

Wavne, and treasurer Dr David C Wvboum, Sheldon_ 

The Sullivan Countv ‘Medical Socictv held its annual meeting 
in December and elected officers for the coming vear The 
membership of this socictv non amounts to 33 An nuxiliarv 
society has been organized for the purpose of holding monthlv 
meetmgs 

IOWA. 

Society Elections —Muscatine County Medical Society elected 
the followmg officers at a recent meeting President Dr 
Fredenck H Little, Muscatine, vice-president. Dr Channing B 
Kimball West Liberty secretary treasurer. Dr Thomas 1 
Beveridge, hluscatine and delegate to the state socictv Dr 

Elbridgc H King, Muscatine-At the annual meeting of the 

Southwestern Iowa Medical Socictv held in Crcslon Fehruarv 
21, the following officers were elected President Dr Frank 
lin W Sells, Osceola, vice president, Dr John A Rawls, Cres 
ton secretarv. Dr John W Remolds, Creston and treasurer 
Dr Joseph P Clajbaugli Creston It was dccidcil to hold tlie 
midsummer meeting of tlic socictv at Red Oak in August 

KANSAS 

Increase Secretary’s Salary—The House of Repre«ciilnlnes 
has voted to increase the salarv of the secretarv of the State 
Board of Health from 81,800 to $2,600 a vear 

License Medicme Vendors—The Senate in commiltec of the 
whole, has recommended for passage the house bill which fixes 
a license fee of $50 for each itinerant medicine peddler in each 
county in the state in which he operates 

Election.—Lvon County hfcdical Socle!v, at its annual elec 
tion and banquet held in Fmporia March 6 elected the fol 
lowing offieers President, Dr David L JTorgan virepresi 
dent Dr Howell E Dnvi«, and secretarv treasurer. Dr Clarence 
A Neighbors, all of Fmporia 

Measles Epidemic.—In Topeka CO eases of measles were 

under quarantine Alarch 13-Armoiirdalo is said to have 

76 cases of measles-‘Measles is reported to lie epidemic at 

Leavenworth, where more than 100 cases have been reported 

New Editor for State Journal — \t the Febninrv merliii„ 
of the Council of the Kansas Medical 8eeietv Dr f eorgi II 
Hoxie, editor of the Joumnl presented his rcsignalinn to tnli 
effect May 1 Dr Cliarlcs 8 Huffman Colninbus mntaiv 
of the Kansas State 8ocictv, was clcetcil editor 

Persona]—Dr Palpli A light, Clmniilc has been apjiolnli I 
a member of the State Board of ’Medical 1 xnminntion an 1 

Registration-Dr Clement F Grigshv Hanslng who has 

liecn phvfician at the state pemtcntiarv for right vcar», i« 
reported to have licen dismis ed bv Marden Hast ell liecause of 

disagreement over the conduct of the pri*on-Dr To eph It 

Carver Fort Scott sustnincd severe sprains of the hip an 1 the 

left wrist in a riinawav nerident rceentlv-Dr Ca itis M H 

‘MoCown Chanute who was fcnoii Iv injured bv a fall nlvuit 
four months ago, is now reportcil eonvalr'cent. 

KEKTUCKT 

ivext state Board Examination.—Tlic next eximinn' a bv 
the Kentiiekv 8tnte Board of 'Me heal F , r ,11 
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April 23 nnd not April 2 3, as 1708 erroneously announced in 
The JotmNAi, last week 

Faculty of Combined Medical Colleges—The names of those 
who will probably compose the faculty of the combined 
Hospital College of Medicine nnd Louisville Medical College, 
Hill be selected, so far ns the Hospital College of Jledicine 
13 concerned, from the following list of names Drs Philip E 
Taylor nnd Samuel G Dabney, diseases of the eye, ear nnd 
throat, Drs Frank C Wilson nnd Walter F Boggess, medi 
cine. Dr Samuel G Dabney, physiology. Dr Philip F Bar 
hour, pediatrics nnd chemistry. Dr Edward Speidel, obstet 
Ties nnd gynecology, Drs H Horace Grant nnd George A 
Hendon, surgery, and Dr John E Hays, anatomy 


MAINE 


New Member of State Board,—^Franklin C Eobinson, Bruns 
wick, has been appointed by the goyemor a member of the 
State Board of Health 


Tuberculosis Exhibit —The tuberculosis exhibition at Port 
land began February 28 nnd continued until March 6 The 
object was to teach the people the nature of tuberculosis and 
the proper methods of combating it 

Epidemic Diseases—Eockland is suffering from an epidemic 
of diphtheria which threatens to assume serious proportions 
The cases are reported to be widely scattered throughout the 

city-A number of cases of epidemic cerebrospinal menbi 

gitis haye been reported to the State Board of Health from 
Kiimford Falls and two deaths have occurred 


Tribute to Dr Garcelon.—^At a meeting of the Androscoggin 
Jledical Association resolutions were passed regarding the 
death of the venerable Dr Alonzo Garcelon, Lewiston, cherish 
mg his memory, beanng witness to his untiring industry, self 
reliance, well matured, positive nnd outspoken convictions nnd 
other attributes of personal leadership, acknowledging the in 
debtedness of the cities of the county to him for influence both 
before nnd after their incorporation, takmg pnde in the 
thought that Dr Garcelon shed luster on the then neglected 
branch of major surgery for many years 
Proposed Laws.—The Maine Veterinary Medical Association 
IB attempting to have some legal provision made for the in 
speotion of meats consumed in the state Under the new 
pure food law, all meat shipped out of the state must be in 
spected, but no inspection is required for meat for home con 

sumption-The president of the Massachusetts Society of 

Optometry appeared before a committee of the Maine legisla 
ture March 7, to support a bill to regulate the practice of 
optometry in the state The bill was strongly opposed by 
many physicians headed by Dr Frederick H, Gerrish of tjie 
Maine Medical School and Dr William L. Cousins, Portland 
Society Meeting—At a meeting, held in Houlton, January 16, 
the northern and southern Aroostook medical societies amal 
gamated, forming the Aroostook County Medical Society The 
following officers were elected President, Dr Alfred D Saw 
yer, Fort Fairfield, vice-president. Dr Harry L Putnam, Houl 
ton, secretary, Dr FranK H Jackson, Houlton, treasurer, Hr 
Wdey K Sincock, Caribou, and censors, Drs Harry L Putnam, 
Houlton, Frank Kilbum Presque Isle, Herbert F Kalloch, Fort 
Fairfield, William W White, Bridgewater, and Charles E 

Thomas, Caribou-At a meeting of the Androscoggin Med 

ical Association held in Lewiston, the following officers were 
elected President, Dr Charles E Norton, Lewiston, vice 
presidents, Drs Herbert H Punnton, Lewiston, and Edson S 
Cummings, Lewiston, secretary. Dr Daniel A Barrell, Auburn, 
and treasurer, Dr Benjamin M Sturgis, Auburn 


Medical Staff Appomted.—The directors of the Webber Hos 
pital Association, Biddeford, have selected the following officers 
for the institution Senior surgeons—Drs hi Hubbard Fergu 
son Biddeford, Jasper D Cochrane, Saco, John S Fogg, Bidde 
ford, and James 0 Chenevert Biddeford, junior surgeons— 
Drs Clarence F Kendall, Biddeford, Clarence E Thompson, 
Saco Joseph M 0 Connor Biddeford, nnd P S Hill Saco 
senior physicians-Drs Caleb T Emory, Biddeford, Walter T 
Coodnle, Saco, Jomte A Lapointe, Biddeford, nnd J D Haley, 
Saco junior physicians—^Drs Fitz E Small, Biddeford, I,. E. 
Willard, Saco, Thomas F Moran, Biddeford and Willis Hurd, 
Biddeford ophthalmolgist and otologist. Dr Frederick L. 
Dams Biddeford, obstetrician Dr Fugene D 0 Neil Bidde 
ford gmecolomst nnd pediatrist Drs Albert C Maynard, 
Biddeford and'^Laiim AI Black Saco, pathologist. Dr L L. 
Powell Sieo, consulting staff-Drs Stephen H Weeks Seth C 
Cordon Alfred King William L Cousins John F Thompson 
Henrv H Brock Hcrliort F Twitchell William H Bradford 
Aiimistiis B Tiinier Addis'on S Thaver nnd Samuel J Bass 
ford Portland and Dr Charles V Pillsburv Saco 


MARYLAND 

Personal- Dr B D, Price, ^It Carmel, health officer of the 
district, celebrated his fiftieth wedding anniversary March 10 
Dr Armfield F Van Bibber, Belair, has been appointed 
almshouse physician by the Hartford County Commissioners 

Destruebve Fire—The residence of Dr Joseph T Rothrock, 
former commissionfer of forestry, at hlountainside Sanitarium, 
on the top of South iMountain, was destroyed by fire March 

10, with a loss of $10,000-The residence of Dr Addison 

JL Eothrock, who is in charge of the White Pine Sanitarium, 
the Pennsylvania Institution for Tuberculosis, was saved by 
the strenuous work of a bucket brigade of consumptive patients 
and students of tbe state forestry academy 

Baltimore 

MfiUer m Baltimore-Prof Friedrich Miiller, Munich, ad 
dressed the Johns Hopkins Hospital Medical Society iMarch 21 
on “Newer Studies in Percussion ” 

Personal —Dr H Barton Jacobs expects to sail for Europe 

May 8-Dr William S Halsted has been visiting in Bocli ' 

ester, Minn , where he was the guest of Dr William J Mayo 

-Dr Tliomns H Buckler will spend several months in 

Europe-Dr Tilghman B Marden is a candidate for election 

to the city council 

Railroad Surgeons Meet—At the annual meeting of the med 
ical officers of the Baltimore A Ohio Railroad Relief De 
partment, held in Baltimore, !March 9, the followmg officers 
were elected Superintendent, S R Barr, assistant super 
intendent, H A Bateman, chief medical examiner. Dr Sum 
merfield B Bond, and chief surgeon. Dr Isaac R. Trimble 

College Union Advised —When Dr William Osier left Balti 
more he gave as his parting advice an admonition that the 
University of Maryland School of !Medicine, the Baltimore 
Medical College and the College of Physicians nnd Surgeons 
unite An attempt was recently made by the two former 
institutions to follow this ndvuce nnd committees were np 
pointed The matter was discussed very thoroughly and the 
advantages of union pointed out. A certain sentiment in its 
favor was manifested, but the conflicting interests preponder 
ated, nnd for the present, at least, the matter has been dropped 

MASSACHUSETTS 

New Hospital—The new Vincent Memorial Hospital, now 
being built on South Huntington Avenue, Roxbury, will be a 
three story terra cotta and granite building, to cost nlmut 
$06 000 It will be “L” shaped, designed for future enlarge 
ment, nnd will have 24 beds, in wards of eight nnd four beds, 
and private rooms Special attention will be given to sun air 
and the fine points of modem hospital construction This is 
the hospital m which so many of Boston’s wealthiest voiing 
ladies are so actively interested nnd is located on Chambers 
Street in the west end of the city 

Sanatorium Report.—The report of the trustees of the State 
Sanatorium for Tuberculosis at Rutland shows several changes 
made during the last year among the medical men connected 
with the mstitution Dr James F A Adams Pittsfield Ims 
become chairman of the board. Dr Edward 0 Otis, Boston Ins 
succeeded Dr Vincent Y Bowditch, Boston, ns visiting plivsi 
eian, the superintendent, Dr Walter J Marcley, has resigned, 
the office of pathologist has been abolished nnd three junior 
assistants have been appointed, Drs Elmer H Copeland nnd 
Justus G Hanson, Northampton, Dr Charles F Cnncdy, Green 
field, nnd Dr E, Allen Woodmff, Pittsfield, have been appointed 
examining physicians in addition to those already serving in 
the eastern part of the state The expense dunng the year was 
$101,741, an average cost per capita, weekly, of $0 38, or 5i 
cents more than last year, an increase due to enlarged diet 
The average number of patients was 338, average age 27 
applications for admission were received from 2 102 patients 
of whom only 897 could be accepted Of those admitted 30 
per cent were incipient cases, 41 per cent were modcratclv 
advanced, nnd 21 per cent advanced Because of the lessening 
ncrcentago of meipient cases the percentage of recoveries is 
less Such patients are always admitted at once, for the insti 
tution was designed for them In more advanced cases tin 
patients often must await their turn 
MICHIGAN 

Tuberculosis Sanatorium Opened —Tlic board of control of 
the Michigan State Sanatorium for Tuberculosis, Howell, at a 
meeting held m Lansing announced that the sanatorium would 
be open about April 1, with an accommodation for about 100 
patients 

Infections Diseases.—Tlie schools of Skanee, Mich , have been 
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closed owing to the preinlenee of scnrlet feier and diphtheria 

in the neighborhood-house in River Rouge, in which five 

cases of smallpov uere discovered, has been put under quar 
antine, and ten boarders who had been going and coming at 

will, have been vaccinated-Two new cases of smallpox have 

been discoi ered in Kalamazoo 

Personal—Dr Nelson R. Gilbert, Bay City, has been reap 
pomted for the sixth time a member of the board of control of 
the Home of Epileptics and Feeble-JImded, Lapeer For the 

last fiye years Dr Gilbert has been president of the hoard- 

Dr Herbert A. Eades, Bay City, receiyed seyere abdominal in 

Junes in a street car accident recently-^Dr Joseph H. Ball, 

Bay City, is taking Pasteur treatment for hydrophobia at Ann 

Arbor-Dr Ernest W Haas has been appointed a member 

of the Detroit Board of Health, vice Dr Charles G Jennings, 

term expired-Dr Ignnti; Jlayer, Detroit, has returned after 

three months abroad 

MISSISSIPPI 

Hospital Open—The Kings’ Daughters Hospital, Gulfport, 
was opened March 1, with fitting ceremonies 

Houses Must he Screened—Dr George Y Hicks, city phy 
sician of Vicksburg, has announced that all houses subject to 
the ordinance must be screened by March 16 

Graduation Exercises—Mississippi Medical College, Meridian, 
graduated a class of 22, ilarch 0 Dr W A Williamson, 
Battlefield was valedictorian, and Dr W B Williams of 
South Mississippi, salutatonan 

State Soaety Meeting—The United States Public Health 
and Marine Hospital Sernco has given permission for the dele¬ 
gates to the Mississippi State Jledical Association, which 
meets at Gulfport, Apnl 10 14, to visit and thoroughly inspect 
the government quarantine station at Ship Island. 

Improvements at State Hospital.—Plans are being made 
for the additions and improvements to the State Hospital for 
the Insane, Jackson, including a new hospital building Tlie 
trustees have decided to undertake the construction of the 
building themselves, employing competent superintendents and 
utiliring the labor of such male patients as are fit for the 
performance of the work required 

Personal,—Dr John AY D Dicks, Natchez, has been elected 
house surgeon of the Natchez Chanty Hospital, vice Dr E 

Floyd Brown, resigned-Dr George W Luster, Learned, has 

been elected physician at the Oakley convict farm. Dr S 
Pivey at the Sunflower convict farm Dr P Fairley at the 
Ranlnn convict farm, and Dr Henry Chnstmas, Tchula, at the 
Belmont convict farm (re-elected) —Dr George W Land 
Louin, had a narrow escape from death by the accidental 
dnnkmg of carbolic acid recently 
Elecbons—At the annual meeting of the Harrison County 
Medical Society, Dr Walter H Rowan Wiggins, was elected 
president. Dr Robert A Anderson, Gulfport, vice-president 
Dr Heard H. West, Gulfport, secretary treasurer, Dr Edward 
C Parker, Gulfport, delegate to the State hledical Association, 

and Dr Charles A Sheeley, Gulfport, alternate-The New 

ton County Medical Association, at its annual meeting changed 
its name to the Newton Neshoba Medical Association and 
elected the following olficers President, Dr J B Bailee, 
Conehatta, suce president for Newton CounU Dr Samuel B 
Henton Decatur, vice president, for Neshoba County, Dr Dan 
lel J Rush, Philadelphia, secretary treasurer Dr W Je«sc 
Chapman, Newton, censors, Drs George H McNeill, Newton, 
and Sidney A Majiirc, Dixon Philadelphia, Miss, was se¬ 
lected ns the next meeting place-At the annual meeting of 

tlic Perry Greene County Jleilical Society the following ofllccrs 
Mere elected President Dr Ishnm H C Cook Hattiesburg 
Mcc president. Dr W’ R Tlinmcs, Hattiesburg, secrctari treas 
urcr Dr S Txwis Knight, Hattiesburg censor. Dr George At 
Lackei Atcl^'nn delegate to the state medical association. Dr 
Thcophiliis E Ross, Hattiesburg and Dr T T Steicns alter 

natc-The Jackson County Atedical 'Society, at its annual 

meeting elected the follouing ofllccrs President Dr AAillism 
A Cox, Pascagoula vice president. Dr Fritr F Rchfeld AIoss 
Point and delegate to the state medical association. Dr Henry 
B Powell, Ocean Springs 

MISSOURI 

New Horae for Maternity Hdspital —^Tlic new homo of the 
St, Anthony s Maternity Hospital and Home for Infants nt 
Twenty third Street and College \\enue Kansas Citv will be 
ready for occupancy April 1 Tlic building will contain almut 
CO rooms 

In the Hands of the Law—In the ease of Dr Fdwin I Ho 
gan, St Louis who was convicted ncarh a year ago of haling 


performed a criminal operation and ordered to pay a fini of 
$250 and serve six months in the workhouse and who wis 
released on bonds, the St Louis Court of Criminal Correction 
which 13 the court of last resort confirmed the sentence on 

March 6-"Dr” Charles S DcAIver also known as Charhs 

H. Myers, St. Louis charged with practicing medicine and 
surgery without a license is reported to have been fined $100 
and costs in the Court of Criminal Correction, Febmin 21 
A motion for a new trial was filed and he was released on np 
peal bond 

NEW HAMPSHIRE 

Diphthena.—Diphthena is reported to be prci'alcnt nt War 
ren It has been decided to examine all students and school 
children daily Fntertainments have been postponed and 
evening church semec has been omitted 

Pnre-Food Bilk—The public health committee has reported a 
bill to the legislature which is in accord with the national 
food and drugs act but which goes c\en farther in its pio 
visions in the direction of safeguarding the public health 

Society Meeting — \t the second annual meeting of the Hills 
borough County Aledical Society held nt Nashua rtbmnn 7 
the following ofllccrs were elected President, Dr Ceorge D 
Tornie, Manchester i ice president Dr Monro S Maltncc, 
Nashua eecretars treasurer Dr Flla R \lberton Nashua 
delegates to the state society Drs Frank F Kittrcdgi 
Nashua, George C Wilkins Manchester and Charles \ 
Weaver, New Boston and executive committee Drs \rlhur F 
Wheat, Manchester Charles 4 Weaver New Boston llcrtiert 
S Hutchinson Milford, Byron D Pease, Grccnnllc, and Isaiah 
G Anthoine, Nashua 

Personak—Dr Ceorge L Bnstian recently elected eiti pin 
picinn of Manchester was thrown from his sleigh and had sei 
cml ribs broken He was afterward taken ill with diphtheria 

and remored to the Isalalion Ho pital-Dr Ceorge AI Kim 

ball Concord, has been appointed surgeon general of the state 

-Dr Tohn H Gleason has resigned from the medical staff 

of the Elliot Hospital Alanchestcr-Dr Frederick L Hill« 

Concord has been elected superintendent of the Alnssachusetls 

State 'sanatorium for Tulierculosis Rutland-Dr Ceorge A 

Fiske Northuood Ridge has been nuarded a acrdict of <600 
by the Superior Court in a personal injim suit against the 
Boston A Alaine Railroad for '<1 000 

NEW JERSEY 

Personak—Dr Ieslie I Hand Milhille expects (o giie up 
the practice of medicine and enter the Alethodist niinisin this 
month-Dr Nathaniel S Hires Salem, has gone to Italx 

"Voodoo Doctor” Convicted—In the Camden Cimiinal Court 
March 8 Ijifavette Powell a A ordoo Doctor ’ was coiiiietrsl 
of obtaining money under false pretenses and sentenced to 
18 months impnsonmcnt 

Society Meetings—\t the annual meeting of the Ah dical 
I ibrnry tssociation held in Newark the following olliccrs 
were elected President Dr Henry L Coit Newark \iiy 
president. Dr Rieliard C Newton, Afontelair, seeretan treis 
urer. Dr Frank AY Pinneo Newark and direetrrs Drs AA it 
Iinm S Disbrow 8amuel F Roliertson Cliarles T Kijip and 

Chnuneey B Griflilhs all of Newark-At llie aiinuat meet 

ing of the Camden Cili Alcdieal ‘'oeiety Dr Ahab H I ippiii 
cott was elected president Dr Fdward A A ‘'ehelh n..er, 
nee president Dr Toseph AA Afartindale, reeordmg seeretan 
Dr AAilliamll Pratt treasurer and Dr AAillinml Kelehner, 

historian-Tlie Orange Afountain Afedieal 'loeieti held its 

annual meeting in the rooms of the AA illiam Pierson Ahslual 
I ibran Association Orange and elerted the follow mg oflln r« 
President Dr Hand Ann Cieson Bloomfield neepresidint 
Dr Hnme E Afatthews, Orange seeretan. Dr Itirhard 11 
Freeman, South Orange treasurer Dr Tames At Atn,.hie, 
AVest Orange reporter Dr AAillnm Dmlge Orange and r<n 
Fors Dr' David F English Alillbum TAiomns AA llnnn 

Orange and Tohn H Bradshaw Orange-Tlie folliwm.. of 

fleers were elected nt a meftmg of the Burlin_lon Cotmlv Alnl 
leal ‘society President Dr Toseph “stokes Atoon town Mre 
president Dr T Dlwnrd Blair Burlington seen Inn Dr Ce ir„e 
T Traer Bererlv treasurer 1 noeh Hollin, head PimlHrtrit 
reporter Dr AAilIinmP Meleher Afoimt Hollr niil im mix r of 
the legislative committee, Dr Rirhard If Par on Alouiit 
HolK 

NEW YORK. 

Lecture on Opsomns—Dr Timmas D Arehilial 1 Tnonlo 
delixered an addre s liefore the junior and senior <ln-ses of the 
knixersitv of Buftnlo Afedieal Department kihnun 28 on 
opsonins On the next day he gaae a deanr the 

technic of op«enic worl at the Fame jilace 
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Typhoid at Katonah —There are five cases of typhoid fever 
at Katonah, ivhieh is located on the Croton rvatershed The 
Water Department and the Health Department of Heiv York 
City have made a rigorous inspection of the entire locality and 
are taking every precaution to prevent the contamination of 
the ivater supply of New York CStv 

Hearing on Milk Bilk—The Reece bill compelbng New 
York City to establish plants for the pasteurizmg of milk 
was attacked before the Assembly Cities Committee on March 
12 by Commissioner Darlington and Dr C D Alorns, an ex 
pert on milk Dr Darlington opposed the bill because it is 
mandatory in its provisions, and Dr hforns declared that 
pasteurization destroys the wholesomeness of milk He said 
it would cost $7,000,000 a year to operate the plants for New 
York City, and that this would more than pay for all the 
cows affected with tuberculosis in the state. Both Drs Darling 
ton and hloms admitted that pasteurization would be a good 
thing sometimes 

Society Meeting—The BlackwcU Medical Society, Rochester, 
Physicians’ League, Buffalo, Women’s Medical Association, 
New York, and the Dr Cordelia A Greene Society, Castile, 
joined in a banquet m honor of Dr Sarah Adamson Dolley at 
Rochester, March 11 At the election of the Women’s Medical 
Association of New York, which took place at this time, the 
following officers were elected Honorary president. Dr Ebza 
beth Blackwell, Hostings, England, president. Dr Sarah R 
Adamson Dolley, Rochester, vice-presidents, Drs Electa B 
Whipple, Buffalo, Mary Theresa Greene, Castile, and hlary H 
Cotton, New York City, secretary. Dr Eveline P Ballentinc, 
Rochester, and treasurer. Dr M May Allen, Rochester 

New Bflls m Legislature.—^Mr Wamwnght has introduced 
an act to amend the penal code m relation to the sale of cer 
tain drugs without prescription, and the prescnhing of certain 
drugs for habitual users of drugs This act provides that no 
person shall sell opium, its alkaloids or derivatives, chloral, 
its derivatives, cocain or its salts, eueain or its salts, acetan 
ilid or any preparation containing the before-mentioned drugs 
except on the written order or prescription of an authorized 

physician, dqntist or vetermanan-A bill introduced by hir 

Reese would forbid the importation, manufacture for sale, sale 
offer for sale or having in possession with intent to sell within 
the state, of adulterated, misbranded, poisonous or deleterious 
foods, drugs, medicines, liquors, beverages and confections, 
regulates the enforcement and provides a penalty for the viola 
tion thereof 

New York City 


Personak—Dr Harry hf Archer has been appointed honor 
ary medical officer of the fire department, with the rank of 

battalion chief-Dr William B Cook is reported to be m a 

serious condition ns the result of being beaten by a highway 
man, March 8 

Defective Eyesight—The school census just completed shows 
that of the 688,427 children attending school in Greater New 
York, more than 18 per cent are foreign bom, and that out 
of 68 948 whose eves were tested, 17,928 were found to be 
suffering from visual defects 

Lectures on Health Topics—The Eastern Branch of the 
Y hk C A. of Brooklyn is giving a course of lectures on sub 
jeeta pertaining to health 'Tlie first was on ‘‘Who Brings Hp 
k'our Child I” bv Dr William H Alien The ne.vt will be by 
Dr Ira S Wile on “Vaccination” Another will be by Dr 
John S Huber on ‘Trevention of Consumption,” and the last 
will be bv Dr Jerome Walker on “Foods ” 

Law and Medians Dine—The Society of Medical Juris 
prudence commemorated its twenty fifth anniversary bv a dm 
ner at the Hotel Savov Tlie first speaker was Dr Joseph D 
Brvant who reviewed the organization of the assoaation and 
took occasion to criticise those who are giving endowments 
favoring the clerical profession to the detriment of the med 
ical fraternitv Dr Harvey W Wil^ of the Umted States 
Department of Agriculture spoke on “Th^e Law and the Fart 
and Rei Tames R Freeman gaie A Pulpit Tiev of Physi 
Clans and Lawyers ” 

Lodging Houses Must Be Improved —The sanitary code gov 
crnin" lodgin" houses has been revised by the health depart 
mental ith a mew to securing better ventilation impromd san 

Ration greater cleanliness and other improicmonts Tlie new 

rules call for an increase of one half the cubic air sjwcc at 
present provided per lodger and insist on adequate ventilation 
at ni"ht Tliev also require that from 10 o clock in the 
morning -until 2 in the afternoon the windows of sleeping 
rooms and dormitories shall be open siifficientU to admit 
plenty of fresh air A larger supply of hot and cold water. 


available at all hours for baths, is also to be provided Clean 
sheets and pillow cases must be provided daily for all beds 
It IS estimated that between six and seven million night’s 
lodgings are sold m hlanhattan and Brooklyn annually One 
half the male applicants for aid and the larger number of 
homeless patients in the aty hospitals come directly from the 
lodging houses and it is claimed that a long stay in these 
places has a debihtating effect physically 

Hospital News—The Anna Ottendorfer Dispensary was ded 
icated by Governor Hughes, March 1C This dispensary is con 
nected with the German Hospital, and has been erected by the 

children of Mrs Anna Ottendorfer ns a memorial-^The an 

nual report of the Manhattan Eye, Ear and Throat Hospital 
for the year ended Sept 30, 1900, shows that during that year 
18,246 cases of eye disease were treated and 3,718 operations 
on the eye performed, 0,283 cases of ear disease were treated and 
1,890 operations performed, 6,405 cases of disease of the nose, 
throat and allied organs were treated and 1,306 operations 

performed-The fortieth annual report of St John’s Guild 

for the year ended Sept 30, 1900, shows that during the exist 
enee of the guild, 1,263,697 mothers and children have been 
cared for for periods ranging from one day to two months 
During 1900, 38,392 persons were earned on the Floating Hos 
pitnl Tlie cost of maintaining the Floating and Seaside Hos 
pital was $77,235 There was n balance left over at the end 
of the season of $8,836 available for the summer of 1907 The 

city contributed $20,000 to the work-^The Board of Esti 

mate hos adopted tentatively, ns a site for the proposed seaside 
sanatorium a tract of land at Rockaway Point which will cost 
about $1,000,000, and comprises about 350 acres 

NORTH CAROLINA 

Sanatonum Incorporated —The Asheville Biltmore Sana 
tonnm Company has been chartered, with Dr Paul Paquin, 
Asheville, ns chief incorporator, with a capital stock of $60,000 

New Infirmary—The trustees of the state university. 
Chapel Hill, have let the contract for the erection of a nen 
infirmary for the care of sick students at the university The 
building IS to cost $20,000 and will be ready for occupancy 
December 1 

Class Withdraws from College —Twenty seven students, con 
stitutmg the entire sophomore class of Shaw Hniversitj 
(colored), Raleigh, have withdrawn from the umversity, their 
action being based on their resentment of the suspension of a 
fellow student 

Medical Officers Commissioned —Tlie following medical offl 
cere of the State Guard have recently been commissioned 
Capt Andrew H. Hamss, Wilmmgton, assistant surgeon, 
Lieut Albert De K. Parrott Kinston, assistant surgeon, Lieut 
J Lewis Hanes, Winston Salem, assistant surgeon, and Lieu 
tenant Commander R. Duval Jones, New Bern, surgeon to the 
naval brigade 

Milk Tested.—'The city of Raleigh is havmg regular tests 
made each week by the city bacteriologist, Dr F L Stevens, 
of samples of milk from each of the eight dairies which supply 
the city The most recent tests show that five of the eight 
were fully up to the standard set by the commission, that two 
showed an excess of bacteria above the standard of the board, 
and that one showed a deficiency of fat 

State Hospital for Tuberculosis.—A bill is pending in the 
legislature which provides for the establishment of a state 
hospital for the treatment of tuberculosis to be under the 
control of nine directors, elected by the legislature and np 
preprinting $16 090 for the establishment, with an annual 
allowance of $5,000 for running expenses Drs M Eugene 
Street Glendon, and James E Brooks, Greensboro, are the 
medical men named ns directors 

Personal —Among the medical members of the county boards 
of education throughout the state arc the following Bertie, 
Dr Henry V Diinstan Windsor Carteret Dr C N hfason 
Harlowe Granville Dre Benjamin K Hayes Oxford, and 
Elijah B Meadows Oxford Haywood Dr J E Wilson Can 
ton Lenoir Dr Richard H Lewis Raleigh, Scotland, Dr 
Walter L Pate Cibson Stanly Dr Daniel P Whitley hfill 
ingport Stokes Dr Flins Fulp Walnut Core Swam Dr 
James H Teague IVhittier, Union Dr John E Ashcraft, 
Monroe Vance Dr Robert J Gill Henderson and Yadkin 

Dr Af Luther jfatthews Fast Bend-Dr Charles T Sawyer, 

Salisbiirv, has removed to his former home at Windsor- 

Dr C A Woodward Wilson has remoied to Dnrhnm- 

Dr Frank Roberts Jfarehnll has been appointed postmaster 
at that place-Covernor Clenn has appointed Dr Tames W 
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lIcNcill, Hope Mills, who was a memher of the last legislature, 
the medical member of the new State Hospital Commission 

-^The nomination of Brs L. Julian Picot, Littleton and 

WiUiam H. TThitehead, Eockvmount, for drrectorB of the 
State Hospital for the Insane, hare been eonfirmed by the 
Senate 

NORTH DAKOTA. 

Epidemic Diseases —The schools of Bowbells have been 

closed on account of the prevalence of smallpox.-Hemor 

rhagic measles is reported to be epidemic in Ellendale-More 

than 100 cases of measles are reported from Fargo-Scarlet 

fever is reported to be p^e^nlent in Grand Forks Several 
cases haie occurred at Grand Forks College and quarantme 
has been established over the institution 

Personal—^Dr Patrick M 'Walker, St. Thomas, has removed 
to Everett, Wash ——Dr Thor 0 Moeller, De\ul’a Lake, has 

located in Mmot-^Dr Thomas G Devitt, Grand Forks, has 

returned from the Pacific Coast, where he spent several weeks 
-Dr Hamilton P Boardmann and family, Oakes, hare re¬ 
moved to Southern California-Drs Gudmiind J Gislason 

and Thomas Mulligan, both of Grand Forks, are spendmg a year 
in Europe. 

Society Meetmgs.—At the annual meetmg of the Traill 
Countv Medical Society, held m MayviUe, Dr George H 
McIntyre, Mawille, was elected president. Dr Edward C 
Haagensen, HiUsboro, vice president, Dr Amt G Anderson, 
Hillsboro, secretary, and Dr Henrik S Schanche, Portland, 

treasurer-At the annual meeting of the Cass County Med 

ical Association, held in Fargo, Dr Henry A Beaudouv was 
elected president and Dr Ralph E Weible, vice president, both 

of Fargo-At the annual meeting of the Devil’s Lake Med 

ical Association the following officers were elected President, 
Dr William F Sihler, Devil’s Lake, vico president, Dr George 
F Drew, Crary, secretary treasurer. Dr Gustav J Mbintosli, 
Webster, delegate to the state society. Dr Arthur T Hors 
man, censoro, Drs Tlior 0 Moeller, Devil’a Lake, Willmm C 
Fawcett, Starkweather, and Joseph W Warren, Leeds and 
committee on pubbe health, Drs Arthur T Horsman, Devil’s 
Lake, Gustav J McIntosh, 'Webster, and Eov 'V' Rogers, Penn 

OKLAHOMA 

Epidemic Diseases—^An epidemic of measles U reported 

from Dunean-Four cases of cerebrospinal meningitis, with 

two deaths, have been reported from Oklahoma City——Sev 
oral cases of smallpox arc reported from Grand County 

Medical Colleges Incorporated —The Oklahoma State Medical 
College has been incorporated at Oklahoma City by Dr 
M illmm J Darnell, Mountam View, Dr 'WiUis F 'Westmorc 
land, Atlanta, Ga , Dr Henneus H Battey, Rome, Ga., and 

J P Eckcra and Dr Joseph R Phelan of OUahoma City- 

The Epworth College of Medicme has been chartered at Okla 
homa City with a capital stock of $20 000 by Drs L Haynes 
Buxton, Ulbus L. Russell, Edmund S Ferguson and others 

Society Meetmgs —At the annual meeting of the Kiowa 
Countv Medical Association, held at Hnmson, the following 
officers were elected President, Dr Herbert E Colbv, Gotebo 
1 ice presidents, Drs Alexander Barklev, Hobart, and Marshall 
E Chambers, Gotebo, secretary. Dr James M Bonham, Ho 

Iiart, and treasurer. Dr 'll illiam L York, Hobart.-^The 

Comanche County Medical Society, at its annual meeting, held 
in Lawton, elected the following officers President, Dr Alex 
under X. Campbell, Lawton, vice president. Dr M A Jones 
M alter secretary treasurer. Dr James L Lewi', Lawton 
censor Dr 'William M Turner, Lawton, and delegate to the 

sfnlc association. Dr David A Mvers, Lawton-^At the an 

nual meeting of the Central Oklahoma Medical Association 
held at Enid, the following officers were elected President 
Dr H Coulter Todd, Oklahoma Citv, vice president. Dr Ncii 
Ion Rector Ilcnncssei, sccretarv treasurer. Dr George \ 
Bovle Inid and censors, Drs Thomas A Rhodes Gollrv 
Franklin P Hulin, Pond Crock and Fdmund S Ferguson 

Oklahonin Citv-At the annual meeting of the Pottanato 

niie Counts Medical Society, held at Slmssaicc Dr I AsaMnIker 
ssas elected president. Dr Joseph Jf Tngg vice president 
Dr 'Walter C Bradford, secretary treasurer (reelected), all 
of Shnunee and Dr Charles H Blickcndcrfcr Tecumseh con 
sor 

OREGON 

Personal—Dr F Barton Pickel Medford has l>ecn eheted 
president and Dr Edward \ Pierce Portland i ico-prcsident 

of the State Boanl of Health-Dr Freil '\ '^^olm has l>rcn 

electeil cita pbasicmn of \storin 


Hospital Notes.—Articles of incorporation haae been filed 
for the building of an institution at li Grande, to bo known as 
the Grande Ronde Hospital, with a capital stock of $10,000 
The buildmg will cover a ground space of SO bv 32 feet and 

will have accomodation for about 30 patients-A bill intro 

duced by Senator Beach provides for a state commission on 
tuberculosis and for the establishment and mainlcnancc of 
two state sanatona for consumptiics one in Eastern Oregon 
and one in Western Oregon with an appropriation of $25,000 
to establish and maintain the institutions for two years 
Society Meetmg—At the annual meeting of the Clatsop 
Countv iledical Society the following officers were electeil 
President, Dr Orrm B Estes, -Istoria vice president Dr 
Arthur A Fmch, Astona treasurer Dr Robert I Pilkington 
■Vstona, secretary. Dr John AL Holt U S P H and M H 
Service, and delegate to the state association. Dr Henrv L 

Henderson, Astona-The Portland Academy of Alcilicine has 

been organired with the following officers President Dr 
Simeon E Josephi, vice-prcsidents Drs Andrea T Giesv and 
Otto S Bingswangcr secretary Dr Albert E Alackcv, and 
treasurer. Dr James F Bell 


PENNSYLVANIA 

Election.—At the annual meeting of the Association of thi 
Free Hospital for Poor Consumptives AVhifc Haven Sana 
tonum, held Alarch 11 the following officers were elected 
President, Dr Lnw*renec F Flick vice presidents Louis Gerst 
ley and M S Kemmercr, secretary Charles W Welsh treas 
urer, Edward A Miller and managers James M AVilcox Tal 
cott AVillinms, Frank Craliam 'Tlionison Dr Charles T Hat 
field Tolin K Jlitchell, Dr D J AlcCnrlhv Dr Joseph Walsh 
and Dr William B Stanton During the first six years of the 
assocmtion, $30 000 was spent for the maintenance of tuber 
ciilar subjects in institutions over which the association had 
no controL In 1001 the White Haien Sanatorium was started 
with a capital of 't’ “iOO A few beds were placed in a Irnni 
and, from this humble beginning, the establishment has 
grown to an institntion capable of treating and quartering 100 
patients The entire cost of the plant so far has been $174 000 
About $100 000 more is needed to complete the original plans 
AVlicn finished the buildings and equipment will Imic cost 
approximately $000 a bed and the institution will lie one of 
the most economically budt and equipped of its kind in the 
world In Europe similar establishments rarelv cost less than 
$1 500 a bed The average cost of caring for a patient is 
$7 00 a week this low rate being due in part, to the practice 
of paving the invalid for a certain amount of work for (ho 
institution ns exercise 


Society Elections—Aliffim County hfcdical Society has 
elected the following officers President, Dr Henry W Swei 
gart Lewistown, vice presidents Drs Robert F Barnett, Lew 
istown and H S Rothrock, secretary. Dr James A C Clark 
son Lewustoivn, treasurer Dr Alexander S Harshlierger, 
Lewastown, and reporter. Dr Walter H Parcels, I,rf>w istown 

-Alontgomerv County Medical Society has elected the fol 

lowing olfieers President Dr Olucr C Heffner Poltstown 
vice presidents, Drs William G Alillcr and George AA "stem 
Norristown, secretary. Dr Harry H AAJiitcomb Norristown 
corresponding secretary and reporter. Dr Fdgar S Biners 
Norristown and treasurer Dr Frank C Parker Norristown 

-Schuylkill County Alcdical Socicti has elected the follow 

mg officers President, Dr George H Jfoore Scliiivlkill Hnien 
vice president, Dr Arthur B Fleming, Tamaqua, secrefari 
and reporter. Dr George 0 0 Santee treasurer. Dr Tacob 

Taggart, and censor Dr T Spencer Callen Slienandoah- 

Tx'lianon Countv Afcdical '^ocielx has elected the following 
olfieers President Dr AAilIiam Af Ciiilford a ice president” 
Dr« Alfred S Weiss and ‘^eth \ light treasurer Dr A\nr 
ren F Klein sccretarv Dr Cliarles Vf SInckler and ittedicil 
and surgical reporter Dr Tohn 7 light, all of Miannn ^—— 
Huntingdon County AledienI ‘Society has elected the follow ing 
officers President Dr Diaries \ R AfeDain Atniint 1 ninn 
viee president Dr Alvin R. AIcCarlbv Atoiint Tmion, secre 
tarv and reporter Dr Howard C I ronir lliinlingilon liras 
urer Dr Ceorge C Harman Huntingdon and rensnr« Dr 
Rudolph Alvers Huntinglon Diaries Camjdiell Peirr Inirg 

and Charles R Bu«b Orlii«nnia-Dauphin Count v Aleliril 

^ocietv has elected the following olirers Pri sidnit Dr 
Charles E, K Keene vice presidents Dr« T AAnrren I sxiri an 1 
John C DeVennev seerrlarv Dr Cbrene, P P'lilbfs (ria« 
urer Dr Frank D Kilgore renerirr Dr Diar' M PiM erl 
censors Dr” T AVesIev FlFnl P ITartniau 

delegate to exerutivc council i ) f Ham 

burg and alternates Drs n an I 

Cnarles Pebuck Hams 
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" Philadelphia. 

Donation Day—The first annual donation day of the Roose 
velt Hospital ivns obsened March 20 The hospital had espe 
cial ne^ for twenty new beds At present there are only 
twenty four beds in the institution The hospital opened Nov 
9, 1005, and since its opening 1,000 patients have received treat 
ment. 

Keen Leaves CoUege—Dr William W Keen finished his 
service at the Jefi'erson Medical College March 11 and left 
tile institution with which he has been connected so long He 
tendered his resignation as professor of principles of surgery 
at the last meeting of the directors There was no formality 
about his going He will sail March 27 for Europe, where he 
will spend about two years 

Presentation to Dr Coplin.-—The tenth anniversary of his 
professorship in Jefferson Medical College was made the occa 
Sion, March 15, by the Coplin Pathological Society at its an 
nual dinner of the presentation to Dr W M Late Coplin, 
director of the Department of Pubbc Health and Chanties, of 
a silver service ns a mark of the appreciation of pathologists 
for his services to this branch of the profession Dr Randa C 
Rosenberger acted as toastmaster ' 

Chanty Balk—A meeting of the executive committee of the 
twenty seventh annual chanty ball, held January 30, took place 
March 14 The net proceeds for distnbution among the bene¬ 
ficiaries was found to be $9,000 Each of the following insti 
tutions received $2,400 Children’s Surgical Ward of the 
Hospital of the University of Pennsylvania, Maternity Depart 
ment of the Jefferson M^ical College Hospital, the Children’s 
Aid Society, and the Polyclinic Hospital 

Health Certificate Before Mamage—At its regular meeting 
March 14, the Philadelphia County Medical Society adopted a 
resolution urging the legislature to pass a bill requinng cerhfl 
cates to the effect that both parties to a proposed marriage are, 
in the opinion of a qualified physician, free from disease irons 
missible to progeny, before a license shall be issued to such 
persons to wed The society afiinns the principle involved and 
endorses the efforts of the community to secure the adoption 
of the measure 


held March 0 Dr Pagenstheclier was elected chairman of 
the board 

Dr Osier’s Mother Dies a Centenanan.—Dr William Osier’s 
mother died in Toronto March 18 at the advanced am of 100 
venrs and 3 months Few mothers had a family of'such dis 
tmguished sons Besides Professor Osier, now regius pro 
fessor of medicine, D\-ford, England, there is F B Osier, a 
wealthy financier and a member of Parliament for Toronto, 
another is Justice of the Ontario Supreme Court, and the 
fourth was one of the most famous criminal lawyers of Canada 

Inehnety Association at Atlantic City—The American 
Association for the Study of Alcohol and Narcotic Drugs will 
hold its annual meeting m the parlors of the Hotel Marl 
borough Blenheim at Atlantic City, N J, June 4 to 0 from 9 
to 10 30 a m An interesting program is being prepared, with 
reports on different phases of tlie progress of the study of this 
subject at home and abroad All physicians uho would like 
to know something of this new field of spirit and drug psychosis 
are muled to be present For further particulars and pro 
grams address the seeretary. Dr T D Crothers, Hartford, 
Conn One feature of the session that is being planned is a 
temperance lunch, at nhich prominent men will speak 

Health of the Philippines —Dr Heiser, chief quarantine 
oflieer reports the state of the public health is more satisfae 
tory than at any time smee the Ameriean occupation The 
sanitary work of n permanent eharacter, which has steadily 
been carried on during the past few years, is gradually begin 
ning to be felt During 1900 the population of the provinces 
of Cebu Caiite and Batangas haie been systematieally vaeci 
nated with the result that, instead of a death list of over 
2,000 in Cebu from smallpox and of from 000 to 700 in Cavite 
and an equal number in Batangas, the number has been redueed 
to n scattered few, none having come to the attention of the 
bureau of health dunng the past six months It is believed 
that the artesian wells, whieli are being systematically in 
stalled in a number of provinces, will be another important 
step m redueing the mortality of the islands Bacteriologic 
examinations made of 600 persons selected at random showed 
uncinariasis present in more than 60 per cent of those exam 
ined 


Hospital Report—The report of the Mount Sinai Hospital 
for February shows that 47 patients were admitted which, 
with the 28 patients under treatment at the beginning of the 
month, made a total of 76 treated Of this number, 30 were 
discharged cured, 6 improved, 5 unimproved, and 3 died, leaving 
20 patients under treatment at the end of the month In the 
outpatient department 2,013 visits were paid Of the total 
■nsits 910 were new patients In the emergency ward there 
were 292 patients treated, 46 of which were patrol cases There 
are at present 16 typhoid fever patients m the hospital At 
an executive committee meeting held March 2, Dr ^vlexander 
Marcy, Riverton, N J, was elected governor to fill the unex 
pired term of one year of Dr L. Webster Fox 


Objections to Hospital.—A petition signed by nearly all the 
property owners in the vicinity of the Rush Hospital for 
Consumptives at Thirty third Street and Lancaster Avenue, 
protesting against further appropriations for the extension 
of the building, was forwarded March 11 to both branches of 
the Legislature at Harrisburg The reasons set forth in the 
protest are these 1 The soft coal smoke from the yards of 
the Pennsylvania RaiTroad, which constantly permeates the 
atmosphere surrounding the hospital, is prejudicial to lung 
diseases 2 The operation of the hospital and the occwrOTcro 
r^nd about It are a nuisance to the residential neighborho^ 
in which it IS located 3 Any addition to the hospital whereby 
ts ropacity will be increased will further deprmate the value 
of ^opertv in the neighborhood, which has already been se- 
no^lv^prejudiced by it. Ineffectual protest was m^e at the 

P^l will come before the Legislature now in session 


GENERAL 

i wun first meeting of the medieal 
Hospital Boards “"^ts-’^e fimt mee g^ 

,„rd of tl-a An^nron Hospital,^5ta ^ 

.^TCho R ^dman P W Monroe and H Y Spence, was 


CANADA. 

Vital Statistics —In February there were 361 cases of infeo 
tious diseases reported in Montreal Of this number 82 were 
tuberculosis The death rate in Montreal for 1900 was just a 
fraction under 22 per 1,000 of population, an increase of 2 
per 1,000 oven 1906 

Work for Consumphvea.—The committee conducting a cam 
paign in Bntish Columbia in aid of a provincial sanatorium 
for consumptives, has recently sent out 0 000 circulars and col 
lectors are making n house to house canvass throughout the 
province soliciting subscriptions The St John, N B, Med 
icnl Society has appointed a special committee to urge on the 
government of New Brunsmek the advnsability of building a 
provincial sanatorium for the treatment of consumptives in 

that province-The annual meeting of the Canadian Asso 

ciation fbr the Prevention of Tuberculosis was held in Ottawa 
March 13 and 14 The following officers were elected Hon 
orary president, Earl Orey, honorary vice presidents, the 
Lieutenant Governors of the different provinces of Canada, 
president, Hon Senator Edwards, secretary. Rev W Jloore, 
and treasurer, Jlr J M Courtenay A resolution was adopted 
asking for a more stringent inspection of immigrants on the 
part of the federal officers 

Personak—Dr William Black Winnipeg, is making his an 

mini V isit to Rochester and New York-Dr Cliarles Mor 

nson hlontreal, has sailed from Boston for the Mediterranean 

-Dr Campbell Howard, Jlontreal is returning from abroad 

-Dr Gordon T Alley Charlottetown P E I, who has 

been ill at the Royal Victoria Hospital Montreal has gone to 

Palm Beach, Fla-Drs John Stewart and C Dickie Jlur 

rnv, Halifax, are in Bermuda for their health Dr Harry J 
Watson U S 'Nredicnl Immigration officer at Winnijicg, has 
recovered from his recent severe illness and resumed practice 

-Dr John Ilardie Jlordcn Man has gone to sfiidv at Edln 

burgh-Dr Francis T Ball Smgliampton Ont has nc 

eepted a surgeoncy on a steamship line to Egvpt-Dr Wil 

liam Stevenson Virdcn Jinn is doing graduate work in Chi 

engo-Dr William R Nichols Winnipeg has been appointed 

examiner in pbvsiologv for the University of Afanitoln-Dr 

David Low, Regina, Sask , has gone to the West Indies for a 
visit 
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Osteopatis in Quebec.—The whole of the afternoon of March 
6 was devoted to the consideration of the new medical bill 
before the Quebec pronncial legislature. The hill was in charge 
of Dr A. Albert Jobin and was proposed in the mterests of 
the College of Physicians and Surgeons of Quebec. The bulk of 
the debate was on the clause relating to the advance to five 
instead of four years’ study All the medical men, members of 
the legislature took part in the debate, and all with one excep 
tion supported the proposal, hut all in vain for the clause was 
struck out and the four year course in medicme will still obtam 
in Quebec The osteopaths then sent a delegation to wait on 
the premier, protestmg against certain clauses of the bill, and 
in this connection one of their lenders—there are five osteo 
paths doing business in Montreal—gave out some mformation 
which Canadians in the medical profession can scarcely credit 
namely, that since 1001 osteopathy had been recognized and 
legalized in 34 states of the United States, and that the Su 
preme Court of the United States had ruled in their favor m 
other states 

Hospital News—The St John (N B ) hospital commission 
ers are sending to each practitioner of New Brunswick n cop\ 
of the scale of fees of the hospital, as many medical men hayo 
been in the past in the habit of sending in patients without 

telling them that there is such a things ns a scale of fees- 

Dr Roy ley has been appointed medical superintendent of the 
St John (N B ) Hospital, and will assume his duties some 

time during the present month-Dr Thomas 'Walker, St 

John, N B , has been inspecting Annoua hospitals m the United 
States to obtain information for use in the new operating room 

in connection with the St John General Hospital-It is pro 

posed to erect a 60 bed hospital in Regina, Sask , under the 

care of the Grey Nuns, at a cost of $100,000-A new general 

hospital has been opened at 'Wingham, Ont-A new wing 

containing 30 beds has been completed for the General Hospital 

at 'Walkerton, Ont-Dr John N F Brown, medical superin 

tendent of the Toronto General Hospital, Prof A B Maenllum 
F R.S, Toronto Uniyersity, Dr R AV Bruce Smith, Ontario 
Hospital Inspector, and Mr M J Haney, chairman of the 
building committee in charge of the erection of the new hos 
pital, haye been in New York, Philadelphia and Baltimore 
and other cities in the United States gathering information 

and making obaeryations of hospitals-Air 'Willinm South 

am, Hamilton, Ont, has donated to the Hamilton City Hos 

pital, $16,000 to build a wing for incurable consumptiyes- 

The Alberta legislature has set apart $34,600 for hospital pur 

poses in that pronnoe for the current year-The Lady Allnto 

Hospital at New Liskeard, Ont, will soon be ready for occii 
pntion It IS being built at a cost of $20,000, ivill haye thirty 
fiye beds, and will be in charge of three nurses of the 'Victorian 

Order-The annual meeting of the Winnipeg General Hos 

pital was held in Winnipeg last neck During the past year 
there were treated in the institution 4,741 patients and 6 078 
consultations were held in the out door departments The 
number of deaths was 317 The work of this hospital has 
grown enormously within the past five years, as in 1901 the 
number of patients treated was only 2,773 The total ordinarv 
receipts amounted to $144,823 94 and the e-xpcnditurcs to 
$131,178 78 

FOREIGN 

Hospital to be Erected on Mount of Olives, Jerusalem.— 
An excliange states that a new hospital is to be erected on the 
Jlount of Oliies bv evangelical residents of Jerusalem Tlie 
comer stone y ill be laid on Easter dnv 

Treatment of Incipient Mental Disorders in Scotland.—The 
managers of the Western Infirmary, Glasgow, have decided to 
undertake the treatment of incipient mental disorders in the 
dispensary attached to the infirmary The advantages of such 
clinics are obiious, says the Lancet, and students should re 
ccirc considerable benefit from them 

Proposed CamiUo Golgi Scholarship at Pavia — \ subscrip 
tion has been opened in Italy to collect funds to establish a 
perpetual medical scholarship at the iimversitv of Pavia in 
honor of Golgi Professor 'M 'Mariani of Pavia has licen np 
pointed treasurer of the fund Tlic students of the univcrsilv 
opened the subscription with the sum of $200 

Death of Bacteriologist Studying the Bnbomc Plague—The 
fortress of Cronstadt near St Petersburg has a laboratory spe 
cinlh cijuippcil for research on the bubonic plague and a num 
ber of scientists have lioen busilv at yor.v there for some time 
One of them. Dr Schreilier, became nccidentallv inoculated yith 
the plague and his death has just been rr[>ortod 

Personal—Dr Donald MaeVllister has lieen appointed pnn 
eipil of riisgow t miersitv to succeed the late Princip.al Store 


For more than three centuries a divine has been at the head 

-^Dr Robert Kennedy has been appointed lecturer in np 

plied anatomy at Glasgow University-Agnes Cameron, 

ALB , Ch B , has been appointed extra assistant gynecologist to 
the Royal Infirmary, Glasgow 

Suppression of Opium Smokmg in Australia—Tlie 4iiv 
Iralastan Medical Oaztttc states that the Opium Suppression 
Bill has almost completely annihilated the vice in Alelboiims 
ylule reports show the same desirable end has been attained 
in other parts of the country Tlie various police ofllcinls 
yho have sent in reports state that the multitude of obstacles 
to opium smoking raised by the measure has resulted in the 
practice having diminished until the evidences of its existence 
are scarcely apparent. 

Streets Named After Physicians—The British Medical 
Journal has recently been publishing a list of streets iiamcil 
after phj sicians in various towns of England y ith brief bio 
graphical sketches of the physicians in question when thci be 
longed to n preceding generation The list is proving longir 
than was at first anticipated One of the ynvs in yhich the 
Spanish propose to honor Cajal since his receipt of one of the 
Nobel prizes is to change the name of one of the streets of 
Aladrid to name it after him It might be interesting to kmy 
what streets in American towns are named aticr pliv«icinii« 

Centenmal Celebration of the Surgical Chmes at Vienna — 
The hundredth anniversary of the founding of the “Opcmtiiir 
Institut” at Vienna was celebrated March 16 with great cere 
mony Hochenegg and von Eisclsberg arc the present cliiefs 
of the first and second surgical clinics, and special denionstra 
tions and inspection of the premises ycre the onler of the dav 
In the evening the annual meeting of the local niwlicnl societv 
resolved itself into an advance celebration in honor of tlie 
eightieth birthday of Lord Lister, c,\follcd ns the ‘ founder of 
modem siirgen ” A Fmcnkcl delivered the main address of 
the evening and the fcstivaties closed yifh a social gathering 
in the Riedhof restaurant Lister yas bom April 6, 1827 

First Congress of German Urological Society—Tins newlv 
organized association of German spaaking urologists will hold 
its first annual meeting at Vienna, Oct 2 3, 1907 KOstcr and 
von Eiselsborg wall lead the discussion on the diagnosis and 
treatment of tumors of the kidncv, and Kllmmel and Ilolz 
knecht the A lenna Roentgen expert on the diagnosis and 
treatment of stone in the kidncv The thinl topic announced 
for discussion, “Albuminnna," will be presented by von Noor 
den and Posner An exhibition of instruments etc will lie held 
in connection with the congress Address all eommiinicntions 
to the general secretary. Dr Kapsainmcr, Maria Thcresien 
strassc 3 A’lenna I\ Austria The subscription fee of 10 
marks ($2 60) should be forwarded to the treasurer. Dr > 
LOwenhardt Karlstrasse 1 A’icnna Posner of Berlin and von 
Frisch of Vienna will preside 

Repeal of Recent French Law Creating New Certificate for 
Advanced Medical Education—Tiir Jouhnvi. commented nli 
tonally on page 687 of the last volume on the decree issued 
Inst July in France creating n new certificate to be awarded to 
physicians yho could pass certain examinations On reeei|il 
of tins certificate they would be eligible for any iinivcrsilv or 
other medical position at nnv time thereafter yithoiit the 
necessity for further examinations Tlie profession throughout 
the country did not approve of the measure, ns it yn» linbb 
to create invidious distinctions lictwcrn phvsicmns bv establish 
ing lv\o grades of physicians—tbo«c who had the certincalc 
and those who had not suggesting the snpcrinritv of the fonm r 
Tlic authorities have now repealed the Inn eoneerning the err 
tificatc, although the requirements for exnmiiiatirns arc n 
tamed, and those phvsicians who pass the cvaniiuations nitb 
honor will lie given the preference in nppointmiiits to moliral 
positions mthoiit reexamination The Xreioiiie Vidienl for 
Afnrch 6 gives the full text of the otlirial divunieiils ninthly 
to these changes m the mode of appointments to tneiileal ]h>s| 
tions Tliev free phvsicians from the dread rf iinp<nding ri 
examination and allow them to pur ue their n larches and 
work yith a quiet mind 

The Famine in China.-' Acting Assistant ^iir"enn Than *m 
of the Public Health nuci Alanne llo pital ‘scriiee ri polls 
that small|iox ba« broken nut in tlu rainis alrin_ the A an tre 
Liver China in yhlth many thou ands of taniii" r(fn.,ef 
from the famine area ari now eon ate I Tie re ^r* n r re 
than a million and o'* m in ti < 

a fey hour' travel v o r ( i 
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frncbon of llio mnss alTccted by the famine These people are 
herded together without regard to sanitation They are living 
in temporary huts of matting, 4 feet in height hj about 0 
feet wide and 8 feet deep, one end of which is open and the 
other closed uitli sod Such n structure contains 8 or 10 indi 
vidunls clothed in mgs, filthy bejond description, and the 
huts are packed together in the closest possible manner The 
food of these sufferers consists of a small cup of rice each per 
day or the equivalent of about 2 cents Araencan money with 
which to buy food, this relief being supplied by the Chinese 
olllcinls As there is no food to buy, the financial relief offered 
IS of little ainil It is reported that the country oier which 
these people have traveled to the concentmtion camps resembles 
that 11111011 lias been swept oier bv a swarm of locusts There 
18 not a living thing to be seen, either vegetable or animal, and 


even the bark of trees and roots and refuse of all kinds are 
being consumed for food The ovtremc suffering in^the famine 
area continues unabated, notwithstanding the fact that there 
liai e been sent from Shanghai, through i oluntary contributions 
of its citizens, tons of provisions for the stricken people These 
proiisions are accumulating at the various porta along the 
Yangtze, for various reasons, chief among which are bad roads 
or no roads, the silting up of the waterways and lack of trnns 
portation into tho country Severely cold weather adds to the 
suffering One of the results of this condition is that many 
beggars are finding their way into Shanghai, bringing with 
them the diseases which prevail in the concentration camps 
whence they come 

Congress for Medical Economics in Belgium.—Tho third an 
nunl conference of Belgian physicians to discuss organization, 
contract practice, insurance fees, medical legislation and the 
like, will convene at Antwerp in July Tho subjects to be 
especiallv discussed this year arc the needed reforms in the pres 
ent system of insurance against industrial accidents, the free 
choice of a physician by the injured workman (known abroad 
ns “the American plan”), and the advisability of organizing 
special postgraduate courses in medical hygiene and medical 
junsprudenco, with diplomas The two preceding congresses 
were very successful They are all organized by the olllcers of 
the general medical association, the t^iraUon ilddicale Helgc, 
which has its central offices in the Afatsoii dea Mddeains at 
Brussels, the special building erected a year or so ago for a 
central gathering place for physicians and medical societies 

Repression of Ankylostomiasis in Belgium.—According to 
reports from Belgium, much success has attended the recent 
researches made there in regard to ankylostomiasis, “miner’s 
anemia,” and it is stated that by putting into execution the 
knowledge thus gained, the disease has been virtually con 
trolled 'The fact has been made perfectly clear, as already 
mentioned in Tiie Jouhnai, some time ago, that the disease is 
caused either by the parasitic worm entering by the mouth or 
by penetration through the skin, and that personal cleanliness 
and careful attention to sanitation are the most effectual 
means of combating it Dr Herman, director of the Institute 
of Bacteriology of the province of Hainaut, has verified in a 
practical manner the conclusions reached by Looss in Egypt, 
nanielv, that the larial germs of tho disease coming in con 
tact vith the flesh, will penetrate the skin The worms 
either penetrating through the skin or entering the mouth, of 
course reach the intestines, and after a time reduce their vie 
tuns to a condition of acute anemia A feature of the disimse 
IS that tho miner, although himself infected, is unable to infect 
other members of his farailv Without the necessary warm 
atmospheric conditions tho germs of the disease can not be 
transmitted This point plninlv demonstrates the fact that 
(rood sanitation is essential if the disease is to be stamped out 
The steps taken bv the Belgian government appear to have 
been effectual in bringing about this result It is satisfactory 
to be well assured that bv observing strictly the laws of per 
sonal cleanliness and sanitation, ns has been done in Belgium, 
the disease can be eradicated 


arc also reported from Chelmsford, Hull, Hnndsworth and 
Eccles In Glasgow the death roll amounts to 126 and there 
arc now 101 eases under treatment Tlie total number of cases 
in the United Kingdom now amounts to 483 and the deaths to 
364 Ill London ample provision has been made for an epidemic 
In Edinburgh the medical officer of public health states that 
during January there were 26 cases and 21 deaths Howcicr, 
from postmortem bactcriologic ini estigations it uas decided 
that a third of the deaths attributed to meningitis in epidemic 
form were due to other diseases, principally to tuherculous 
and acute meningitis Mistaken diagnoses undoubtedly not 
infrequently happen when epidemic meningitis is preialcnt, hut 
it IS certain that meningitis in its different forms has been 
unusually common in Great Britain during the past winter 

Sanitary Education m the Army 
Tlie war office has at last been stirred up to make proper 
pronsion for the teaching of hygiene in the army A course 
of lectures on sanitation u ill be given to officers at least once 
annually by the commanding sanitary officer or by a selected 
member of the Bojnl Army Medical Corps A manual of san 
italion has been prepared and will bo issued to all concerned 
Instructions and examinations will be based primarily on this 
manual After March 1, 1908, lieutenants will be required to 
pass an examination in sanitation before promotion to the 
rank of captain Officers who obtain 60 per cent, of marks 
will be recorded ns passed. Tliose who gam 76 per cent will 
receive a special certificate in sanitation Officers of companies 
squadrons, etc., will.gno instruction to their non commissioned 
officers and men in sanitation Instruction will be given to 
fit them for the performance of sanitary police duties, the 
sterilization of water on active service, etc In other respects 
the War Office has also awakened to the necessity of sanitary 
preparations On mobilization being ordered a sanitary inspec¬ 
tion committee is to be formed for semco in tho field Its 
duties will be to see that sanitary appliances and materials of 
all kinds are available and that an adequate reserve is mam 
tamed, to assist general offieors and the medical service in 
maintaining the health of tho army, to initiate sehemos of gen 
eral sanitation and to servo as a board of reference for the 
solution of sanitary questions to visit and inspect stations oc¬ 
cupied by troops, to advise local authorities regarding noces 
sary sanitary measures, and to promote in every way the main 
tenance of sanitary conditions 

Rearing of Children. 

An interesting lecture on rearing of children was delivered 
at tho Institute of Hygiene, London, February 20, by Dr 
George Carpenter, n well known British authority on pediat 
rics He maintained that tho future prosperity and position 
of Great Britain depend on this subject receiving tho serious 
attention due it The best point made by Dr Carpenter was 
tho severe indictment brought against tho lethargy and negli 
gence of the authorities in allowing the British milk supplv 
to continue in its present unsatisfactory condition Ho said 
that great indignation was expressed when “Tho Jungle” re 
vcaled tho horrors of American packing houses, but it seems, 
said tho lecturer, difficult to arouse tho public about an 
equally scandalous state of affairs in regard to our own daiiw 
operations Untold infant lues he nssertcKl, are sacrificed to 
the demon “Dirt,” and tho health and physique of innumerable 
others arc seriously undermined by this and by the wholesale 
supplv of tuberculous milk 

Lovnox, hfarch 9, 1907 
Malta Fever 

Tlie commission appointed to iniestigate Afalta fever reports 
that the rapid disappearance of Jfnlta fcier from Gibraltar 
which commenced in 1886, is intimately associated with the 
greatly lessened importation of goats from Jfnltn At present 
Spanish goats arc introduced, and it is recommended that these 
be quarantined until examination of the blood has shown them 
to be free from infection 


LONDON LETTER 

(From Oor regular Corrcsponitenl ) 

LOXDOX, Afarch 2, 1907 

The Epidemic of Cerebrospinal Meningitis 
Tlic epidemic of cerebrospinal meningitis in Ireland and Scot 
land IS increasing in an alarming maimer, and several cases 
liave occurred in London and other parts of 
rebrunrv 27 there have been 123 cases, inth 7- deaths in 
Be fast 8 other eases have been reported from vnrmus other 
{own. m the north of Ireland In Dublin 1 

have occurred Tlie disease has Isicn ma^ilc notifiable for six 
months In T.ondon 3 cases and 2 deaths have occurred C 


A Middle Class Hospital 

A project has been started to found a middle class hospital 
to bo called the Knollvs Afemorial Hospital and to supply a 
long felt want m London—a hospital for the benefit of per 
sons unable to pnv the high fees of nursing homes and vet 
willing to pav according to their means Many nursing liomes 
are established in houses never intended for the purpose, with 
awkward staircases badly ventilated rooms and other draw 
hacks The proposed hospital will be situated on a site near 
Ilegcnt's Park, opposite the Zoological Gardens and will start 
with lietween 09 and 100 beds There will bo a grndiintcd 
scale of fees and it is hoped that the institution will be self 
supporting 
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VIEirNA LETTEE. 

(.From Our Regular Corretpontlcnl ) 

Exaggeration of the TTnhealthfnlness of the Air of Towna 

VlEOTfA, Feb 26, 1007 

Statistical data are noiv obtainable m regard to risks to 
which country bom immigrants to the industrial centers are 
exposed from the change m their mode of life and the differ 
ent quabty of air According to these figures, the dangers are 
greatly exaggerated. The onij' sigmficant difference between 
the health statistics of rural districts and cities is that deaths 
from phthisis are slightly (3 per cent ) more frequent in 
towns, while cancer and bone diseases (osteomyebtis, canes 
and fractures), seem to be more frequent in the country The 
mam point of mterest is that diseases of the upper air pas 
sages and the exanthematous infectious fevers (air home dis 
eases), are not more common m cities than m the country 
As the country is less densely populated the absolute figures 
are different from those of the towns, bnt the relative figures 
are nearly the same The effeets of smoke, dust and over 
crowdmg have been overestimated, or, perhaps, the country 
air has been underestimated in its impurity from a medical 
point of view, but apart from this fact, it has been proved 
that nervous diseases (hystena and neurasthenia) are more 
common in certain rural districts than in many cities 

Correspondence 

Alcohol m the Navy 
Saw Jdaw, Porto Rico, llarch 0, 1907 
To the Editor —The substance of your editonal on this sub 
ject in The Journax, February 10, 1907, is so at variance with 
my expenence that I can not let it go imchallenged, e\cn 
though your deductions are drawn from the paper of niy friend. 
Dr Xovenng 

After a sen ice of nearly twenty years, comprising duty on 
all stations and in many ships, I feel safe m saying that I 
know of no more generally abstemious class of men than naval 
officers, no type more keenly appreciative of their rcsponsibil 
ities, no type better qualified lor their duties Conscientious 
ness in the matter of duty is a characteristic of the service. 
When you see a naval officer, no matter what the conditions he 
IS under, nor where he may be placed, you will find that he 
will ring true ninety nine times out of a hundred There may 
be startling exceptions to all this at times, but when they are 
analyzed it will generally be found that they will not detract 
from the force of what I have said 
IMnny officers and all enlisted men arc total abstainers while 
on board ship Tlie varied complicated technical problems 
with which they are confronted and the almost incessant drill 
ing make this adiisable in the one case and necessary in the 
other Let such abstainers go on shore and meet the on 
tanglcmcnts with which the nai-y is be^ct and Ihcv are likely 
to get into trouble For example, an officer goes to a hospitable 
club and takes one or two drinks with insistent acquaintances 
Tliese drinks to the club habituC haic little more effect than 
a like amount of water, uhilc to the abstainer or moderate 
drinker, on the other hand, they may act ns a demoralizing 
poison completely upsetting him, when he at once becomes 
conspicuous and is pointed to ns another e.xample of n drunken 
nainl officer, often, too bv the promoters of his undoing Tlic 
case IS much the same with the men Tlicre is no drinking 
among the men on board ship and comparativclv little among 
the officers as I have said Rv being in the naiw we arc more 
or less conspicuous and are often targets for cruel shafts 

You do not know nor do I, what goes on after dark in the 
homes about us in a ciiil commimitv How could wc know of 
the extent to which drunkenness exists there? Wc can not 
judge of them ns they are bei ond our reach On the other band, 
on board ship the conduct of cierv officer and man is known 
every hour of the twenty four, and nothing can lie concealed 
Tlic number of officers who arc Intemperate is rapidly grow 
ing less and the same mnv l>c said of the men Connitions are 
dccidedh lietter toulnv than when I entered the simce 
Drunkenness is certainly on the decrease 

A wonl about the statistics quoted bv Dr Txivering Tliev 
are misleading Tlic common tipple of the British and Cerman 
sailors IS beer or ale Lnclc Sams tars have a liking for 


whiskey Hard dnnks contain eight times as much alcohol ns 
malt liquors and are probably eight times ns di^-lrous to those 
who over indulge If eight men unused to liquor go on a de¬ 
bauch drinkmg whisky, with eight men, accustomed to t>cer, 
who dnnk beer only, it is probable that many, if not all, of the 
whisky drinkers will be unfit for duty afterward and few if 
any, of the beer habitufa The statistical differences quoted 
are due to two factors, viz., abstention on the one hand and 
VICIOUS dnnks on the other The greater number of admissions 
for alcoholism in our navy bv no means sfiows that there is 
eight tunes as much drunkenness ns in the other sen lecs The 
beer sot is quite ns unfit for duty ns any other, but he is prob¬ 
ably eight times ns likelv to pull out of it, w ithout seeking the 
sick list, ns IS his whisky drinking pal 

Our navy could not be in better hands, nor under dearer 
heads, than those that command it to-dnv As a total nb 
Stainer, naturally, I belieyc that total abstinence would lie 
ideal, that being impossible, moderate indulgence in malt 
liquors would be a second choice, but ns the drinkers liaac 
something to say about it and they appear to like hard drinks, 
oyer indulgence wall be followed bv admissions to the sick list 

C F Stores 
Surgeon U S Xaiw 

Diphtheria Antitoxin in the Treatment of Bronchial Asthma 

PiQUt, Onto, Feb 20, 1907 

To the Editor —After an experience of more than twcnfa 
five years in the practice of medicine, the most interesting case 
I ever saw was one of bronchial asthma Tlic reason this case 
was of such interest is that I was the patient 

It may be taken for granted that I patiently and persistently 
tried every means for the relief of this condition but still aiif 
fered nightly with from one to three attacks, and for six \ears 
never escaped a niglit It is tnie that I rccciicd tempornri 
relief from various remedies but there was always a return of 
the attack within three or four hours after retiring During 
these attacks I tried and wore out one remedy after another 
and I am sure I overlooked nothing that has c\er been used 
by the medical profession for this condition I used inhalations 
from stramonium leaves to chloroform also Ptimulants one 
after another, with but temporarv relief After mv attention 
had been called to adrin or adrenalin I used the solution 1 to 
1 000 in 5 to 10 minim doses hvpodermicallv, and while I must 
say that the»c remedies ncier failed to relieve an attack act 
the condition would return in three or four hours if I went 
back to bed During all these scars of suffering and experi 
menting I had been looking for some preventive—somelbiug 
that would free me from those nightly attaeks At last I 
arrived at the conclusion that a change of climate would be 
mv only relief Late in October, 1900, I heard of a phvsiclan 
who had had asthma, and while attending a case of diphtheria 
had given himself a prophylactic injection of 2 000 units of 
diphtheria antitoxin Strange to sav his n»thnn eleared up 
It not onlv protected him against diphthcna but eompletelv 
relieved his asthma 

After some eorrespondence and knowing from experience 
it could do no harm, on Nov ll 1900 I iiijecteil •! 000 units 
of Mulford’s diphtheria antitoxin lor five dnvs 1 experi 
cncod no result when I had a slight chill folloneil hi a tern 
pcrntiirc of 102 F urticaria and slight rheiiinntic pains of 
joints Since this time I have entlrelv escaped asthmatic 
attaeks 

I have now passeil three months without a single attack of 
asthma, and am in lictter general health than for many vear 
and feel that the profission should know the results in u\ 
ease How diphtheria antitoxin prevents asthma 1 dt rmf 
know For how long it prevents it I am vvaiting to fin I nut 
One thing I do know and that is that it has proved a ( nj«enl 
to me I have used the antitoxin in two eases Ik i ' mv oa- 
with good results tint loo recentlv to make , port E 
IV S Dick of Columbus has used it in sevird , es, a-’ e 
no doubt soon reiiorl it 

From exi'erienix 1 lielieve diphtheria aiitifoxin aih y' “ 
in all cases of bronehinl or catarrhal isfhnia w’- ' 
asthma T would exiHit it to do no K>d 
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ANTIDYSPEPTICS AND VEHICLES 

Comments on Some of the OfiSaal Preparations Available for 
These Uses 

The pro])netnrv mixtures vhich are claimed to supply the 
svstem with digestive ferments, and -which the Council on 
Pharmacy and Chemistry has shown to be impossible com 
binations, have attained -wide popularity entirely through per 
Bistent adi ertising However, since they are largely used, 
they must serve some purjiose 'What is itl Simply that they 
make excellent vehicles and occasionally are effectne as anti 
dyspeptics 

AS TEmCtES 

The choice of a proper vehicle for nauseous drugs prescribed 
in solution has received too little attention in the education 
of physicians In consequence, many physicians have ac 
cepted eagerly the solution of the problem offered by the pro 
prietarv manufacturer and have fallen into the habit of using 
these preparations simply as vehicles without reference to their 
Aalue ns digestive agents Apparently physicians forget or do 
not know that both the Pharmacopeia and the National For 
niulary furnish us with preparations just as servicenble ns 
vehicles ns the proprietary digestives like elixir of laetopep 
tine pan peptic elixir, peptenzyrae elixir etc. 

The subject of vehicles, etc, was treated somewhat ex 
tensively in one of the series of special articles on the Phnr 
mncopeia and the Physician (Ttie Jotjbnai,, June 23, 1006), 
but it may be worth while again to refer to some of these 
uhich should replace the impossible proprietaries 
■When the attention of a very intelligent physician was 
called to the impossibility of n mixture containing the sub 
stances which the manufacturers of the Elrar of Laetopep 
tine claim that their preparation contains, he said that he 
used it simply as a vehicle and laughingly acknowledged that 
its pretty color had something to do with its populanty so 
far as he was concerned, and undoubtedly he represented many 
, others The appearance of medicines is well worth the physi 
''inn’s attention not only from the desire to make himself pop 
Inr with his patients but because of the effect produced by 
, 1 b 11 . me impressions 

The addition of some coloring matter is frequently de 
sirable to improve the appearance of medicines, and without 
doubt much of the popularity of some nostrums is due to their 
pretty color An attractive bright red color can be com 
muiiicated to mixtures by the use of about 1 per cent (6 
minims to the ounce) of tincture of cudbear (tincture per 
Bionis N F ) Carmine will produce a red color in alkaline 
solutions For brown colors, addition of the compound tine 
tiire of cudbear (tinctura persionis co N F ) -will give 
the desired result, and for neutral or alkaline solutions giv 
cvrrhizin mnv be used. For yellow coloring 1 per cent (6 
minims to the ounce) of tincture of hydmstis, U S P, may 
bo used 

Afedicines should be made ns palatable ns possible and the 
Pharmacopeia and National Formulary contain some excellent 
vehicles, especially certain elixirs, uhich may properly 
supersede the proprietary vehicles For instance we have 
elixir aroniaticuni, XJ R P, elixir ndjuvnns U S P, elixir 
enmlictxi aromnticum, N F elixir tnraxnci compositum, N F 
and the two elixirs of glvcvrrhiza The vehicle should be 
chosen to fit the remedy to be administered, so far ns prac 
ticnhlc and in this respect a selection from the variety of 
omcinl preparations Ins decided advantages over the u=e of n 
single propnctnrv elixir whose exact composition is not known 
For salts like potassium bromid the eli-yir nromaticum, U S P, 
forms an excellent vehicle Tims we may direct 

B Potnsbii bromidi 

Eluxir nromntici s'J fi0| 

Tins mixture contains 10 irrains of the hroniid to the 
fiiiidmchm and is of the same composition as elixir jiotassi 
broiridi N F 


Sodium salicylate can also be disguised by the use of 
aromatic elixir If we wish to secure the effect of color at the 
same time ue can add fixe drops to tlie ounce of tincture of 
cudbear (tmeturn persionis, N F ) Thus 

B Sodii snlicvlntiR Suss 10 

Tinctura: persionis m x\ 1 

Elixir nromntia, q b ad Jiv 120 

hr Sig Each tcaspoonfiil contains approximatclj 4y, 
grains of salicvlnte of soda 

The taste of potassium lodid can 'be disguised by aromatic 
elixir m the same way and this xehicle is not surpassed for 
this purpose by any proprietary digestives 

The National Formulary contains a number of other elixirs 
of special salts which may be used by those xxho wish 
to prescribe elegant and palatable mi-xturcs Among these are 
elixirs of calcium, lithium, and sodium bromids, potassium 
acetate, salicylic acid and the various salts of iron, for which 
orange flower water or the syrup of orange flower are ac 
ceptable When prolonged use of a remedy such ns syrup of 
hvpophosphites is necessary the flax or should be changed from 
time to time, for example, tincture of xnnilla may be sub 
stituted for fhe syrup of orange or lemon , 

For the purpose of disguising the taste of quinin the prep 
amtions of licorice are very suitable Elixir ndjuxnns, 
U 8 P, consists of a mixture of 12 parts of fluid extract of 
glycyrrhiza xvith 88 parts of aromatic elixir One may pre- 
senhe 

B Qiiininic sulphntis 3ss 21 

Elixir adjuvantiB Jij 00 

M 

Tins 18 to be triturated in a mortar and directed to be 
shaken before taken No acid should be used to dissolve the 
quinin sulphate, since this xvould precipitate the glvcyrrhizui, 
the active principle of licorice A drachm of this prepn 
ration contains 2 grams of quinin sulphate 

Instead of the elixir ndjuvnns the syrup of glyoyr 
rhiza N F may be used and sometimes may be preferable, ns 
it contains no alcohol Ammonium chlorid is a nauseous salt 
which IB best disguised by sjrup of glycyrrhiza 

The bitters used as appetizers and ns stomncliics owe their 
therapeutic effects to their bitter taste, so that concealment 
of this taste tends to defeat the purpose for which the medi 
cine 13 given Still if it is thought best to disguise the taste 
the syrups form appropriate vehicles Tims we may give mix 
vomica with syrup of orange, improving the appearance by 
the use of cudbear if desired 

B TincturiB nucis vomicm Siiss 10 

Tinctura! persionis m xx 1 

Syrupi aumntii jiv 120 

M 

AS ANXIDVSPEPTICB 

All the propnetnry nntidyspeptic remedies contain nl 
cohol and aromatics, to which, undoubtedly, what therapeutic 
virtue they really possess, is due In cases of distress after 
meals the physician, ns xxell ns the patient, naturally seeks 
something to allay the present discomfort while waiting for 
the result of investigation into the cause of the symptoms and 
the slow improxemcnt that is apt to attend strictly rational 
treatment And there are many official remedies that will an 
swer the purpose fully ns well as the much vaunted proprie 
tancs 

Alcohol has a stimulating action on the functions of the 
stomach and especially in the form of wine will often rclicxc 
the uncomfortable feelings that come on after eating, and 
herein bes one of the principal reasons for the popularity of 
mixtures containing alcohol Tlie carminatives, such as carda 
mom, cinnamon allspice and pngcr xxill gixe relief in moat 
cases Peppermint chamomile, anise etc., liaxe a well dc 
serxed reputation for relicxing flatulence, colic, and similar 
condition® Chloroform is Imth anodxme and antiseptic and 
IS a valuable remedv in the milder forms of gastralgm 
Alkalies arc often beneficial and cspecmlly in lix peraciditv, 
blit arc frequentlv guen in insufficient do«e5 
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1 pliTEician should attempt to individualize in the 
use of these remedies, sometimes it mav be adnsable to gne 
them in combination, and the Pharmacopeia and National For 
mulary present a number of excellent combinations lyhi^h inav 
be used in such cases As a combmation of alcohol and nro 
raatie carmmativcs, tho compound tmcture of cardamom, 
U S P, is superior in safety and efficiency to any nostrum 
on the market It contains cardamom, cinnamon, caraivnv, 
cochineal, glycenn and alcohol In addition to its therapeutic 
properties it has a pleasing red color, ivhich may serve the 
purpose of suggestion The tincture aromatica N F is a 
similar preparation The average dose of the former is one 
teaspoonful, of the latter 30 minims llistura carminativa eon 
tains carminatiies and alkalies, but it also contains opium, 
and, therefore, should be used mth the presence of that drug 
in mind, especially when given to infanta Fir adults the 
amount of opium is so small that a drachm contains onl\ 
one and a half minims of laudanum Pulvis crette aromaticus 
combines carminatives with an alkali and may he used for hy 
peracidity The average dose of 2 Gm (30 grama) contains 
enough alkali to neutralize the free acid in 260 cc. (8 ounces) 
of normal stomach contents, so that probably twice this dose 
should be used for full effect 

Incidentally it may be said that most proprietary digestive 
remedies contain acid, while the majonty of cases or dyspepsia 
require au alkali In cases in which an acid is indicated, how 
c\er, the dose should be much larger than those afforded hy 
the proprietary mixtures If it has been ascertained that a 
digestive agent is really needed the simplest way is to pre¬ 
scribe pepsin with large doses of hydrochloric acid wnich 
should be well diluted in administration, but if n ready made 
digestive mixture is desired the liquor pepsini N F may be 
used, although it also contains an insufficient amount tf h} dro 
chloric acid The elixir, essence, and wine of pensin of the 
National Formulary are better smted for use as aromatics and 
stomachics than ns digestive agents, but are worthy of con 
sideration as substitutes tor the proprietary digestive mixtures 

In conclusion, the use of these remedies should be regarded 
merely as palliative and should not be allowed to obscure the 
need of thorough investigation and treatment of the disease 
which underlies the symptoms 

The chief value of the digestne ferments should be as phar 
maceutical or biologic reagents rather than ns true them 
peutie agents, namelv, for the preparation and predigcstion of 
food articles as indicated in the peptonization of milk 


EXAMINATION OF DIGESTIVE FERMENTS 
A Further Report on the Digestive Power of Lactopepbne 
Dr Clinrles H Miller, assistant professor of pharmacologv, 
Northwestern IJnivcrsitv Medical School, has voluntarilv con 
ducted some experiments for the purpose of learning whether or 
not Lactopeptino Powder is effective cither os an amvlolv tic or 
a proteolytic ferment Tho folloumg is Professor Miller’s re 
port of his experiments, which should be read in connection 
■nitli the report of the Council on Pharraaev and Chcmistrv, 
published last week 

nerewith I send report of tests made bv mvself relatiic 
to the digestiie powers of Lactopeptino Ponder—ob 
tamed from an original sealed package Being interested in 
the examination of digestne ferments, I was prompted to take 
up I actopeptine Powder because it is a preparation widelv nd 
acrtised Tlie obsenations arc in accord with the report of 
a our Council, published in The JotmxAL, hfarcli IG 

A AMTLOLTTlC POn-ER ACTION OF rVXCHEATIN AND DIASTASE. 

1 Gelatinized starch paste Subjected to action of L.acto 
peptine in amount equal to 60 per cent bv weight of starch 
(before cooking) at 100 degrees F for a total of 12 hours 
Tested hoiirh for disappearance or modification of starch rc 
action 

No change nas ob'ened in mncilaginons consistence of the 
starch paste or purita of the starch reaction with lodm 

Control The same qiiantitv (30 cc.) of the same starch 
paste was practicalK instantaneoii«l\ clianged to a thin liquid, 
in uhieli the starch reaction was conipletclv lost within fne 
minutes after the addition of 2 ce sain a, in other words 2 
C.C. of salna within fisc minutes conicrted lA gm« of starch 


into dextrin and sugar, while 0 GO gm Lactopeptine was with 
out action on the same quantitv after 12 hours 
2 A second test was made in the same wa\, except that an 
nlkalme reaction was ^ven with NaHCO 
The result was identical No action could be detected. 
Control A similar mixture plus 2 c.c. of salna was con 
verted within five minutes, with disappearance of the starch 
reaction. 

Conclusion It is therefore evident that the preparation 
contains neither pancreatm nor diastase. 

B PHOTEOETTIC POWER ACTIOX OF PEPSrX 
Coagulated egg albumin m glass tubes of 2 cm m length and 
5 mm diameter, open at either end and complctelv filled, was 
subjected to digestion for a total of 24 hours, at a tempemture 
of 100 F., ns follows 


Digestant 

Qaantity 

Modinm 

1 Rc'iult'^ 

1 12 honrs 1 24 honr< 

Lsactopeptine 

033 Gm 

0.2* HCl 

1 1^ digested 

1 10dlj7c«:tod 

Liactopeptine 

0 83Qm 

HjO 

! inactive 

inactive 

Lactopeptine 

0 S3Gm 

AIV H.O 

Inactive 

inactive 

Blank 

Blank 

0.2'( HCI 

inactive 

Inactive 

Scale pepsin 
Pancreatin 

0*3 Qm 

0 2* HCl 

digested 

VU diffostcd 

6 yr old 8i>eci 
men 

Wampole s 

0 3 Gm. 

AH. HjO 

1 "8 d!ee<:tod ' 

1/4 dipested 

papain diges* 
taot • 

4 Cc 

H 0 

inactive 

inactive 


Conclusion Lactopeptine is appirentlv eqiinalent m proteo 
Ivtic power to the Pepsmiim Snccharatum of the U S P 1890, 
which was a 10 per cent preparation and, like it, Lactopeptine 
is only active in acid media It is devoid of active cnzvmcs 
other than the pepsin, and uhile the powder is fccblv acid in 
reaction, no activity could be shown when water was the 
medium employed Ciivnus II Miluer 


MisceUany 


Campaign Agamst Malana in Italy 

Passed Assistant Surgeon MclAughlm of the Public Health 
and Marine Hospital Scnice makes a further report on tho 
measures taken to jirescnc liealth m malarial regions m Italy 
A summarv of his proMous report appeared in Till .Toiirnat, 
Dec 22 1900, page 2113 In Italv, from time immemorial tho 
rural population has been stricken bv the disease, while tho 
inhabitants of the cities haie gcncrallv escaped At present the 
majority of cases both of acute and chronic malana are found 
in the conntrv, but railwax cmploifs and soldiers suffer 
grcatlv from malana The longest lines of Italian railroads 
extend along the littorals of tho Alcdifcrrancan and Adriatic 
on flat land winch is often below sen Iciel The mountains 
nsing above the flat land were formerly coiered witli forest, 
but are now perfectly nude Similar conditions exist wliere 
the railroads ns is often the case follow the course of a riier 
through a wide a alley Tlic railroads pass through mam sec 
tions devoted to the cultivation of rice and the niacemtion of 
hemp, and it is not surprising that milrond cmidoifs should 
suffer greath from innlnna So far ns the nrniv is eoneerneil 
there arc fortifications and posts in the leri worst of these 
mnlanal zones Xhc Gunrdic di Finanzji who are ronsidend 
part of the armv, arc required to patrol cicri foot of this 
malarial const line 

\ law of Nov 2 1901, with the object of comliating malaria, 
imposed certain duties on proprietors of land on the employ 
ers of labor, and in a word on all persons who had wnrl men 
or laborers dependent on thim in malarial zones Tlie e per 
sons arc charged with the duti of diffusing the knowledge of 
malnnn and the means of combating it among tlie country 
people and others employed b\ or deiieudent on them As the 
counlrv people are genemllv unable to rend it is necessary 
for the proprietors to explain xerballi tlie content* oi the gov 
emment publications i«sucd witli tlii« object in mmv One of 
the most complete i« that of the Roval ‘School of \grirullure, 
at Portici (near Naples), entitled ‘Popular Points on the Ite 
lation Between Malaria and Agri'-ulture ” 

Lntil luh 1 199'; all the ta'ian * nlllu u li 

property cf the state » < ivate ram,i 

h. 

• to Cfininin 
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Each of these compames had ita own special rules regarding 
malarial zones and the extra compensation allowed workmen 
employed therein These companies were among the first to 
conduct experiments on the mechanical protection agamst 
mosquitoes hy means of wire netting The famous experi 
ments of Professor Grassi, made from March to October, 1905, 
m the plain of Capaccio, near Salerno, one of the moat viru 
lent malarial zones m Italy, placed the theory of mechamcal 
protection against mosquitoes on a firm, practical basis, and 
the larger part of the expenses of these experiments was paid 
by the company operating the Mediterranean Pailway system 
Wlien the Italian government took charge of the operation of 
the railways it became necessary to have uniform regulations 
regardmg all matters, includmg malaria 
All the employes who sene or who hn\e residence in a 
malarial locality are allowed an mcreased daily compensation 
Temporary employes m these districts have no such rights 
The right to this indemnity is not extended to employes receiv 
ing more than 3,000 lire ($570) per annum, or to laborers who 
receive more than 8 60 lire ($162) per diem 

The mechanical protection against mosquitoes and the ad 
mimstration of quinm are obligatory under the laws The 
results as regards the railroads are not yet m evidenee, too 
short a time having elapsed since the government assumed 
actual control of the railroad system 

In April, 1905, the head of the army medical department 
issued a circular to the directors of health of the various army 
corps of the kingdom, in which he prescribed the prophylactic 
and therapeutic measures to be employed against malaria In 
another circular of the same month he added some important 
details with regard to registration of cases It is now obliga 
tory in the array to maintain special registers of malarial 
cases, notmg the manner and variety of the infection, the 
technic of the scientific researches made, and the method of 
administermg the quinin This system has been in practice 
too short a time to draw conclusions as to results in the army 

Eradication of Malaria from an Egyptian City 
Some interesting information regarding the eradication 
" of malaria from the city of Ismaba is giien m the Osterretoh 
chc Saniiatsicescn, Vienna 

ne city of Ismalia was founded in 1802, and now has 

J inhabitants It is situated in the goiermont district 
ihe canal on the north shore of Lake Timsah, which is in 
tersected by the canal at about an equal distance between the 
Red Sea and the Mediterranean The health conditions of 
Ismalin were considered favorable, but in 1877 malaria broke 
out in the city with such intensity that by 1880 nearly eiery 
inhabitant had been attacked After many unsuccessful at¬ 
tempts to overcome the disease the Suez Canal Company, in 
1901, undertook to put into effect active measures for the de 
struction of mosquitoes, which were beginning to be rec 
ognired ns agents m the diffusion of malaria These measures 
Mere earned out during a period of two years with the result 
of completely eradicating malaria from the city 

Three theoretical methods for the local campaign against 
malaria were considered 1 Cure by quinin or remoinl of all 
feier patients 2 Protection of inhabitants agamst the bite 
of mosquitoes 3 Extirpation of mosquitoes (iviuged insects 
and larval) The canal companv adopted two methods The 
sick and a large number of the unaffected inhabitants were 
treated with quinin Simultaneously with this treatment a 
search was begun for anopheles in the vicinitv of Ismaba in 
the adult and larval forms and for the ordinary stinging 
flies This search was followed bv an endeavor to sanitate 
the ground and standing water and refuse. 

The first discoverv of anopheles was made about the be 
ginning of August, 1901, nt a time when the citv generally 
was free from mosquitoes A few davs later they were found 
to be generally diffused The captured mosquitoes were found 
for the most part to belong to the variety Anopheles pharonenstSf 
which arc universally present in Eorth Africa, and the Anoph 
eles ehaudouci, known in Algeria It was found that the ent 
ical season began about July and that a breeding place of the 
anopheles existed in the eastern part of the citv All the stag 
nant water in the vicinitv of Ismaba was examined for 


anopheles larva: These were found in ciery pool and puddle 
formed in the cultivated land near the town, in the irrigation 
and dramage canals, and in deposits of water formed by infll 
tration from the fresh water canal 
No larriB were found on the reeds or water plants along the 
shore of the canal, and none in the large marshes or in canal 
water Experiment in the life duration of larva: after par 
tial drying showed that they recovered their vitality after 
several hours’ exposure on dry sand when placed again in 
water These conclusions indicated that for the destruction 
of the anopheles mosquito it was necessary to eliminate all 
the deposits of water in which the Inrvte were found Numer 
ous observations showed further that the culex and stegomyi i 
mosquitoes existed in great numbers throughout the entire 
year, in ditches, drains, kitchen and laundry waste water and 
water containers m houses The larvre of the stingmg flies 
were also found in pools, puddles and dramage canals 

On December 27, nt a conference of the canal companv, it 
was determined to lay down a defimte program for the work 
of extirpation It was decided to increase the flow of water 
m the canals New drainage canals were provided, larger 
water basins were allowed to dry, small depressions were filled 
with earth or sand, the drainage canals were deepened, and 
reeds and water plants were cut down or uprooted 

Smee the completion of this work no mosquito larvie have 
been found in the water in the sanitated area, although some 
isolated anopheles have been found nt the beginnmg of sum 
mer in the city itself The place of origin of these isolated 
mosquitoes is bebeved to be Nefiche lagoon, which is very 
irregular in shape and has a shore line covered with small pools 
The work of drying out part of the marsh and filbng in the 
remainder was begun in the spring of 1900 
In order to destroy any mosquitoes that might harbor in 
houses, a service was organized for the purpose of visiting 
each house weekly and emptying all standing water or, when 
that was impossible, oiling the water and treating all sinks 
and drains with n mixture of crude and refined petroleum 
Tlie results of the sanitary work may be stated as follows 
Since the beginning of 1903, mosquitoes and all varieties of 
stinging flies, which were previously present at Ismaba, have 
disappeared, and the inhabitants have been able to dispense 
with mosquito nets Since the autumn of 1903, no larva: of 
the anopheles have been found in the area of sanitation which 
surrounds the town at a distance of about 1,800 meters from 
the last house Since 1902, a marked decrease m the preval 
ence of intermittent fevers has been observed, and since 1003 
not one case of rnalana has been reported in Ismaba The 
number of the malannl patients, which in 1877 was 300, rose 
in 1880 to more than 2,600, in 1002 to more than 1,600, in 
1903 was only a bttle over 200, and in 1006 amounted to only 
about 60 cases 

Isolated anopheles continue to be found m tho autumn of 
each year Tliey are probably conveyed to Ismaba by the wind 
or by railway or ship travel, and constitute no source of dan 
ger to the city The original importation of malaria into Is 
malm is referred to the numerous Italian laborers employed on 
the Ismaban Canal These laborers probably brought the dis 
ease with them 


Crusade Against Yellow Fever m Mexico —E Liceaga is 
president of the national public health service in Mexico, and 
nt the recent meeting of the American Public Ilenlth Associ 
ation nt Mexico City m December, he described the methods 
in vogue for extermination of yellow fever in Mexico They 
differ to some extent from those emplojed elsewhere, although 
based on mosquito transmission In Vera Cruz, for instance, 
where yellow fever had been endemic for three centuries, tho 
city IS divided into districts proportional to the numlwr of 
resident non immunes Each district is in charge of a pliy 
Eicinn with a force under him which keeps a record of all the 
non immunes and visits them daily, in order to discover nt 
once the first appearance of the disease This force also nt 
tends to pctrolizing and draining away the deposits of water 
and disinfecting tho contaminated houses Tho sick arc placed 
in previously fumigated, thoroughly screened rooms In order 
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to be sure that disinfection is complete mosquitoes nre in 
troduced into the rooms and placed in conditions unfavorable 
for tbe action of tbe disinfectant Dismfection is not con 
sidered complete until all these mosqnitoes nre killed. The 
semce also has means to preient the escape of mosquitoes 
from the contaminated house, even rvhen it is a mere shack 
(by covenng the house ivith sheets of duck, etc.) The service 
also keeps sanitary agents on the trains entermg or leaving 
contaminated places, in order to detect cases among the pas 
sengcrs Liceaga pnvs a high tribute to the states of the re¬ 
public which placed at once the entire matter of repression of 
yellow feier in the hands of the central government, thus fa 
cilitnting concerted action at various pomts Besides the 
mosquito bngades in nine different cities, flymg brigades nre 
sent to larious pomts on suspicion At the date of his ad 
dress, December, 1900, not n case of yellow fever had been 
known throughout the whole land for several months 

Improved Techmc for Taking Temperature of Body from the 
tTrme—If Englitnder has renved the method of taking tern 
perature from the urme, and believes that he has eliminated 
and overcome the previous objections to this method With 
his techmc he states that the findmgs of the temperature nre 
more constant than vnth any other method, while slight fluctu 
ntions nre more accurately registered His aim was to take 
the temperature in the flowing stream, m a vessel that did not 
have to be previously warmed, and be thus uses a funnel made 
of strong filtering paper As this absorbs the unne at once, 
there is no need to heat it beforehand The sheet of filtering 
paper 16vl2 cm , is folded once, and again to make a funnel, 
and the tip IS cut off, leaving an openmg 9J ram In diameter Two 
slits nre cut in the paper, the diameter of the thermometer, which 
is slipped through the slits and is thus held in place, the mer 
cury bulb near the opening in the tip of the funnel It is thus 
laved in the urine passing over it and filling the funnel and in 
his countless tests with the method he never found the tern 
perature in the axilla quite so high as the temperature of the 
urine The most constant parallelism was noted in patients 
in bed or in closed, warm rooms The difference may amount 
to nearly a degree centigrade under other conditions, even when 
the thermometer is kept in the axilla for half an hour After 
long walks, hot baths or the like, the temperature of the 
urine was from one to one and a half degrees higher than the 
temperature in the axilla, demonstrating the greater prcci 
Sion of the unne technic The thermometer registers the mas 
imal temperature in from 7 to 12 seconds, even with onlv 100 
to 160 c c of urine His comraunieation was summarized in 
the TTtcn 7 Itn Woc7isc7ir, xx, 117, 1907 

The Barlow Medical Library—The Barlow Jfedicai Library 
of Los Angeles, Cal, was nedicatcd and formally turned over 
to the trustees, rebruary 7 The program of the exercises and 
the vanous addresses and speeches delivered at that time are 
given in full in the Southern Cahfomm Practitioner, Fehruarv, 
1907 As was mentioned in Tub Jouhnal, March 2, 1907, 
page 804, the library building, which cost over $30,000, was the 
gift of Dr W Jarvis Barlow It is situated near the College 
of Medicine of the Umvcrsitv of Southern California, but the 
relationship lietwcen the two institutions is geographical onlv 
In return for liavnng the building erected so close to the col 
lege, the latter institution donated ncarlv 10,000 volumes and 
publications from its own shelves to the new librarv The 
building 13 a handsome structure, monolithic in character, be 
ing constructed largclv of ro-cnforccd concrete, making it 
lioth fireproof and earthquake proof The librarv is to be 
managed cntirclv bv its patron members, this membership 
being ojicn to anv phvsician who pavs annual dues of'526 The 
use of the books is free to all members of the medical profes 
Sion and to all medical students Tlic profession in southern 
California is to be congratulated not onlv on having a sub 
stantial nucleus to the formation of a librarv but in being 
the recipient of a handsome and modem building devoted ex 
clusivclv to hbrarv purposes 

Fatal Postoperative Myxedema After Thyroidectomy—Gar 
him relates in the Jiir di pat ticn c ment 1900 page 533 a 
case of severe tetanv preceding and accompanving po'topera 
live mvxcdcnia in a woman of 30 She presented svmptoms 


of pellagri and brief tetanic spasms at tunes, with diTicultv in 
swallowing from pressure of a large goiter on the pharvnx. 
After total removal of the thvroid gland the previous irritable 
disposition became a delirium of persecution but the tetanv 
became attenuated Tbe patient succumbed to progressive 
postoperative mvxedema and debilitv He reviews the litera¬ 
ture on the subject and ascribes the tetanv to functional in 
sufficiencv of the parathvroids, injured or eonipresscd bv the 
enlarged thvroid. Thvroid treatment was instituted too late 
for it to have much ml uence on the course of the affection 
The lesions noted in the nervous svstem he believes were the 
result of the action of the toxins circulating in the blood 
after the total removal of the thvroid and p,arathvroids, the 
pathologic anatomic findings explain the svmptoms observed 
The ease further shows amplv that the livpophvsis and thv 
roid are incapable of vicarious action, and that the products 
of the hypophysis include both granules and plasmosoines 
The suppression of one or the other causes a different tram of 
symptoms which explams the variability m the findmgs of 
various authors m the clinic and m cxponmcntal work 

Forty years of Enteric Fever in Philadelphia —^Thc weekly 
reports of the United States Public Health and Marine Hos 
pital Service give statistics regarding the occurrence of on 
teric fever m Philadelphia since 1802, which show that the 
disease has been endemic in that city for the last forty veara 
Study of the conditions present indicates that the disease is 
water borne, and the distribution of the water supply m the 
city enables an instructive comparison to be drawn lietwecn 
the effect of filtered and unfiltcred water Parts of Philndel 
phia nre supplied with unfiltercd water from the Schuvlkill 
and part from the Delaware while other parts nre supplied 
with filtered water Tlie parts supplied with filtered water 
show decidedly less prevalence of tvphoid than those where 
the water is unfiltcred The banks of the Sclmvlkill arc in 
habited bv an increasing population which pours its sewage 
into the river to be later drunk bv the people of Pliilndclphia 
The same is true of the Delaware, which drams another state 
Legislation to prevent this contamination of (ho water sup 
plv docs not seem feasible so that (he onlv resource of Phila 
dolphin 13 to filter the water An extensive svstem of water 
filtration IS now m process of construction at this citv 

The Ideal Medical Journal —Lcartus Connor, m the 
Bulletin of the American Academy of Ifrificinc, gives what he 
considers the most important factors in (he make up of a 
good medical journal It should be one, he WTites, (hat has 
something to snv, save it and then stops Such a journal 
while expressing vicwb to which we may take exception and 
giving reasons which we can not accept, is read with plensiire 
because there is neither nmbiguitv nor superfluitv m (he stvlc 
He believes, further, that a journal should avoid repeating 
the same facts in the same relations in successive issues, that 
IS, should rcligionslv abstain from rehashing facts stored 
away in ancient text books that it should have no place for 
matter that has rot been fiillv digested bv the writer In ad 
dition Connor would have his journal give its advertisers 
their due, but he objects to feeding them with food (bat tlic 
subscriber pnvs for—in short the rending pages slimild lie 
held exclusively for tlie subscriber Finally, he wants Ins 
joiininl to do what it can to free from their sbackh s phvsi 
Clans who nre bondsmen to cominercial greed ‘such a journal 
he believes In be a possiliilitv, and that the time is not dis 
tanl when medical journals will satlsfv tlic requirements of 
those even more exacting than be 

Petal of the Strong Han —Staff Surgeon A Ga«kcU 1 B 
C S, of the British navv in an appendix to (be annual «|atis 
tical report of the licaltb of the navv for 190" jii*( i* uel, 
makes a severe indictment of the nictho*!* of jdiv ical train 
ing in vogue with Briti'b sailors jje contends that it is not 
tin. man of giant plivsiqii'- and gri at mil ciilar development 
wlio is the rcallv strong man but tbe man v ho !■ ren«ttlu 
tionallv round and who has all j arts of bi« IkvIv v orl in" 
in perfect union He dcprccatis the <\n -ive u i of gviii 
nastie exercises which whil" tbev mnv mormon Iv d'velip 
certain muscle- mil mav give tin apjs arain of k bn t b' iltb 
are often rather a source of wial n' s 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
ZATION CONTPACT PRACTICE INSURANCE FEES 
MEDICAL LGISLATION ETC 


A Course in Medical Economics 

J N MO COIIMACK 

I was mucli interested in the communication from my friend. 
Dr Ingals, in The JotruNAL, February 0, page 535, in regard to 
the course in Economics recommended to be established in all 
medical colleges by the Council on Medical Education I ha\e 
given much careful thought to this subject on account of its 
pressing importance to both the profession and the people of 
this country, and am convinced that the fear of Dr Ingals 
that there will be difficulty in flndmg men qualified to fill this 
chair IS more imaginary than real Even if the character and 
scope of the instruction to be given had not been so fully out 
lined by the Council, it is such a practical, common seme work, 
there would be so much m the experience of either the success 
ful or the unsuccessful man from which pertinent object Ics 
sons could be constantly drawn, that anyone at all endowed 
with the teaching faculty could readily take it up 

For instance, the ordinary principles of honesty and probity, 
of earning what is demanded by competent, faithful service, 
which should govern m all business affairs, could be easily 
elaborated and adapted to the special needs of medical men m 
such a way as to moke them most valuable and impressive 
The students should have it urged on them until it becomes 
a conviction and habit of thought and bfe, that if they do 
not at the outset, and always, make of themselves the most 
competent physicians of which their brains are capable, it is 
criminal for them to practice medicine, and that this criminality 
IS not in the least lessened by the fact that a diploma and 
license legalises the sin of omission or commission, or that the 
grave coiers the victims It should be just as impressively 
urged that if, after qualifying themselves, they consent to 
practice for a rate of fees so small as to deprive them Und 
their professional neighbors of the literature, equipment and 
postgraduate facilities essential for constant, up to date serv 
ice to the people, they are equally criminal The downright 
dishonesty of a division of fees without the full knowledge 
of the payor, or of accepting commissions from druggists, 
should be taught them instead of, ns in the past, turning them 
adnft at graduation without a word to guide them and then 
criticise them because they go wrong 

The responsibility involved in testifying as experts, in ac 
cepting positions as pension and insurance exammers, and all 
similar professional and semi professional duties, the impor 
tance of telling the truth, of dealing out fair and even handed 
justice, regardless of the source of employment or appointment, 
should not be difficult to teach Justice is being perverted 
and the profession is being brought into reproach ei ery day, 
and men high in the ranks of the profession, some of them 
great teachers, are setting a bad example in these matters, for 
the lack of such trammg, and it might be well after the course 
IS well under way to invite many of the faculties to take it 
In the same way a correct system of medical bookkeeping, the 
advantages of card index accounts over the old day book and 
ledger methods, the importance of systematic monthly collec 
tions, and the actual benefaction of this plan in the case of 
wage-earners and other people of small means, while the ac 
counts are small, while they remember and are grateful for 
the semees, could be readily and most profitably taught The 
importance of, and the reasons for, better business methods, of 
exacting compensation from mmisters and nil others who arc 
able to pav for services, to enable the profession to do a far 
better and more discnminntmg ehantv for the real poor, could 
be easily made plnm And all the time it should be insisted 
on that whenever they stop studving, cease to keep abreast of 
the times, ns honest men, thev ought to quit practiang 

The Principles of Medical Ethics, the combined and crystal 
lizcd experience and wisdom of nil the centuries, should be 
read, section by section, and so explained and expounded as to 
adapt them to all of the complex conditio^ incident to the 
life of a phvBician, indoctrinating them with their real spirit. 


and making them the chart and compass of all future life 
The majority of men want to do right Tlie majority of those 
who go wrong in our profession do so for the lack of instruction 
rather than from bad intention at the outset The curse and 
blight of jealousy and evil speaking, confined always to those 
practicing in the same community, and the universal experience 
that no one has ever permanently profited by iielding to the 
temptation to take part in these things, or by the practice of 
any of the “Block Arts,” should be iterated and reitcrrtcd 
until the faces of young men are set against these besetting 
sms The advantages of partnerships, or other methods of 
converting ours from a competitive into a cooperative profes 
Sion, and of thus immeasurably increasing its usefulness and 
power, especially in small towns and country districts, should 
be made plain and practical 

Our system of medical organization, what it means, what 
it stands for, the value of membership, especially in the county 
society, the importance of securmg this at the first meeting 
after being licensed, and of acquiring the habit of attendmg 
the society and of takmg part in every meeting, the possibil 
ity of developing the society into a real postgraduate school 
Mould all be things easy and pleasant to explain, and could 
usually be made to determme the success and to double the 
usefulness of a majonty of the students 
The very fact that men like Dr Ingals look on the inaugiira 
tion of this work as difficult only emphasizes the importance 
of starting it without further delay Next to a proper en 
trance requirement for all students, this is now by far the 
most important feature of the reorganization movement For 
the lack of such trammg m the past a large part of our 
profession is now in powerty, and the profession ns n whole 
is constantly crippled in its effectiveness As soon as the ne¬ 
cessity for the course is fully realized, it will be easy for any 
college worthy of the name to develop n competent teacher 
Those not willing to take the trouble to do this, and thus 
start their graduates in the right direction, instead of turning 
them adrift when it is knonm that a majority of them mil 
make practical shipwreck of their lives, ns has been done in 
the past, should close their doors and let better schools occupy 
the field I am satisfied that Dr Ingals could tench such a 
course admirably, after reading the announcement of the Coun 
cil, and I take pleasure m nominating him for the position m 
one of the best of the Chicago schools 

Urges Ulmois Physicians to Favor Legislabon. 

The Public Policy Committee of the Dlinois State Medical 
Society has issued a circular to the members of the state soci 
ety, asking their cooperation and assistance in obtaining the 
passage of bills now m the state legislature, providing for the 
improiement and enlargement of the public institutions of the 
state, ns well as the establishment of n state epileptic colony 
and a state sanitarium for the treatment of tuberculosis These 
projects have been endorsed by the State Board of Chanties 
and have the support of Governor Charles S Denecn It is 
also proposed to authorize the State Board of Health to dis 
tribute free antitoxin and to provide funds for this purpose 

Societies Agree on Insurance Fees 
The following additional societies have recently adopted reso 
lutions opposing the lowering of msumnee examination, fees 
Cabixi. Coontt (West VinoiMA) Medical SociErr 
MonoAs CODvnt (Aulbama) Medical Societt 
Loeaike Codxtv (Ohio) Medical Society 
C oxECun Codxtt (Alabajia) Medical Societt 
HAnniBox Couxrr (Mississippi) Medical Societt 
HEJ irSTEAD Academy op Medicixe PoaxaMODTH Ohio 
Fbaxklix Codxtt (Pexxsylvaxia) JIedical Society 
UOD onTox Codxtt (Michioax) XIedical ^ciety 
Tippecaxoe Couxtt (Indiaxa) Medical Society 

Pays Full Fee Schedule 

Dr W S Kendrick, Atlanta, Gn , Medical Director of the 
Southern States Life Insurance Company, announces that this 
company pays medical exammers for all manner of examina 
tions, even the smallest, a fee of $5„ and that it will be the 
policy of the company to continue this as its minimum fee 

County Societies Organized 

Tlie physicians of Mercer County, W Va , met at Blueficid 
and organized the Jlereer County Aledical Society, electing Dr 
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J Bee, Princeton, president. Dr D P Crockett, Goodville, 
and Dr Charles A. Easley, Bluefield, vice presidents. Dr W C 
Slasher, Bluefield, secretary 

The iledical Society of the Twenty fifth Eecording District 
of Indian Territory, formerly known ns The Medico Clinical 
Societv, has reorganized and become the Bryan County Med 
ical Society The followmg ofiBcers have heen elected tor the 
coming year Dr Albert S Hagood, Durant, president. Dr 
James L Shuler, Durant, secretary and treasurer The new 
orgnmzntion begins work with 18 members 

Dr C A Coffelt, councilor for the Twenty fifth District of 
Missouri, has organized the Webster County hledical Society 
At a meeting held at Marshfield, February 27, the following 
officers were elected President, Dr hL Highfiell, Marshfield, 
vice-president. Dr J A. Babennu, Fordland, secretary. Dr 
W K Beatie, Eogersville, treasurer. Dr E M Bailey, Elkland 

Ducourage Contract Practice 

The Tippecanoe County (Ind ) Medical Society considered 
the question of contract practice at a recent meeting A com 
mittee appointed to investigate the matter reported that a lim 
ited amount of contract practice was being done by physicians 
of the county not members of the society The society voted 
that it was the duty of all members to use all honorable means 
to discourage contract practice 

McCormack in Arkansas 

In a communication just received. Dr J N McCormack 
states that he spoke before a jomt session of the houses of the 
Arkansas Legislature at Little Bock, hfarch 14, to a most en 
thusmstic audience Of course he spoke on the "patent medi 
cme” question He called the attention of the legislators to 
the fact that the newspapers were subsidized by the “patent 
medieme” men, and -named them that his talk would not ap 
pear In the newspapers the next moramg It did not, nor was 
any reference made to the meeting Several members inter 
mpted him to say that what he said regarding the newspapers 
■was true, as they (the members of the Legislature) had re 
ceived letters from the papers in the mterest of “patent med 
Idnes” and against the proposed legislation The Senate had 
already defeated the Bok bill, otherwise things might have 
turned out differently in Arkansas 

Resolubons for the Year 

The Warren County (Pa ) Medical Society has Issued a 
program for the year, which contains the following excellent 
pledge 

Itaolved That daring the couilng year I will do all In my power 
to assist In the npllftlng of my profession and the npbuildlnf; of inv 
county medical society I will devote the necessary two or three 
hours each month to attend the mectinffs and will endearor to 
prove myself an active and willing member 

I desire and resolve to be more klndlv tolerant of the opinions of 
my confriirest and to extend to every worthy collcngue the decree of 
courtesy which I would have him extend to me I resolve to stand 
for true friendship, confraternity and the hlphcst type of pro 
fesslonal honor 'bellevlnf: this to exemplify the only real tvpcs of 
success worthv of attainment 


Queries and Minor Notes 

Anontmods CojrMDMCATiONS will not be noticed Queries for 
this column must be accompanied by the writers name nnd od 
dress, but the request of the writer not to publish name or nddit?«8 
will be faithfully observed, 

THF SrUAGOEJ JIFRCANTILE AGENCY 
Following tbo publication of n letter nnd comments on this firm 
In The Jourv^l Inst wcec page 007 wc have reedved n number of 
letters reporting unpleasant experiences with this ngenev Tbev 
give us the decided Impr'tfslon that the writers consider this agency 
one which It will be well fo" ph)nlclan8 to leave alone 

■WnERE MOSQUITOrS nnFFD 

IlAiNEs CiTV FLt March 12, 

To the rditor —Can mo^qulto-^ breed In water that does not con 
tain some admlxtnrc of mlnaatcr? B OnLivonn MD 

ANflWLTi—\e^ Mo^t mocqnltocs prefer water that Is stagnant or 
contaminated with sewnce or otherwise \oii ^lU Ond an IntcrcM 
Ing article bv Pr A H Doty In The Jocrnvl April 20 inou lie 
savi that the dllferent ^n•■Ietlcs of mo<quIto have various prefer 
ences All need uater for the development of their egrs and all 
varieties except ttitrx soUrI/<ins the mosquito of the saltr mnn^hrs 


lay their eggs in water Culcx folldfons lavs them on the ground 
where they develop when the ground Is flooded Ct/Iu 
the ordinary mosquito lavs Its eggs In water near dwellings, pre¬ 
ferring contaminated water and the same appears to bo true of the 
Stejomyia while -Itiophclcs la^s Its eggs In cleaner water In 
shallow pools along the banks of streams etc- As pure rain water 
contains no peculiar ingredients there Is no evident reason whv the 
mosgaflo eggs could not develop with a supply of water from an 
other sonree. 

EFFECTS OF LIGATION OF THE ^ ASA DEFErEN“TIA 

OWKNSBOCO Kr March 2 1007 

To the Editor —Will you please tell me what effect ligation of 
the vasa deferentla has on the sexual life and organs of the sub 
Ject O W Ih\sn 

Answeb.—T he normal testicle po«:scs«c3 two functions 1 the 
production of spermatoroa for the reproduction of the species and 
2 an Internal secretion which endows the Individual with tho«:e 
qualities known as masculine The escape of the spermatozoa mav 
be prevented without influencing the functions of the testicle as 
spermatozoa have been aciplrated from the testicle many rears after 
division of the vas defereas. The onlv effect therefore of obslmc 
tion of the vasa deferentia as not Infrcqucntlv happens In bllatcnl 
epididymitis or following ligation or resection Is to render tb«. 
Individual sterile but not Impotent 

BAD ENGLISH 

Canon Cmr, Colo Feb 25 3007 
To the Editor —Dr Baldwin In The JomiNAL Dec. 22, 1000 p 
2108 writing concerning the letter of Dr Keen on Bad rngUsh 
p 1679 of The Journal Nov 10 1000 appears to me to base hls 
criticism on the assumption that nhat Dr Keen calls an atrocious 
misuse of the language. In the second Instance cited consists In 
the nse of the word case” Instead of patient My Imprecision 
was, and still Is that Dr Keen Intended to condemn the use of the 
word operated Instead of the words operated on ” The use of 
the word case for patient Is In a degree excusable but to sav 
the patient or case was operated Instead of operated on Is 
surely an atrocious misuse of the language for which there Is no 
excuse I can not believe that Dr Keen strained nt n gnat and 
swallowed a camel T B Moorl M D 

POTENCY OP DIASTASE MALT LYTR \CTS 

Bad Axe Mich March 13 3907 
To the Editor —Landols and Sterlings IMivsIologv vot I 
p 250 4th edition ( Text book of Human Divslologv T^ndol^ 
10th edition p 200) states that ptyalln differs from diastase—the 
ferment in germinating grain—Insofar that tbo latter first begins 
to act nt 00 degrees C If that is the case the diastase sold bv 
the manufactupers to the profession either In digesting mixtures or 
malt extracts Is useless E Cosnor 

Answer. —This statement of Landols Is certainly Incornct nnd 
probably is nn error which nrocie from the temperature at which the 
maximum effect occurs being taken for that of the possible action 
As has been frequently proved by experiment the ferment of malt 
will convert starch Into dextrin nnd malt sugar through a wide 
range of tempemturo and very readily at the temperature of the 
body 37 C (OS 0 F ) Mllllam II Howell Vmcr Tixtl)Ook of 
Physiology vol I p 2S0 2d edition savs Diastase shows a 
maximum action nt 60 degrees C and Is desttovod nt SO degrees C 
The National Dispensatory quotes J 1 C Jungk ( Imcr Jhntfn 
Jour June 18S3 p 2$0) ns stating that properly prepared extract 
jf malt should convert Its own weight of starch Into dextrose nt 
10 0 degrees C (02 F ) In iO minutes or nt 37 S a (100 I ) In 10 
minutes The usefulness of malt extract Is mucli re^lrlcleil by the 
fact that salivary nnd Intestinal ferments arc almost nlwnvs pre-4 
ent In Bufflclent amount to dispose of the stardi taken ns f-xxl 


The Public Service 


Amy Changes, 

ilemomndum of changes of slnilons and duties of nuMlIrnl 
ofllcers U 8 Armv week ending March 10 1907 

Davis Mm B deputy surgeon general Is relieved from slntl»n nt 
Govomors Island New \ork nnd will tnl e stnllun In New lork 
City In connection with hls duties ns chief surgeon Drpirtmf'nt of 
the East. 

Ldger B njnmln J Jr n*st rurgeon ordered to i rcM'ee-d fn^m 
Fort Iteno Okla., to Mn«bIngton 1/ c on 'inreh 11 ns n wlttx s 
for the bennte Committee on Military \ffalrs In the ln\estival! >n f.f 
ihc Brownsville nffnlr 

Kirrsted II S ns«?t. surgeon granted T month* nnd I" 
of absence to tale effect on the dale of hls nrrlrnl In the \ oh* i 
*5tatcs from Mnska 

Woodruff Chnrh* F surgeon I* nrpolnlM chief s irr^ n nn 1 
chief sanitary ofUcer of the Camp of V h trtM-f** nn 1 nilllllT t > 
cstahllFhrd nt the Jamr-etown Ter*< rntcnnlal I it 1 i^n ntid I r r J|| 
proceed to Norfolk ^ a nnd thf re take station r tnl li ldn'» -n 
at the riT>o«liIon ground* In connection with 11* f^Jd duth 

Cmmpton W., depntr surr<^.in general Irn\r cf n’ 07 

extended 7 davs 
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^larsball John S ciamlnlng and supervising dental Burgeon, 
granted iia extension of fifteen davs to his slclv leave of absence 
Holmes Thomas G contract surgeon, granted an extension of 
one month to his leave of absence. 


Navy Changes, 

Changes in the Medical Corps tJ S Navy for the week ending 
March 10, 1007 

TJrle J F surgeon ordered to the Bureau of Medicine xind 
Surgery Navy Department 

Smith r W, asst surgeon ordered to the Naval Hospital New 
lork N 1 

Hayden R asst surgeon, ordered to the Naval Medical School 
Hospital Washington D C 

Valz, D V asst surgeon, ordered to the Naval Medical School 
Hospital Washington D C 


Public Health and Marme-Hospital Service. 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ended March 13 1007 

Kalloch P C surgeon granted leave of absence for 2 days 

Amesse, J \\ PA. surgeon, granted leave of absence for 14 
days from Mi^ 4 1007 

Glover M ^ FA. surgeon, granted leave of absence for 6 days 
from I’eb 23 1907 

Boggess, J S P A, surgeon, granted leave of absence for 7 days 
from March 17 1907 

Ashford F A asst surgeon relieved from duty at EUls Island 
New York and directed to proceed to San Juan Porto Rico re¬ 
porting to the Commanding Officer of the Revenue Cotter Algon 
quin for duty and assignment to quarters 

Goldsborough B W acting asst surgeon granted extension of 
leave of absence for 2 days from March 4 1007 

Nute A, J acting asst surgeon granted leave of absence for 
2 days on account of sickness from March 8 1007 
ATPOlVTilEVTS 

Dr Henry Goldtbv.nIte was appointed an acting asst surgeon 
effective from date of oath 


Health Reports, 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Health ond 
Marine Hospital Service during the week ended March 15 1907 


SMALLPOX—UNITED STATES 

Florida Anthony Feb 18-24 1 case Jacksonville Feb 24 

March 2 1 case Tampa March 2 0 1 case 
Georgia Augusta March 5 12 7 cases, 

Illinois Belleville Feb 22 March 1 1 case Chicago March 2 0 
1 case Galesburg Feb 23-March 0 0 cases Springfield Feb 21 28 

I case 

Indiana Elkhart, March 2 0 1 case Lafayette Feb 25 March 

II 3 cnees Michigan City Feb 1 28 1 case ^nth Bend, Feb 23- 
March 9 2 cases 

Iowa Burlington Feb 1 28 1 case 

Kansas Kansas City March 2 0 1 case (Imported) 

Louisiana New Orleans Feb 23 March 0 40 cases 1 death (11 
cases Imported) 

Mossachusetts Chelsea March 2 0 1 case 
Michigan Kalamosoo Feb OS-March 0 3 cases 
Mississippi Natcher, March 2 0 2 cases , 

Missouri Jefferson City Jan, 20-March 4 40 cases St Joseph 
I cb 23-March 2 20 cases St Louis, Feh 23 'March 0 3 cases 
New York New iork, Feb 23 March 2 4 cases 
North Carolina Charlotte Feb 23-March 2 1 case 
Ohio Columbus Feb 1 28 1 case 
South Dakota Sioux Falls Feb 23 March 9 5 cases 
Texas Galveston March 18 1 case Hunt County Jan 1 

March 8 25 cases 

Washington Spokane Feb 23-Mnrch 2 18 cases 
Mlsconsln La Crosse Feb 23 March 2, 1 case Milwaukee Feb 
23 "March 2 8 cases, 

SMALLPOV—IVSDLAn 

Philippine Islands 'Manila, Jan 12 10 4 cases (mild) 


BilALLPOX—rOEEIGN 
Algeria Algiers Feb lG-23 2 deaths 
Bclginm Brussels Feb 0-10 2 deaths. 

Feuador ruavaqull Fob 91C 8 deaths, 

Fgvpt Cairo Jon 14 28 3 cases, 1 death 
France Paris Feb 0 10 13 cases „ - 

Croat Britain Bristol Feb 0-23 1 case 1 death Cardiff Feb 
10-2,3 2 cases Dundee 1 case Glasgow Feb 22 March 1 1 case 
Manchester Feb 10-23 1 cose. ^ r. t ** t in*>n 

India Bombav Jan 20-Feb 12 3 deaths Calcutta Jan 10 20 
25 deaths Madras Feb. 2 9 1 death , « « ^ * 

■Mexico Aguas Callente^ Feb IC-March 2, 8 deaths Monterey 
Feb 17 24 2 deaths Nogales Feb 23 March 2 1 case Vcracnir 
Feb 0-23 3 cases 2 deaths t- k o ir 

Rti.sla Moscow Fob 2 0 4 cases 2 deaths Odessa Feb 91C 
17 cases deaths St Fetersbnrs Feb 2 0 2 cases 
Spain Madrid, Jan 1-31 1 death 

TELLOW KEVEIL 

Braall Plo de Janeiro Jan 27 Feb 3 1 case 1 death 
Feuador Guavoqull Feb 0 1C 10 deaths 


cnoLEEA—rs SULAn 

PhlUppIno Islands Provinces Caplz and Nf'gros Occidental Jan 
12 l'^^ present. 

^ cnoLimA—roREiox 

India BomKav Jan 2*^ Feb 5 1 death Calcutta Jen -J; 
nrldJ^ths Madras Jan 20.Fcb S 4 deaths Rangoon Jan 19 
Feb 2, 17 death<i 


PLAQUE, 

Australia Svdnej Jan 5 12 1 case 

Brazil 1 lo dc Janeiro Jan 20 Feb 3 34 cases 14 deaths 
Chile Antofagasta Feb 2 9 12 cases 4 deaths 
China Hongkong Jan 19 20 1 case 1 death 
India Bombav Jan 20 Feb 12 106 deaths Calcutta Jan 19 20, 
24 deaths Rangoon Jan 10 Fob 2 SO deaths 

Peru Catacaos Jan 27 4 cases 3 deaths Chlclayo 14 cases 11 
deaths Lima C cases, 3 deaths Slalnbrlgo 20 cases l^acasmayo 
and San I edro 12 cases 4 deaths Trujillo 11 cases 0 deaths 
■\ Irn 0 deaths 


Meirrihges 


Benjamin Hoyt, MJJ , Mellen, Wis to Miss JInude Booth 
inger, formerly of Jnnesi ille, Wis, at Bamboo, Wis, March 2 
Edwaiid Qdarles, M D , hlount Savage, Md, to Mrs Mnrv 
Downey Sheridan of Cumberland, Md, m Chicngo, March 12 
Vai E hluTENiiEnoEii, JID, St Louis, to hfiss Jean S 
Rickey of Callaway County, Mo, at Jefferson City, March 0 
CiiARLES E SiAiTonD hi D, to Miss Mabel Scllon, both of 
Kemmerer, Wyo, recently 

Frank E Estes M D Denver, Colo, to Miss Ella Stogsdill 
of Golden, Colo, hinreh 0 


Dentbs 


John Hill Bnnton, M.D Jefferson Medical College, Philadel 
phia, 1862, AM Unnersity of Pennsylvania, 1863, and LLD 
1001 , professor of practice of surgery and clinical surgery in 
Jefferson Medical College, brigade surgeon of voluntors 
tbronghout the Civil War, a member past or present of the 
Academy of Natuml Science, Pliiladelpbia, Pbiladolpbia Path 
ological Society, American Medical Association, Philadelphia 
Academv of Surgery, Amencan Surgical Society, and American 
Philosophical Society, the Mtitter lecturer on surgorr and 
pathology m 1860, surgeon to St Joseph’s Hospital, Philadel 
phia Hospital, and Jefferson Medical College Hospital, osnsult 
ing surgeon to the Philadelphia Hospital, an eminent surgeon 
and teacher, died at his home m Philadelphia, March 18, 
aged 76 

Charles H Jones, MJ) University of Minnesota, College of 
hledicine and Surgerv, Minneapolis, 1800, a member of the 
American Medical Association, secretary and treasurer of the 
Temtonal Medical Society of Anrona, and a member and later 
diairman of the Board of Medical Examiners, major and snr 
geon m the National Guard of the temtorv, for two terms 
secretary of the Tempe Normal School hoard, and one of the 
most esteemed practitioners and citizens of Arizona, died at 
his home in Tempe, March 7, from pneumonia, after an illness 
of one week, aged 41 

Henry Carroll Sutton, MD Unnersity of Marvlnnd School 
of Medicine, Baltimore, 1880, of Rome, N Y , a member of 
the state and county medical eocictles, health officer of Romo 
for 20 years, and for three years a coroner of Oneida Countj, 
died at the De Soto Sanitarium, Jacksonnlle, Fla , hlarcli 6 
from heart disease after an illness of a year, aged 60 At a 
meeting of the phj sicians of Rome, March C, resolutions lauda 
torv of Dr Sutton and regretting his death were unanimously 
adopted and the physicians of the city decided to attend the 
funeral in a body 

Andrew Jackson Willard, MD Yale University, Medical De 
pnrtment, New Haven, 1877, for two years superintendent of 
public schools in Burlington, Vt , instructor in chemistry and 
special professor of hygiene and sanitary science in the Med 
icnl Department of the University of Vermont until 1800, and 
for many years superintendent and resident physician of the 
Marv Fletcher Hospital in that city, died at the homo of his 
son in Swanton Vt, March 6, after an illness of three years, 
aged 74 

William B Thomas, MJ) Unnersity of Buffalo (N Y ) 
Sfedicnl Department 1867, for noarlv 60 years a practitioner 
of Ionia, Mich , a veteran of tlie Civil War, in which ho served 
ns surgeon of the Twentv first Michigan Volunteer Infantn , 
United States marshal for the Western District or Michigan In 
18CG, and five years later superintendent of schools for Ionia 
County, died at his home jiarch 6, after an inialidism of 
several years, due to a foil, aged 76 

George A Peters, MD Unnersity of Toronto, Faculty of 
Medicine 1880, PROS, Png, 1800, professor of surgery and 
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clmical snrgery in his alma mater, surgeon to the Toronto 
General Hospital and eonsulting surgeon to the Hospital for 
Siek Children, lieutenant-colonel in command of the Toronto 
Light Horse, which he orgamzed, distmguished as a surgeon 
and teacher, died suddenly at his home m Toronto, March 
13 from heart disease, aged 47 
Brigadier General John Moore, MJ), Surgeon General, U S 
Army, retired, who entered the army as lieutenant and ns 
sistant surgeon m 1853, was made captain and assistant sur 
geon five years later, promoted to major and surgeon m 
1802, to colonel and m^cal director of rolunteers in 1865 
to lieutenant colonel and assistant medical purrevor in 1883, 
and made surgeon general m 1880, and who was retired Ang 
10 , 1890, by reason of age, died at his home in IVashington, 
H C, March 18, aged 81 

Wilham Baker Cram, MD Universitv of Pennsylvania, He 
pnrtment of Jledicine, Philadelphia, 1800, assistant surgeon of 
the Twenty second Pennsvlvania Volunteer Cavalrv and after¬ 
ward major and surgeon of the Second Maryland Volunteer 
Infantry, and in charge of the United States military hospi 
tals at Washington, D C-, and Xew Creek, Va , died at his 
homo in Eichfield Sprmgs, N Y, from heart disease, March 0, 
after a hnef illness, ag^ 09 

David Bell Kerr, MJ) Universitv of Virginia, Medical De 
pnrtment, Charlottesville, 1893, who entered the medical de 
pnrtment 6f the United States Kavy June 1, 1898, and was 
commissioned surgeon April 6, 1905, examining surgeon for 
the Naval Recruiting Station, Chicago, who had had a total 
sea service of 0 vears and 6 months, died at his home in Chi 
engo, Jlarch 19, from cirrhosis of thd liver, after an illness of 
three months, aged 35 

Edward W McDonald, MD New York University Jledicnl 
College, New York City, 1871, a member of the state and 
county medical societies, the oldest practitioner on the staff 
of the Waterhury (Conn ) Hospital and first president of the 
WaterhuTT Celtic Hledical Society, died at his home in Water 
bury, March 12, from heart disease, after an illness of tuo 
weeks, aged 01 

■William J Butler, MJ) University of Pennsylvania, Depart 
ment of IMedicine, Philadelphia, 1885, resident phvsician of the 
Philadelphia City Hospital for five years and a member of the 
staff of Mcrov Hospital, Wilkes Barre, died at his home in that 
city, March 4 two days after a railway accident, in which he 
was nin down by a freight train, while making a professional 
nil, aged 44 

Joseph C B Ray, MJ) Universitv of Jlaryland School of 
■\Icdicine, Baltimore 1888, a member of the Amcncan Medical 
4 Bsocintion, and for a number of vears a prominent practi 
tioner of Owensboro, Ky died March 5, from pneumonia, aged 
60, at his home in Denver, where he had moved six vears ago 
on account of ill health 

Van Lear Perry, M D Jefferson Jledicnl College Pliiladel 
phin, 1892 a member of the American Sledical Association, and 
one of the best known practitioners of Prince George’s Countv 
Aid , died at his home in Hvattnlle March 8, from acute gas 
tritis, after an illness of onlv a few hours, aged 38 
Charles S Helman, MJ) Aliami Jledical College, Cincinnati, 
1874, a member of the Iventiickv State Jfcdical Society, and 
treasurer of the Kenton and Campbell County Aledical Asso 
ciation, local surgeon of the Queen i. Crescent Route in Liid 
low, Ky., died at his home, March 7, aged 54 
Alexander Hill, MJ) Uniiorsitv of Alarvland '^diool of 
Medicine Baltimore 1874, formerly coroner of Baltimore 
County and physician to the Baltimore Fire Department, died 
at his home in that city Alarcli 16, three years after an ope 
ration for carcinoma of the tongue, aged 61 

George Taylor Church, MJ) Dartmouth Jfedical School, Han 
oier, N H, 1894 sometime principal of the high school at 
''aratoga Springs N A-, and later superintendent of schools in 
that village died suddenly at his office in Brooklyn, N \ , 
March 10, from angina pcctons aged 49 
Percival R. Pine, M D Bellevue Hospital Aledical College 
New Aork Citv, 1879, of Tipton, Iowa who had been suffering 
from in'omnia and despondency for about two vcar«, died in 
his office in Tipton Alarch 1 ns the remit of a self inflicted 
gunxhot uonnd of the head 

Marshall H Waples, MD Tefferson Afedinl College Phili 
delnhia 1865 formerly plissicnn of Dubuque County Iowa 
ami a lifelong resident of Dubuque died at the Stewart farm 
near that oils, Alarch f after a prolonged illnc", from cere 
hral hemorrhage, aged 65 


Joseph Wellington Mann, MJ) Cincinnati College of Aled 
leine and Surgerv 1896, formerly a practitioner at Newton 
viUe, Ohio, hut for the last seven vears a member of the staff 
of the Long View Hospital, Dncinnati, died at that institu 
tion February 23, aged 42 

Cass F Chiler, MJ) College of Aledicmc, Syracuse (NY) 
University, 1900, a member of the state and county medical 
societies, died suddenly at his home in Alontcruma N A’ 
March 5, from morphin and atropin, self administered, with 
sineidal intent, aged 33 

Robert M. Huntington, MJ) University of Alissouri Afedical 
Department Columbia 1861, assistant surgeon in the United 
States service during the Civil War, died at his home in Hot 
Springs Ark, March 7, from pneumonia, after an illness of 
one week, aged 76 

John S Onniston, MJ) University of Iowa College of Aledi 
cine, Iowa Otv, 1870, formerly a practitioner of Hartwick 
Iowa, where be was postmaster until the spring of 1900 when 
he moved to Purcell, AIo, died at the latter place, Fehniarv 24 
aged 69 

Blair Hagerty, Jr, MJ) Bennett College of Eclectic Afedi 
cine and Surgerv, CTiicago 1879, a member of the Ohio Icgisla 
ture in 1890 died at his home in Alontpclier, Ohio, Afnrch 7, 
from cerebral hemorrhage, after a hnef illness, aged GO 

David H Shenk, MJ) Long Island College Hospital, Brook 
Ivn N A 1874, a member of the state and county medical 
societies for many vears a practitioner of I>ancastcr, Pa 
died at his home in that place Alarch 10 aged 55 

John Ward Steele, M.D Jefferson Aledical College Pliiladel 
phia, 1902 of Dover, Del died at St. Agnes’Hospital, Pliiladel 
pliia, Alarch 4, from peritonitis, three dais after an operation 
for appendicitis aged 30 

Frederick E Schacht, M D College of Alcdicinc and Siirgeri 
of the University of Alinncsota Alinneapolis 1903 of Burling 
ton. Wash died in Providence Hospital, Seattle, Jlarcli 1, from 
acute nephritis, aged 30 

Benjamin F Spencer, MJ) Medical College of Ohio Afedical 
Department University of Cincinnati, 1800 died at his home 
m Newark Ohio Alarcli 10 after a short illness, from senile 
debility, aged 80 

Henry Clay Smith, M D Univcrsits of Wooster, Aledical Do 
pnrtment Cleveland 1881, died at his home in Kent Alasli 
February 22 from pneumonia, aged 60 

Daniel W Cushman, MD Kentucky School of Ar<diciue 
Ixiuisville 1881, formerly of Cloicrland, Ind died at Im home 
in Torre Haute, Ind Alarch 9, aged 62 

John D Bryan, MD St Imiiis (AIo ) Aledical College, 1870 
died at his home in Loiiisbiirg Kan rchmary 19, after a short 
illness aged 03 

Joseph E Sansom, HD Rush Aledical College Chicago 1878 
died at his home in Tipton Iowa Fehruirv 25 from diabetes 
aged 55 

James J Keane, MJ) Long Island College Hospital Brook 
hn 1882 died at his home in New Aork Citi Alarch 2 

Edwin Smith, MD Pulte Aledical College Cineinnati, 1877 
tiled at Ins home in Aurora Ind , Alarch 0, aged 74 

Deaths Abroad 

Allan JIaefadyen, MD Umiersitv of lAlinhiirgh 1886 an 
eminent bacteriologist died at the age of 40 ns the result of 
accidental infection with Alalta fcier \fter graduation he 
studied abroad and worked in the laliomtories of Bcme, Col 
liiigen and Afunich He plaied an actiic pnrf in the fo’iindn 
lion of the lister Institute of Preientiie Aleilieine niid h 
eamc its director in 1891 Ills most important seientiffe ■unil 
was on the intraeclliilnr toxins He ilcveloped an improMil 
method for obtaining the cell plasma of pathogenic organisms 
wliieli consisted in triturating them while froren to a hrillle 
condition hv means of liquid air In this wav he was able In 
obtain the contents of the mpliired cells iinaffeeleil hv hi it 
or other modifiing agents and was led to the conclusion tint 
there arc two kinds of liaclerial toxin«—thn e siieh n* di|h 
thcria and tetanus which are i xlraeelhilnr and are srercicd 
h\ the bacteria and tliosc whirli hi e the toxins of li-jdmid 
and plague arc intracellular and are conlnineil within Hie hu- 
teria Another interesting inacstigatun made h\ him wa* 
on the resistance of bacteria to e-strenie roll Hi exjis, o] a 
senes of bacteria to the temperature of liquid air After 
twenty hour* he mull detect no impainnent in llicir aitalux 
they grew nnd liceame active when restore 1 to the orlmarv 
tempemtiirc Tim same resnlt avas ol.'aineil when He f,ern.l 
of exjmsiire a as inerra«e<l to seain daa* 
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■\oiCE PnoonCTiov in Sisoino and Speakino, Baspd on Sclcn 
tiflc Principles By IV Mills M A., M.D FUGS Professor of 
PhyslolORj- In 'McGill University and Lectnrer on Vocal Phyalolocy 
Cloth Pp 282 Price, 82 00 net Philadelphia J B Llppln 
cott Compani, 1000 

This work contains many facts interesting to voice users 
It IS dinded into nineteen methodically arranged chapters 
The first chapters are devoted to educative methods m voice 
culture and their results, and to general physiologic consider 
ations It IS stated that the “neuro muscular system is of 
great moment to the loice user,” theoretically, it may be 
useful to recognize certain neuro muscular mechanisms, but 
practically its application is questionable 

The anatomy of the air passages and the physiology of res 
piration are considered, and the action of the respiratory mus 
cles and diaphragm is clearly detailed and illustrated. A 
few excellent practical rules are given regarding the use of 
the breath, for example ‘AU breath that does not become 
sound IS IT as ted,” and again, “all breath must produce effect 
ive vibration of the vocal cords, in right production of tone” 

The author mveighs against the wearmg of corsets and onv 
compression of waist, cheat and neck as being detrimental to 
proper breathmg A most sensible and practical hmt is given 
for the proper use of the breath m the rule “One should 
breathe through the nose when not using the voice, and 
through the mouth when one does ” 

There are also good hmta as to methods of practice in right 
breathing The author intimates that the undue emphasis 
some writers have laid on diaphragmatic breathing may bo 
due to an effort to counteract the compressive effect of woman’s 
dress Smce the voice user should have control of his whole 
breathing mechanism, a general adoption of vocal trainmg, 
hlills asserts, might do much toward banishing the corset 

In considering the larynx or “voice box,” the pupil is urged 
to becotne an intelligent student of his own vocal apparatus 
and to understand and manage it m the most physiologic and 
artistic manner The physiology and anatomy of the larynx 
are described, but to the non medical student the description 
13 difficult of imderstanding, and possibly less detail might 
have been better 

A short comment on sound is followed by a study of the 
registers of the singing voice, and this is a most important 
chapter for smgers Changes m mechanism of the voice in 
different parts of the musical scale must be mastered by the 
vocalist, os it IS dangerous to vocal welfare to carry a lower 
register too high, although a higher register may be earned 
lower without harm 

Tlie resonance cnambers are briefly desenbed as a part of the 
vocal apparatus, and their mfluence in determmmg quality of 
tone 13 shown The author believes that a respect for the 
beautiful in the speakmg voice should be nequued young 
and notes the early age at which a large percentage of great 
smgers began their traimng He calls attention to the impor 
tant changes which occur m voices at puberty and states at 
this time great damage mav be done, especially to male 
voices, by improper use 'Voice production, he declares, should 
begin with vowel sounds and not words, consonants are too 
complicated vocally The best language to sing is Italian, be 
cause of abundance of vowels English and German arc rein 
tively unmusical on account of the prevalence of consonants 


^Envo^s Diseases Oiicanic and Fdnctiovai, M A Sta^ 
MD I'hD LL.D SC.D Professor of Nenrology Medical Din 
M rtmcnt of Colombia Dnlvcrsltv In the City of Nciv Tort ScCTod 
Lditlon Thoroughlv Bevtsed Cloth. Pp. 810 lUnstratlons 308 
Price $0 00 net. Philadelphia Lea Bros. & Co 


The first edition of this work was limited to organic dis 
eases, while the present volume includes the neuroses How 
ever, some affections ordinanlv embraced in text books on 
nervous diseases are omitted, thus diseases of the ductless 
glands and the so called trophic disorders are not included 
The parts of this work devoted to the anatomy and phvsiolo^ 
of the nervous svstem are, as thev should be, bnef The vo 
ume IS a praetical work bv a practical, well mformed man. It 
13 a trust-n orthv instructor for the student and a rchabl* and 


clearly wiltten guide for the practitioner Hypothesis and 
theory are never confused with fact nor the uncertain with the 
known 

The great bulk of the volume is devoted to organic diseases 
and this is the better part of the work There are only 86 
pages devoted to functional disease, and 'with 790 pages in the 
text, this means less than 11 per cent assigned to all of the 
neuroses combined Naturally, this limitation of space makes 
itself felt m the different chapters EOr instance, less than 
five pages on such a common and distressing affection as 
migraine do not compare very well with the SLxty pages on 
multiple neuritis Those familiar with Starr’s previous work 
will not be disappointed in the chapter on tumors of the 
brain It consists of thirty seven pages, and is a model of 
its kind We can make but three trifling criticisms Accord 
ing to the first table the percentage of operable tumors is 8 
and not 10, as stated in the text, it seems that anosmia 
might have been mentioned ns a localizing sign of frontal 
tumor, and the statement m the final paragraph that Horsley 
advocates passage of n drainage tube into the suhduml space 
or ventricle for the palliative treatment of tumor is not 
accurate at this time 

One of the best chapters is that on the diagnosis and loen 
tion of brain diseases The idea of embracing these subjects 
in one chapter rather than under the head of the various 
affections of the brain, is an excellent one This chapter is 
well illustrated and will be of great practical assistance to 
those not familiar with the subject On the other hand, we 
doubt the wisdom of omitting a systematic consideration of 
syphilis of the nervous system The chapter on this subject 
comprises only about two pages, simply enough to refer the 
reader to other parts of the book, for instance, that on brain 
tumor, the spastic paraplegias, bulbar paralysis, etc. It is 
true that the symptoms of no syphibtic disease of the nervous 
system are pathognomonic of its etiology, but none the less 
are there distinctive features of brain syphilis and cord syph 
ills Besides, the frequency as well as the very diversity of 
the cases makes it imperative that they be well understood 
and early recognized Tabes occupies forty four pages, eight 
of these on treatment, and the chapter is satisfactory in every 
way The suggestions regarding ^atment are excellent, for, 
although the disease may be incurable, much may be done for 
those who suffer from it. Chapter N X I x is on general paresis, 
or dementia paralytica 'While it properly ranks ns a mental 
disease, it has much in common with other organic affections 
of the brain Furthermore, it is not sufficiently well known 
to the general practitioner On the whole, this work can be 
heartily recommended to both student and practitioner 

The Peacticb of OBSTxxnics By Eminent Authorities. Edited 
bv Reaben reterson A B ALD Professor of Obstetrics and Diseases 
of tVomen In the University of Michigan Department of Medicino 
and Snrgery, Ann Arbor Mich Octavo, about 1087 pages with 
C53 lllustmtlons Including 30 full page colored plates Cloth *0 00 
net Philadelphia Lea Brothers 4 Co 3007 

This 13 the final volume of the Practitioners’ Library The 
profession now has at command in convenient form an authori 
tative exposition of the latest and best knowledge on three 
closely interrelated and important specialties The basic sub 
jeets of applied pathology and etiology are considered with 
sufficient fulness to lay the foundation necessary for a fruit 
ful understanding of the practical aspects to which major 
space is devoted Each author has woven in his own obsena 
tions of disease and the therapeutic measures which have re 
suited in the greatest success This adds to each chapter a 
personal element of obvious value In view of their particu 
lar importance in obstetrics, the series of illustrations has 
been made exceptionally rich, and it is likewise notable for 
being largely from original photographs taken from life, and 
a large proportion of them from Hr Peterson’s ewn service 
in the University of IGchigan Maternity 

Like its companions, the volume on obstetrics is designed 
aboie all to be practical, but theory when it is the key to prac¬ 
tice has not been neglected Each contributor has developed 
his subject in accordance with his own experience, following 
of course, a plan carefully designed to ensure completeness 
and uniformitv of sncccssiie chapters and to cover the whole 
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domain of obstetrics adequately The disadvantages of rcjieti 
tion and contradiction, \rluch obtain in all text hooka that 
are ivntten by several authors, are less conspicuous than usual 
in the volume before us The ivork on the breasts and nip 
pies has been repeated three or four times and that on the 
bladder three times and in one or two places contradictions 
are noted which will doubtless disappear in the next edition, 
an event that undoubtedly will soon be necessary The advan 
tages of the multiple authorship are conspicuous in the beauti 
ful and masterly work which has been done by Huber, War 
thin Borland, I^wis and Seuenk on physiology and pathology, 
extrautenne pregnancy and monstrosities These chapters have 
never been excelled hitherto in similar works Physiology of 
thg puerperium has been excellently covered by Bacon and 
Lewis 

In the operative work, exception might be taken to the refer¬ 
ence to the use of forceps in breech cases, since it is well 
established, as a rule of practice, that the forceps should not 
be applied to the breech of the living child klention of the 
use of reversed forceps could be omitted also, in our opinion, 
ns a practice too unsettled and questionable to be advocated 
The technic of vaginal Cesarean section has not been given in 
sufficient detail for an operation so comparatively recent 

In the pathology of pregnancy Nicholson is given credit 
for Lange’s work on the thyroid, but the chapter as a whole 
13 very satisfactory 'There are some errors in proofreading, 
which will doubtless disappear in subsequent issues 

The work is well designed, well executed and undouhledlv 
will be appreciated It is hardly necessary to say that the 
mechanical uork has been done in the publishers’ best style 

Tim IXTEORATIVE ACTIOV OP THE NEnvous SvsTEir By C S 
Sherrington D So. Hon LL D F B S Holt Professor of Phyal 
ologv In the University of Liverpool etc. With Illnstratlone. Cloth 
Pp 411 Price ?3 CO hew York Charles Schrlbner s Sons 1006 

The probltm discussed in these lectures is the integrative 
notion of the nervous system in building up the complex am 
mal organism The unit mechanism in integration by the 
nervous system, according to Br Sherrington, is the redex, the 
conception of which embraces that of at least three separable 
stniotures—an effector organ, e g, gland cells or muscle cells, 
a conducting nervous path or conductor lending to that organ, 
an initiating organ or receptor whence the reaction starts 
It is by such structures and their combination and coOrdina 
tion, that the multicellular organism is built up from its 
component parts and becomes an individual instead of n 
mere jumble of commensual organs Tlio book is therefore 
a study of reflex action from this special point of view, the 
titles of the subject treated in the simple reflex, interaction 
between reflexes, compound reflexes and their simultaneous 
and succassivo combinations, reflexes ns adapted reactions, 
some aspects of the reactions of the motor cortex the phvsio 
logical position and dominance of the' brain, sensual fusion— 
give a slight idea of the line of argument followed the de 
tails of which, however, must bo followed out in the book 
itself It is one that calls for careful reading, containing ns 
it does a vast amount of physiologic information, and one also 
that deserves the attention of the physiologic student, ns it 
contains much matter bearing more or less directly on pirvcho 
logic questions, cspcciallv in the latter part of the book where 
the subject of volitional control of the reflexes is discussed 
’Tlie author also touches directly on psychologic theory else 
where, e g, in his remarks on the Lange Sergi-Jamcs theories 
of the emotions ’The volume forms an excellent work of ref 
ercncc, not only ns regards the physiology of the reflexes but 
also ns to certain questions taken up in the newer psychology 

\ bibliography of authorities referred to in the text, including 
over ”100 titles and a very satisfactory index, complete the 
work 


it of special interest to the doctor is the fact that a doctor 
wrote it The hero is a voung attorney, highmindcd, honor 
able, courageous, etc He becomes interested in politics, takes 
up the people’s side in some franchise question, and leads in 
a fight ngamst n grasping street-car company Love becomes 
sadly mixed with pohtics The hero is in love with the onl\ 
daughter of the leadmg lawyer of the town, whose cnmitv 
he gets first bv opposing him for Congress and afterward bv 
appearing on the other side in some important lawsuits All 
this, however, because he can not do otherwise and remain true 
to his convictions Host serious of all, however, is the fact 
that the old gentleman, secretly at first, but openly biter, 
IS working for the street car company, in which he has in 
vested all his savings ’The voung man wins out every time 
and finally is elected to Congress, with the help of the old 
gentleman, who, of course, becomes his father in law The 
mam interest of the story centers around the fight for civic 
righteousness, the hero bemg the leader in the reform move 
ment. The story is captivating and with enough action and 
plot to hold one’s interest without flagging Above all, it is 
elevating and stimulating to better citizenship 


PnEMOxaar Phthisis Its Diagnosis Prognosis and Treatment 
By H H Thomson M D Visiting Physician to the Consumption 
Sanatorium of Scotland Bridge of Weir N B Cloth Pp iss 
Price S—00 net. New York William Wood A Company 


In dedicating bis book on “Pulmonary Phthisis” to the prac 
ticing physician, Thomson evidently recognized that it is not 
adapted to undergraduates Tlio facts apparently arc all in, 
but lack systematic arrangement, the author failing to rccog 
nize the limitations of the various divisions of his subject with 
the consequence that one finds diagnosis, prognosis and treat 
went rather mixed ’The book shows a wide and comprehen 
sivc view of the subject The points made in diagnosis, prog 
nosis and treatment arc such ns may be found in any com 
prehensne article on tuberculosis, there is a good chapter on 
specific treatment. Br Tliomson finds himself rather at vnri 
ance with the prevailing ideas of super alimentation and docs 
not recommend more nourishment than for a healthy indi 
ndual of the same neight, otherwise he is orthodox An ap 
pendix on “Tuberculosis in Childhood” is out of the ordinarv 
and worth careful reading The general tone of the work is 
good, the ideas being con'enativc and commanding respect on 
account of the author’s extensive experience Hcclmnienlly the 
book IS good, the typo and paper being especially easy on the 
eyes 


Diseases of the Stomach A Text Book for Practitioners anil 
Students Bv M Elnhorn JID Professor of Clinical Medicine 
at the New lock Post Graduate Medical School and Ilnspltnl etc 
Fourth edition revised Cloth Pp SCO Price F3 CO net New 
kork William Wood Jc Company 

This edition, while retaining the original plan of the work, 
has been revised and brought down to date Tlic opening chap 
ter deals bnefly with the anatomy and physiology of the atom 
nch Methods of examination arc gone over, a hundred pagi i 
of the book being devoted to this subject. ’Tlic various test 
meals arc given and their value and significance staled A 
chapter is devoted to diet in diseases of the stomarh and the 
great and growing importance altachcd to this means of treat 
ment both prophylactic and curative, is dwelt on \fler deni 
mg with the general means of local treatment in stomach di* 
cases the various affections, both organic and functional, are 
taken up The author speaks in no uncertain lone of the 
vnluclessness of the so called digestnnts and digestive firinenl“ 
for which fo much is claimed bv their manufacturers “I have 
entirely abandoned the ihc of pepsin," he says and greatIv 
restricted the administration of hydrochloric acid” In the 
final chapter the condition of the rlomach in diseases of olhfr 
organs is briefly considered The work is to be commended to 
both students and practitioners 


A V icTonioi s DrrrvT The silorT of a Franchife Bv Charles 
Frederic Cllllam Illustrated tiv Te<l Ireland Cloth Pp 3T1 
Boston TIic nniburgU Ihihllshlng Company 

Mthoiigh this is a storv bv a practicing physician of Colum 
bus, Ohio, the author has avoided talking shop as does the 
average doctor who for the first time essays light literature 
There is nothing medic.al in the story, and the only thing in 


llYOirvr Avn Prat ic IlrvLTii Br B S V\dillclcr'’c CB and t 
Newman Illnstratrst riolh 1 p oiM' J rhe ft “ net < hlnr i 
\\ T Keener A Co too- 

Tins manual for health officers ha* 1>ccn a standard for 
many years in Great Bnlain It pre cnis n eoncl e summarv 
of the present position of public health administration with a 
full description of the duties of municipal health officers 
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COMING MEETINGS 

AjiEniCi-N Medicil Association Atlantic City June -I 7 

American Association of Anatomists 3radIson IVls Alarcli 27 29 

310(1 Assn of District of Columljln, Washington April 2 

Tennessee State 3Ie(IIcaI Assn Anshvllle April 0 

3IlsslsslppI State 3Ie(llcal Association, Gulfport April 10 

South Carolina 3Ieaical Association Bennettsrllle April 10 

3Iedlcal Assn of State of Alabama Mobile April 10 

Florida 3Icdlcal Association Tampa, April 17 

Med. ScKE of the State of CalLfomla, Del Monte, April 10-18 

Medical Association of Georgia, Savannah April 17 

Medical and Chlr Faculty of Maryland Baltimore April 23 25 

Association of American 31edlcal Colleges, Washington May 0 

American Therapeutic Society Washington May 4-7 

Amer Assn of Genlto-Urlnnry Surgeons ITashlngton May 7 9 

Am Assn of Pathologists and Bacteriologists M ashington. May 7 9 

American Climatological Association Washington May 7 9 

American Gynecological Soeletv Washington 3Iay 7 9 

Amcr Laryngological Association Washington May 7 9 

jVmer Iledlco-Psychologlcal Association Washington May 7 0 

American Ophthalmloglcnl Society Washington May 7 9 

American Orthopedic Society Washington May 7 9 

AmerPan Pediatric Society Washington 3Iny 7 9 

.American Assn of Physicians Washington May 7 9 

Amerl(mn Snrgical Assocdntlon 33 ashington May 7 9 

Nebraska State Medical Association Lincoln 3Iay 7 9 

New 3IciIco Medical Association Las Cruces 3Iay 8 9 

Texas State Medical Association Sllneral 33 ells 3Iay 7 

Ltah State 31edlcal Association Salt Lake City Stay 7-8 

Kansas Medical Society Kansas City, May 8 10 

NEW YORK ACADEMY OF MEDICINE 
Regular Mcrttng, held Fch 21, 1007 
Db RoBHnrr Abbe in the Chair 

Nitrogenous Metabolism in Typhoid Fever 
Db James Eivikq presented the analysis of 17 cases, and the 
most obmoua interest is m the relation of the urinary nitrogen 
and its paitition to the clmKml symptoms The records show 
a total urinary nitrogen excretion reaching 27 40 grms on the 
thirteenth day of a moderately severe case, but averaging con 
siderably below 20 grms With a restricted milk diet, this 
large percentage of nitrogen must signify consumption of tis 
sue proteids and a marked loss of nitrogen on balance The 
total nitrogen varied xvitli the temperature and diminished 
with defervescence when nitrogen retention began The more 
faiorable the condition, the higher the percentage of urea nitro 
gen A ratio below 70 per cent seems to mdicate a grave 
condition, sharp increase in this ratio is a very favorable sign, 
a rapid decrease is followed shortly by the death of some pa 
ticnts In some instances the urea ratio seemed to he a hot 
ter index of the patient’s condition than were the temperature 
and pulse In tuo fatal cases the ammonia ratio reached 
0 per cent and 10 per cent, and in one fleshy woman it was 
found at 11 per cent The present indications arc not that 
acidosis IS a prominent feature of typhoid fever The acetone 
bodies are not estimated in this series A fall in the urea 
nitrogen is regularly accompanied by a corresponding rise in 
the rest nitrogen In two cases a sudden nse m the rest 
nitrogen uith a fall in the urea preceded albuminuria 

Among the interesting clinical points are the following 
Urea ratios below 70 per cent and rest nitrogen above 16 
per cent belong to the severer stages and tvpes of the disease. 
Rapid falls in urea with rises in rest nitrogen occur at unfavor 
able times in the disease The ammonia nitrogen tends to run 
comparativclv low, but in fattv subjects, severe cases, or be 
fore death it may rise to 10 per cent or more of the total 
nitrogen Tlic character of the nitrogen partition in tvphoid 
fever"^ seems to «how some dependence on or relation to the 
lesions in the liver In tvphoid fever the liver, as a rule, shows 
some intense granular degeneration and usiiallv focal nccioses 
^nttv degeneration is not prominent If the final svnthesis 
of urea IS largely a function of the liver, the severe damage 
to the liver mav be expected to vicld for a time a low per 
centage of urea in a high total nitrogen output. The absence 
of extreme acidosis in tvphoid fever accords with the usual 
condition of the tvphoid liver The changes in the urine in 
fatal tvphoid fever are verv similar to those in acute vellow 
atrophv anl the occurrence of acute vellow atrophv ns a 


termination of tv^ihoid fevei is not extremely rare The re 
suits show that the disturbance of nitrogenous metabolism 
13 very similar to that of other infections, and in some intoxi 
cations which are not of bacterial origin 

The conclusion is reachen that in typhoid fever and other 
infectious diseases, an important part of the morbid process 
consists in a (bsturbance of nitrogenous metabolism, which is 
very similar in typo to that seen in pure autointoxications, 
and which, therefore, is not directly connected with the tox¬ 
ins of the mvadmg bactena Wliat is seen in typhoid fever 
IS not merely the entrance and destructiv e effect of the typhoid 
endotoxins, but the burning of 30 pounds of tissue proteid m 
three weeks Hence, in studying the mtrogonous metabolism, 
they are obtaining information about one of the fundamental 
processes going on m the diseased organism 

DISOUSSION 

Dn C G L. Wolf emphasized the importance of having a 
complete twenty four hour specimen of urine, and insisted that 
the patient should be placed on an accurate standard diet, of 
which the nitrogen content and the calorific value ore acou 
rately known Tlie diet should be free from punn compounds 
A very careful clinical daily report would help to clear up 
manv of the metabolic vagaries which are encountered in the 
examination of urines of this type 

The Management of the Intestinal Tract in Typhoid Fever 

Db Walteb B James considered a few principles underlv 
ing the general treatment of the digestive tract in typhoid 
fever He said that the intelligent energy of the physicinn 
finds ample opportunity for exercise in these fields, m the feed¬ 
ing, the nursing, the general management and the treatment 
of complications of this disease, and they are little able to 
shorten the course, or even to modify its character 

DisoDssiorr 

Dn. Geoboe L PEAUonr said that it has often happened to 
him to have brought under his care patients who have been 
under no medical care at nil, but only under that of relatives 
or friends, and the stomachs of these patients had been ren 
dered irritable by bad feedmg, obstmate vomiting being an 
early symptom Under these circumstances he insists on rest, 
vvnth counter irritation to the epigastrium If vomitmg per 
sists, he advnses ngamst temporizing longer, but resorts to 
lavage A patient weighing 120 pounds should receive 1,926 
calories a day durmg health, but when there is increased 
activity and increased metabolism, more should be given 
Milk alone is not a suitiablo diet, because too much would 
be required, five or six pints a day The number of calorics 
can be greatly increased bv giving alcohol in some form 
Eggs are of matenal aid He uses various modifications of 
milk, such ns kumis or matzdon Clear soups are given 
throughout the disease 3Yntcr should be given in abundance 
WTiencver the patient becomes hungry, he gives him solid food 
He gives ice cream in all stages of the disease Constipation 
IS not evndence of absence of ulceration, nor is diarrhea ovi 
dence of the presence of it He has never known a case of 
perforation to be caused by the giving of cathartics He dis 
regards diarrhea, unless the movements exceed two or three a 
day If necessary to check it, he gives bismuth or the aqueous 
extract of opium Meteorism he treats with the rectal tube 
of small ^ize, he also believes in the use of turpentine, 10 
minims every three hours Turpentine stupes are not of much 
value Surgery is of no avail in intestinal hemorrhage, but 
in intestinal perforation, nothing but surgery will avail 

Db. W Gitalax Tnoirpsox said that the earlier text books 
have spoken so much of “gurgling and tenderness in the right 
iliac fossa,” and it is a very striking fact that this pair of 
Bvmptoms has practicnllv gone out of date, probably due to 
improved methods of feeding The more one sees of tvphoid 
fever the more he beiximcs (xinvinced that a great deal of lati 
tude should be allowed in its treatment It is wonderful 
what a high degree of toleration the human subject has for tj 
phoid fever Of late vears he has been treating patients more 
liberallv in regard to diet He gives a mill diet so long ns it 
agrees He gives liberallv beef and orange jjices There is 
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nothing in the name “mtestinal antiseptics,” but there Is in 
inteBtinal antifermentatives He gives salol and creosote m 
coated pills, which dissolve onlv in the intestme, and this aids 
greatly m keepmg down meteonsm If the stools become 
foul and offensive, and there is a tendencv to tvmpanitis, the 
lower bowel should he cleansed He believes in giving turpen 
tine ejctemnUy as well ns intemaUv Ten per cent of tvphoid 
fever patients would have relapses no matter what the diet is 

Treatment of Typhoid Spine. 

Dn ViTGiL V GrBVET said that the term typhoid spme car 
nes with it no pathologic commitment. Por a long time cer 
tain spinal phenomena have been observed in connecbon with 
typhoid fever, hut no attempt has been made to ftnhody these 
phenomena in an entitv A periostitis of the vertebne nnturnllv 
suggests involvement of the articular borders and the foramina 
of cut of the nerves, and the many eases already on record of 
honv enlargement are confirmatory of the theory first advanced 
ns the primary pathologie lesion It seems pretty well cstab 
lished by the number of cases recorded that trauma plays a 
very important factor in the etiology 

Dr Gibney claims to have had fairly good results in a rca 
sonable length of^time by resorting to fixation of the column, 
the ayoidance of trauma, the free use of the Paquelin cautery, 
and the subsequent employment of well directed massage and 
graded evercisea The cautery as a counter irritant has proved 
so valuable in his hands that he feels justified in recommend 
mg it above all other eounter Irritants The simple Knight 
spinal brace or the posterior spinal assistant of Taylor has 
proved of more a alue than the plaster of Pans jacket or cor 
set Tlie cnas cross strapping with zinc oxid adhesive plaster 
has been a valuable adjunct, especially in the milder forma 
of the disease Potassium lodid has been given in certam 
cases, but not with any definite results 'Where deformity ex 
ists it IS necessary to wear apparatus for longer penoda 
In spinal lesions it is important to immobilize not only the 
parts involved but those contiguous, and to get an accurate 
adjustment of the immobilizing apparatus In the very acute 
cases it IS sometimes necessary to supplement this fixation 
by means of rubber adhesive plaster, cnas cross strips, from 
one inch to two inches m width, and half encircUng the hodv 
It IB important to remember that the apparatus must be worn 
for months in the average case The object of the apparatus 
IS to prevent trauma The Paquelin cautery is insisted on as 
a regular line of treatment ns long as tenderness and pain on 
movement exist Even after all tenderness has subsided, it 
IS a good plan to employ the cautery occasionally, say once a 
week or once in a fortnight. 

It has been shown that even these deformities and areas of 
inCitration, bony or muscular, disappear after a while, and 
fortified by this assurance the surgeon should decide when 
to begin the convalescing part of the treatment, namely 
douches hot baths and systematic, graded exercises, the object 
of which IS to correct the stiffness developed in the muscles 
ahich have been for a time out of commission and to restore 
the tone gcncmllv to the spinal column Anodynes and hyp 
notics arc often nece5s.arv, and even at times the administra 
tion of chloroform He could not recall an instance of a drug 
linbit liniing been acquired The ndministmtion of hypnotics 
must be left to the individual practitioner with the suggestion 
that if the aforesaid treatment bv fixation and cautenzation 
IS earned out that hypnotics will not be in great demand. 

DlEcnssiox 

Dn HaTJcrm Mvers found that out of 600 cases of tvphoid 
fcicr at St Tuke’s Hospital not one case of typhoid spine has 
been recorded There base liecn cases of periostitis, but in 
ollu r situations 

Dn. LroxArn W Ply said tint tvphoid spine always ends 
in absolute rccovorv and he iniariabh tells his patient® that 
they will lie well in from one vear to eiahtecn months "No 
Imdi now anrees with Dr O ler s statement that thi disease 
is a neurosis There n nlmo«t always a history of trauma 
Pcsf in bed eounter imfation and later on the jacket or brace 
make up the treatment The pain sometimes is so acute n« to 
denial d the use of mori'hin and even anesthetic* 


BOSTON MEDICAL LIBRARY MEETING 
Held Fci 6, 1907 

Dit RicnAitii C CvEOT in the Chair 

Epidemic Uncinnnasis in Porto Rico 

De. Batlet K. AniTFOin) assistant surgeon USA spoke 
on the campaign now in progress against this disease It is a 
social and economic problem and not merely a medical one, 
for more than 760,000 of the Porto Ricans arc infected and 
70 per cent of the inhabitants are suffering from its effects 
Of COO blood examination made none gave a hemoglobin per 
centagp of over 40 to 45 per cenk From 6 000 to 7,000 deaths 
result there from this disease each year or in other word*, it 
18 responsible for 20 to 25 per cent of all the deaths on the 
island Its mode of entrance into the system and progress 
and development therein arc well defined Tlic Inram present in 
the mud, penetrate the slan of the hare feet of the laborer* 
enter the vein*, pass to the heart and through the pulmonary 
artery to the lungs Here they break through the walls of tlii, 
alveob, enter the bronchioles, pass up the bronchi and trachea, 
are coughed up and swallowed pass through the esophagus 
and stomach and arrive finally at their proper habitat, the 
jejunum, where they become attached and develop Tins is 
practically the only wav of infection Almost no case studied 
could be traced to ingestion and inhalation i* not possible for 
the larriB die when dried Ninety siy per cent of the thou 
sands of cases treated have acknowledged previous or present 
suffering from ground itch which is iincimnal dermatitis 
This is almost unknown among those who wear shoe* hence a 
sure though slow way of eliminating the disease is found in 
weanng shoes The guinea pig is susceptihle and experiments 
made onth this animal substantiate many of the above state 
ments 

The anemia is due probably to hemolysis the cause for this 
being some substance not vet determined secreted bv the 
hook worms It certainly is not due to blood abstracted bv 
the worm, for a bloodv stool is almost unknown in these 
cases In onlv five eases in 10 000 can blood be detected in 
the stools microscopicallv Of all the eases examined poslmor 
tem only one showed a small cccliymosis in the jejunum thi* 
same case showing minute red points when held in the proper 
light and was not treated by an nnthelmintie Morenaer, the 
worm IS not a blond sneker and therefore eould not thus cause 
the anemia His food is epithelial cells and not red hlond 
corpuscles This comes from the superficial layers Tlic «ub 
mueo«n is not eroded Some 80 000 worms have been counted 
bv this U 'I A commission of which Dr \shford was a mem 
her, and none of them appeared to contain blood, but on the 
contrary thev were grnvish white easily picked out ns they 
were -washed over a black background Tins same tnitli has 
been proven bv Lcichen*tcm in regard to the nnkvlns(nmaln 
long considered blood siiel ers 

Much study has been given to the kidneys and the urine 
but rnrclv has it been complete, because patients when some 
what relieved of their symptoms, wished to leaie the hospi 
tal and return to work 'Moreover 24 hour movements were im 
praclieable when active purging formed part of the treatment 
However 24 eases were pretty thoroughly studied Imth liefore 
and after the administration of the nnthelmintie Altnimln 
was sought bv three tests boiling uith aeelie arid the ferro 
evanid test and Hellers nitric acid test ‘'cdmicnt uo* nlloued 
to fettle and not centrifugated reaction wa* acid alwax* 
specifie gravity low sugar absent no din-o exee|it after 
n naplitlinl -nhen it was ahaas present rareh nii\ bilnn 
acids, indican increased urobilin present 20 of the 21 liefore 
the administration of the anthelmintie showed a small trace 
of albumin In 1(1 it uas \erv small Fifteen of the e slmwe 1 
an increase in the amount of albumin after treatment wa* 
begun Those who expeUnl most iinelnarn lot ifist 
in this albumin The *ediraent showe<l east* rrostlr small 
hvaline and granular ‘‘so blood ea ** Fe r ej ittieln] re t* 

18 of the 24 had ca-*ts The average hernoelobm ean'ent rf 
these 24 cases were 40 per rent Hence he InlifTes that allni 
min and ca*ts must be eonsu'erel aw eo -“ent ' ’ 
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case Hov are evidences of degeneration rather than inflam 
mation Thymol and B naphthol are irritants to the kidneys 
and cause a temporary but not at all serious increase of these 
evidences in the urine Both these drugs mav, however set up 
a seiere nephritis B naphthol is more irritant to the kid 
nevs, but less depressant to the heart than thymol The albu 
mm 13 not dependent on the anemia, probably Uremia is verv 
rare in Porto Rico B naphthol should be given onlv to 
selected cases ami few doses 

The insular government is doing evervthing possible, but 
must continue its work for a long time The physicians of the 
island are equipping themselves with microscopes and labora 
torv maternls and are doing good work There should be 
more public laboratory privileges 


THE MEDICAL JCTRISPRITDENCE SOCIETY OF PHILA 
DELPHIA 

RequJar Sfccttng, held Feb IS, 1907 
The President Anoun Eiouholz, Esq , in the Chair 
Some Medicolegal Aspects of Abortion 
Dn HEaHT W CATTEt-r, referred first to the historical side 
of abortion and quoted interesting data in regard to the Code 
of Hammurabi and the opinions of the ancient law givers 
in regard to this subject He then discussed the present views 
held on the pcrmissibilitv of ever performing the operation, 
and cited the evtreme views taken by certain members of the 
Roman Catholic Church that under no circumstances, even 
when the case is due to the rupture of an eitranterine sac, 
should an operation be performed in order to save the life 
of the mother Dr Cattell said that there is no law in the 
State of Pennsvhania which prevents anyone from offering 
to perform and making all the arrangements for such a crim 
inal operation It is onlv when an individual is arrested in the 
not, or had performed the operation that legal proceedings 
can be instituted At the present time there is a bill before 
the Pennsylvania legislature authonzing the medical evamin 
mg board to revoke the license of any phvsician by due process 
of law for performing a cnminnl operation 
Discussion 

WnuAM Drittox Esq, inquired whether it would not be 
possible in cverv ca«e of necessary abortion to have present 
at least three of the medical profession This would remove 
from miscnmagc the clement of sccrecv which the two pro 
fessions are anxious to avoid 

Dn. Hexrv Beates Jr said that when in his practice it 
was ncccosarv to bnng on premature birth he notified the 
coroner and summoned for conference three reputable phvsi 
eians 

Dn. TnoMis H Fextox thought that if there could be n 
more clenrh expressed statute on abortion than that at pres 
ent in vogue and which would include the giving of testimony, 
it would be of great value not onlv in saving raisrcpresentn 
tion but in uncoicring the men really at fault 
William W Smitoets Esq said that the language of a 
penal statute is taken for the greatest benefit to the man 
accused, and tliat the burden is on the state to prove that he 
comes within it therefore if the language is vague the ac- 
eiiscd escape" The clniisc in the statute regarding abortion 
IS aerbose and confusing and could well be displaced bv some 
such wording ns the following Whoever shall bv nnv means 
whatooever commit bring about or attempt to commit or bring 
about an unlawful nliortion or whoever maa aid or abet in such 
aliortion or bringing about of such an abortion shall be 
guiltv of a felonv 

Laws of the Ancient Hebrews Concerning Medical Subjects 
Dp W S Wanswoirm confined his paper to the Mosaic 
code a" found in the Bible claiming that the code deserved 
the most careful stiidv, not onlv because of its historic inter 
c=t but because of it" proaa«ion5 which in not a few particu 
lar" are ahead of the mo«t advanced practice in oamtarv mat 
ter" at the present time An attempt was made to grasp the 
conditions c.vi'ting at the time the code was made with a 
biologist " grasp of the significance of the regulations The 


idea was strongly brought out that the laws were taught for 
the express purpose of keepmg the camp clean and the people 
clean in the sight of their God and that the eereraonialism 
was onlv a late degeneration when principles had been eon 
fused or had disappeared 

The law taught three great groups of duties da) to God, 
(b) to the family, (c) to the brethren The following seven 
groups of sanitary rules the author said could he found 1 
The family and all sexual matters 2 Eating, what is clean 
and what is nnclean 3 Diseases Chieily leprosies and issues 
4 Purifications, isolations examinations and washings 5 
The dead and other unclean matter 6 Priestcraft, the only 
profession recognized 7 The seventh day for rest and re 
coverv of noftnal 

Almost every one of the rules would work directly for the 
physical betterment of the race The food regulations would 
probably improve the health of any community, though in¬ 
tended specially for dwellers in a warm country The subject 
of leprosies in persons, houses, clothing, etc., was shown to 
be somewhat vague, but was extremelj radical race surgery 
and probably most beneficial Concerning issues, the old law 
of isolation was said to be still ahead of most modem prao 
tice The physical sexual and moral cleanness enjoined, with 
the other rules, account for vhe physicial endurance of the race 
The regulation regarding the Sabbath is in large measure re 
sponsible for the retention of that mental elasticity through 
out the ages that has enabled the Jews of all times to be 
citizens of the world in a way not known to any other race 

DISOUSSIOIV 

Dr HENnr Leffmann accepted Dr Wadsworth’s views on 
many of the points, although he had often thought that the 
value and practical results of the Levitical laws had been over 
rated He asked for further authority for two statements 
made by Dr Wadsworth (1) Regarding the author’s cavalier 
condemnation of the wine of the Jews It might, perhaps, 
be assumed, he thought, that they did not possess the vanety 
of quality that is now available, but he finds no reason in 
the recollection of his own reading that would justify the de 
cision that their wines were unusually bad In the second 
place, he was unaware of any basis for Dr Wadsworth’s 
statement that the birth of a female child is evidence of a 
debihtatcd condition of the mother Though not having rend 
much recently in this department of biology, he thinks that 
the trend of opinion among students of sex determination is 
just the reverse namely that male births are evidence of a 
falling off in maternal condition Ho said that many of the 
Levitical nilcs are ceremonial m significance, others are based 
on the experience of the Jews or of the surrounding nations 

WnLLAM Drattov Esq , inquired the author’s opinion of 
the abandonmg of the study of anatomy and the punishment 
of the anatomists in the middle ages also, whether dead 
bodies, under the law, were buried or burned 

AnoLrn Eiciitiolz Esq , inclined to the belief that the 
notion that many of the observances mentioned were cere 
monial was not founded on fact The monotheistic idea 
originally held by the Jens is not the monotheistic idea of the 
present When they speak of their God, there is always a 
concession that other nations should have their gods The 
laws which are laid doivn for one nation become the religion 
of that nation and arc not purely ceremonial The only slum 
dwellers who have baths are the Jews In regard to their 
dietary laws, they are regulated by a law preventing over 
indulgence, and this law is sacred to the Jew Very few drunk 
ards have been found among the Tews Except for the 
nervous condition of the Jews, due probably to the terrible 
strain under which thev have lived since the middle ages, 
thev are, ns a rule, a hcalthv race 

Dr. Wadswortii referred to the kind of grapes the wine was 
made of, to the vessels for holding it and otlier reasons 
which argued that perhaps 10 per cent of it was bad With 
reference to the disposition of dead bodies, he thought the 
evidence was toward burial rather tl an burning Further 
reference was made to the ceremonialism, which Inter had 
crept into the code and which did not possess the vitality of 
the magnificent old law itself 
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Therapeutics 


Hypendroas 

Internal treatment snitable to tbe general condition Bhonld 
be instituted Wben the siveating la confined to the axilla 
local measuica are likely to be of most benefit Orocker 
(“Biaeases of the Skm,” third edition), recommends sulphur 
intemallv Local cleansing of the skin is of first importance, 
and this is usually followed by application of some lotion sup 
posed to exert an antihidrotic action After the lotion has 
had opportumty to take effect the skin should be covered with 
a dusting powder After the treatment is begun it will be best 
not to -nash the skm, but simply to dry it with the dusting 
powder Belladonna, in tmcture, liniment or ointment, is reo 
ommended with a i lew to suppressing the secretions Astna 
gents are also used for the same purpose, these may consist 
of zinc sulphate, tannio acid or alum, 0 4 to 0 per cent (2 to 
30 grams to the ounce), m water The dusting powder may 
consist of bone acid with from 1 to 6 per cent (6 to 30 grains 
to the ounce) of salicylic acid Stelwagon (“Diseases of the 
Skin”), recommends 1 per cent solution of liquor formaldehydl 
as a cleansing lotion with the cautious use of stronger lotions 
for therapeutic purposes 

Gerdeck recommends for the soles of the feet a 3 per cent 
solution of liquor formaldehydl This might be too strong for 
the axilliE Weiss, m The Joukkai, A hi A, Aug 0, 1904, 
page 372, cautions against its use for the feet m greater 
strength than a 6 per cent solution He recommends the use 
of potassium permanganate according to the following plan, 
which would probably be also applicable to the axilla 

A cleansing bath is first applied, followed by the removal of 
epidermal dCbns by the use of a pledget of cotton soaked fn 
benzin This is followed by a 16 minutes’ application of a 1 
pen cent solution (6 grains to the ounce) of potassium per 
mangnnate in water Next morning the foot (or axilla) is 
dusted with the followmg powder 


Potassii permangamtis 

0111 

121 

Aluminis 

pr TV 

ll 

Talci 

3vU88 

301 

Zinci oxldi 

3Lt 

36 


M Ft pulns 

The baths are repeated eacli evening and the strength of tho 
potassiiun permanganate solution is increased to 2 per cent 
after the third bath, to 3 per cent at the beginning of the 
second week, and finally to 0 per cent 
Unna recommends (N F iled Jour, 1005), washing the 
affected parts with spirits of camphor or with a weak solution 
of vinegar, and following this with a local application similar 
to tho following 
H Ichthyoh 

Spiritus terebinthma;, nn 3i 20 

Ung zmci oxidi 3x 40 

M Ft unguentum Sig Applj locally on retiring 
Half a tcaspoonful of the following mav be rubbed into the 
hands (or axilla) after washing 

B Tinctune belladonna! 3iv 161 

Spintus odorati, N F oxxiv 06] 

11 

Brocq recommends {Archives dc Hid ft Chir, 1905), insoles 
of Alter paper, linen or cork satiiritcd with the following mix 
turc, allowed to dry, inserted into the shoes and changed dailv 
Similar pads might be put inside the drc's shield 
B Potassii pcmiangamtis gr \i 1 

Tin mobs gr mi 

Aqun 3xxi 100 

JI 

Tho following special lotions and dusting powders hnic ako 
been recommended 

LorroxE 

B Naphtholis 3i 4 

CUcerim 3ii 8 

Alcoholis 3xx SO 


B 

Tincture fern chloridi 

Sviiss 

30 

JL 

Glycenni 

oiiss 

10 

B 

Quininai t,ulphatis 

gr Ixxv 

5 


Acidi tannici 

gr XXX 

o 


Alcoholis * 

Am 

90 

M. 

Aqua: 

Ft lotio 

A'ui 

240 

B 

Beta naphthol 

3i1S3 

10 


Spiritus odorati (N F ) 

5i\ 

15 

M. 

Alcoholis 

Sig Use as a wash 

DUSTEiG rOWDEBS 

'iai 

ISO 

B 

Pull sinapis 

3i 

4 


Pulv talei 

Siv 

120 

M 

Ft pulviB Sig To be dusted in 

the shoes 


B 

Beta naphthol 

gr XV 

1 

M 

Pulv nmvli 

Ft. pulvis 

Su 

G0| 

B 

Pulv talci 

Si 

30 


Bismuthi subnitratis 

5i 1/3 

40 


Potassii permangnnatis 

gr ilv 

3 


Sodii salicvlatis 

gr XXX 

o 

M. 

Pulv nmyb 

Ft pulvis 

Sii 

GO 

B 

Acidi snlica lici 

gr ilv 

3 


Pulv nmali 

Siiss 

10 


Pulv talci 

Siii 

00 

M 

Pulv aluminis 

Ft pula 13 

Siss 

46 

B 

Acidi salievlici 

gr xlv 

3 


Pulv amyl 

Beta naphthol 

3vi 

26 


Sodii borntis, 66 

3ii«s 

10 

M 

Sodn chlondi 

Sig Apply locally 

3vi 

26 


The m ray is said to have been used with benefit 
coNsrmrnoxAi, TitEATUErrr 

Most cases of excessive sweating from the axilla are of a 
local nature and require little if any constitutional treatment, 
but the general condition should be investigated in all eases 
and obvious departures from tho normal corrected 
Digestive disturbances may require attention and the min 
eral acids and stomachic bitters are often useful Disturbance 
of the intestinal functions mav influence the simpathetic 
nemc and it mav be by regulating tho bowels that sulphur, 
which 13 highlv extolled bv Crocker acts He recommends a 
level tcaspoonful of precipitated sulphur in milk twice a dav, 
if this causes too much purging it may bo combined with as 
tringcnts, as in the following 
B PuheriB crcla; co 3vi 21 

Pulvons aromatici Sil 8 

Siilphuns prccipilati Ji 30 

M Sig A tcaspoonful twice dailv 

General tonics arc often required and benefit is often oh 
tamed from full do'cs of quinin It is doubtful If much effect 
can be expected from astrmgents administered intcrnnlh, but 
sulphuric acid has been recommended 

Frgot also is sometimes effective The most important reme 
dies are tbo«c which affect the svmpatbetic nenoiis sislem 
which undoubtediv controls the production of tbe perspiration 
The chief of these is belladonna or atropin 0 0001 gm increased 
to 0 001 gm, (gr 1/160 to 1/00) 

In some cases sweating is due to depression of the respira 
tors center and in these ea«es remedies which net ns re j-'" 
torv stimulants sucli ns camphoric acid 1 3 gm to 2 g" (g* 
iiii to xxi), or menthol 0 1 gm (gr l’^) maa be 

Sags, which has a domestic reputation ns a re—' - 
sweating mav l>c gnen in nn Infu ion made fr — ' — 

(gr 1) of rage to 300 ce (one pint) of hot %ea’ - ' s s 
cupful mav be taken three times a day (tro e- 

Acn*. 

Tobn V siioemnlfr states In the J/ed r* 
though nenc is one of II e ' j.' ~ 
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tions, it cin lie either limited or cured by remedies, or mnv 
terminate spontaneously after the indiiidual has passed the 
age of puberty and the si stem is in a state of repose Among 
the lanous internal causes of this disturbance he mentions 
debilitating conditions and t^isordcrs of organs or portions of 
the ceonomi which haye a reflex action on the face, such as 
gastrointestinal disorders, anemia and uterine diseases Men 
strual irregularities and mental troubles also excite and aggra 
yate acne 

For a patient with a tuberculous diathesis, and who is 
anemic and complaining of gastrointestinal disturbances. Shoe 
maker recommends the following mixture to be taken inter 
nally 




18 

001 

00 


M 


30 


Liquoris acidi arsenosi m iii 

Strychnina! sulphatis gr 1/GO 

Acidi hydrochlonci dil m x 

Glycenni pepsini (N F ) foil 8| 

Sig Two teaspoonfuls in water after each meal 
As regards external treatment, hot net towels are placed on 
the face for a few mmutes at a time twice daily, followed by 
light massage of the face and appbcation of the following 
ointment 

B Sulphnns subbmati gr xx 

Creosoti m xv 

Unguenti zinci oxidi 

Unguenti nqum rostc. Oil oss 

ct ft unguenlum Sig Hub in well night and morning 
Hygienic measures are of the utmost importance in acne, 
and especially in scrofulous subjects Frequent bathing of the 
body is essential to promote a more healthy and vigorous 
action of the skin If the patient can bear cold douching over 
the body, or a cold sponge, it should be employed daily Fresh 
air and sunlight are necessary to these patients, but the most 
important item of all is proper food Food that is indigestible 
and unwholesome such ns pastries jams, sweetmeats, pickles 
and cheese, should always be avoided Only plain, well cooked, 
nutritious foods should bo taken 


Pepsin in Alkali Pills 

In reply to a correspondent who asks if the addition of pep 
sin would bo permissible m a prescription like the following 
B Olei snntnli 
Olci copaiba! 

Olei cubebT, flu on 8 

Jlngnesii oxidi q s 
Ft pn No lx 

the Hnioqisfs Circular states that pepsin is rendered inert by 
alkalies, eicn so weak an alkali ns magnesium oxid Conse 
quenth it IS a waste of good pepsin to add it to such a mix 
turc A dilTcrcnt excipient might be used which would permit 
its addition The Druggists Circular states that wheat flour 
18 a much better excipient than magnesia for the oils, that a 
combination of wax and flour is still better, and that with 
either of these the pepsm might be advantageously used 


Medicolegal 


Pregnancy and Life Insurance. 

The Supreme Court of Nebraska holds, in the case of Mcr 
nam vs Grand Lodge Degree of Honor that where a married 
woman is the holder of a policy of life insurance, it is not a 
false representation for her to sign a certificate when she is 
pregnant, stating that she is in sound bodily health, if the 
certificate is otherw ise true Also, that where a married 
woman is an applicant for life insurance in a company that 
issues policies on the lives of married women, she is not re 
qmred to inform the company of eiidence of pregnancy dis 
covered sub»equcntly to her physical examination and appli 
cation The Supreme Court Commissioners say in the case that 
it will not do in sound morals, for an msurance company to 
issue risl s on the lives of married women between the ages of 
IS and vear^ without anticipating the probability of the 
ho'ders of such policies obeying the divine mandate to be 
fruitful and multiply and replenish the earth, and a condition, 


cither in the by laws, articles of association, or certificate of 
benefit, pronding for a forfeiture in the event that the holder 
should become pregnant at any time, would be clearly void 
ns against the highest principles of religion, morality and com 
mon decency Consequently, when an application is made and 
approved, there is no duty on the holder of the certificate 
issued on such application to notify the company of any sub 
sequently discovered evidence of pregnancy, nor would the 
fact, if subsequently discovered, prevent her from certifying 
that she was in sound bodily health, if such certificate is 
otherwise true. 

Physician Lacking Expenence Still an Expert. 

The Supreme Court of Oregon says that m the homicide 
case of State vs Megorden a physician called in behalf of the 
state testifieu that he was a regularly graduated, licensed 
and practicing physician, residing at Ontario, Ore, and had 
been practicing five years He was then asked what the effect 
of a blow on a person’s head, describing it ns detailed by two 
preceding witnesses, would have ns to dazing or confusing the 
person, and answered that it would affect his reasoning fncul 
ties for a few moments Before answering, the wutness stated 
that he had never seen or had a case so struck in that place 
An objection to the question on the ground that the wutness 
was not qualified ns an expert was overruled The point 
raised by this exception was whether or not want of expenence 
in exactly such a case ns the one in question is suflicient to 
disqualify a practicing physician and surgeon of general ex 
penence in his profession Rogers on Expert Testimony, 
chapter 62, says “If the witness is a phvsician or surgeon, he 
IS not mcompetent to express an opmion, because of his want 
of observation of any case like the one in question 
It IS not necessary, to qualify a medical wutness to testify ns 
an expert on the subject of wounds, that he should have 
nctuallv seen the wound in question His testimony may be 
based on a dcscnption of a wound given in court by those who 
saw it’* 'The want of expenence or knowledge of the par 
ticular wound in question would not affect the competency of 
the witness if otherwise qualified, but might lessen the weight 
given to his testimony In People vs Thacker, 108 Mich 
062 GOO, it was held that a practicing physician, a graduate 
of a college of medicine and surgery, and duly licensed to 
practice, could testify regarding a ease of poisoning although 
it did not appear that he had ever treated a person who had 
been poisoned or seen one treated by other physicmns The 
court therein quoted with approval from Rogers on Expert 
Testimony, page 46, ns follows “A witness, otherwise quali 
fled, may express an opinion qn a matter pertaining to his 
special calling or profession, although his knowledge of that 
particular matter has been derived from study rather than 
from actual experience It is the doctrine of the courts that 
study of a matter without actual experience in regard to it 
may qualify a witness ns an expert” And further, page DO 
“The principle is well established that physicians and surgeons 
of practice and expenence are experts in medicine and surgery, 
and that their opinions are admissible in evidence on questions 
that are stnctly and legitimately embraced in their profession 
and practice” The witness in this case was regularly gradu 
nted in medicine and surgery, and was duly bcensed to practice 
his profession in this state, and, being such, under the author! 
ties above cited he was competent to give his opinion on the 
matter in question by vrirtue of his general knowledge within 
the scope of his profession, although he had no experience or 
special knowledge of the wound m question 

“Rheumatism” Includes Rheumatic Fever 
The .Supreme ludicial Court of Jfaine says, in the case of 
Holmes vs Continental Casualty Company, that the plaintiff 
was insured by a policv of accident insurance issued bj the 
defendant, in which the latter, on the conditions named in the 
policy, promised to pay the insured an illness indemnity for 
the time, after the first week, that he was confined in the 
house and regularlj visited bv a phj sician, by reason of acute 
illness though in the case of illness resulting from rheumatism, 
etc, the limit of the company’s liability should be one tenth 
of the amount which would otherwise be pavable under the 
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policy Dunng the penod covered by the policy the plain 
tiff yrns sick ivith rheumatic •fever, and was entitled, under 
tiie contract of insurance, to recover the sum of $40, unless 
that amount should be reduced to one tenth thereof by reason 
of the provision in the pobcv last quoted The question was, 
therefore whether rheumatic fever was included by the term 
“rheumatism,” ns that word was used m the policy The con 
tention of the plnmtiff was that bv the use of this word the 
parties meant chronic rheumatism, that rheumatic fever is an 
acute sickness or disease, and consequently was not included 
within the meanmg of the word, that there was no reason why 
the company should-have excluded from the full benefit of its 
indemnity a person suffering Avith any acute sickness But, 
the court says, the parties did not use any adjective descnp 
tive of the kind of rheumatism mtended Thev simply used 
the word “rheumatism ” which is defined in the Century Die 
tionary as follows “The disease specifically known ns acute 
articular rheumatism The name includmg also subacute and 
chronic forms apparently of the same causation ” In the same 
dictionary acute articular rheumatism is thus defined “An 
acute febnie disease, with pains and inflammation of the joints 
ns the prominent symptoms ” The plaintiff suffered with rheii 
mntic fever, which is acute articular rheumatism This is the 
first definition given in the Century Dictionary of the word 
“rheumatism,” as above quoted Rheumatism may be either 
articular or muscular, and it may be either acute or chronic, 
ihe court is unable to say that bv the use of this word in the 
contract the parties intended to include one form and exclude 
another Apparenth they used the word with its ordinary 
meanmg, which includes all forms, articular and muscular 
acute and chronic. The disease with which the plaintiff suf 
fered, although acute, was one form of rheumatism, and must 
be considered to have been included within the meaning of the 
word as it was used in the policy 

License Alone Does Not Make a Medical Expert. 

The Court of Criminal Appeals of Texas holds, in Smith vs 
State, that a person not bemg a graduate of anv school of 
medicine, not being shown to have road any books on surgery, 
or to have been at all familiar with gunshot wounds, his mere 
license to practice medicine, eien predicated on the granting 
of this license bv a medical board, docs not qualify him ns an 
expert, to testify regarding the fatal character of a wound 

A dmis sibility of Questions on Physician’s Damages 

The Supreme Court of Alabama says, on the appeal of Dunn 
A I.allande Bros vs Gunn, that this action, which was brought 
bv the latter party, a physician, was for the recover! of dam 
ages for personal injunes caused by the alleged negligence 
of the defendants m cutting a ditch across a road, which had 
been for many years traieled bv the public generally, on foot 
on horseback and in vehicles, and negligently leaving it open, 
without taking sufficient precautions to preicnt persons dnv 
ing on said road from falling into the same On the trial the 
following questions numbered for convenience, were pro 
pounded bv his attorney to the plairtiff, while being exammed 
as a witness in his own behalf ’ 1 Can you do vour practice 
ns coniementlv and agrciiblj ns you could before \ou were 
injured! 2 State what per cent your practice Ins dceren«cd 
since voii were injured 3 You stated m vour cro's cxamina 
tion that vour skill ns pinoician is ns great now as it was 
before voii were injured Pleas, state if vour abiliti to 
prosecute vour profession is as great now ns it was before vou 
were injured, and if no‘, aihnt per cent has vour ability to 
practice vour profession decrca«ca since vou were injured 4 
'^tnte what amount had been vour nacrage practice per month 
before vou were injured 6 ViTiat per cent has the average 
amount per month vou make out of vour practice decreased 
since vou wore injured’” The question* numbered 1 and 4 
called for competent and legal evidence, and the objections to 
them wen properlv oacmilcd ’Those numbered 2 and calIe-1 
for irrcleiant testinona, such ns avas not within the i «ue 
made up bv the pi idings qiic complaint did not claim dam 
ages on account of loss of business sustained bv (be plaintiff 
on account of the injui es sustained bv him But the court 


IS not to be understood as committing itself to the proposition 
that such damages would be recoverable, even if laid in the 
complaint ’The motion to exclude the answer to the third 
question should have been sustamed, for the same reason ns 
above laid down for sustainmg objections to questions 2 and 
5 as not being within the issues made bv the pleadings, and 
in that it expressed the mere opinion of the witness 

Child of Naturalired Parent Excluded for Trachoma. 

Tlie Supreme Court of the Dmted States holds, in the ca'e 
of Zartanan vs Bilbngs United States Commissioner of Ira 
migration at the Port of Boston that the petitioner’s daugh 
ter between 15 and IG years of age, who had never been In the 
luted States, although her father had occome n naturalized 
citizen thereof, was properlv debarred from landing on the 
finding of the board of inquiry that she had a dangerous con 
tagious disease, to wit trachoma, section 2 of the act of 'March 
3 1903, providing among other things that certain classes 
of aliens shall be excluded from admission to the United 
States, including “persons afflicted with a loathsome or with 
a contagious disease ” Furthermore the statute the court 
says, makes the finding of the board of inquiry final, so far ns 
review by the courts is concerned, the only appeal being to 
certain officers of the department Congress has made pro¬ 
vision concerning an alien’s wife or minor cliild suffenng from 
contagious disease, when such alien has made a declaration of 
his intention to become a citizen, and when such disease was 
contracted on board the ship in which they came, holding 
them under regulations of the Secretary of the Trcasiirv until 
it shall be determined whether the disorder will be easily 
curable or whether such wife or child can be permitted to 
land without danger to other persons, requinng that they 
shall not be deported until such facts are ascertained But 
Congress has not said that an alien child who has nc\cr dwelt 
in the United States, coming to join a naturalized parent, 
may land when nffheted with a dangerous contagious disease 
As this subject is entirely watliin congressional control, the 
matter must rest there it is only for the courts to apply the 
law ns they find it 

Entnes of Deceased Physidnn as Evidence 
The Supreme Court of Alissoiiri, Division No 2 says, in the 
case of Knnjip vs St I.ouis Tniot Compani an action to con 
test the validity of the will of a 'Mrs Afnrgarct Caffev that 
the account book of a deceased physician contained entnes 
of which the following is a fair sample 

“I8d0 Sirs Slarg Gaffev 6888 Cabanne Place 
June 24 Ilvperemin of Brain, I aisit and Sled 82 00 
June 24 By cash paid 2 00 ’ 

The court thinks that the entnes were admissible in evi 
dcncc in the ca^c, not only for the purpose of showing that at 
certain dates the physician rendered medical services to Mrs 
Caffev, and was paid therefor, but abo for the purpose of 
showing that he treated her for hyperemia of the brain and for 
softening of the brain and paralysis, and that (he Circuit 
Court erred in holding otherwise. 

Insanity After Murder 

Tlic Supreme Court of Washington says, in the ca e of 
8tntc vs Supenor Court of King Count!, that on a trial for 
murder the onh insanit! that can bo pleaded as a defense 
must hare existed at the rlate of the alleged crime 
it xvn« apparent that wlicn called for trial, (he di fendnnt in a 
murder ease was a raxing maniac Mould it Is- contrnlc 1 
that a court of jiiatiee m anv eivilizf I eoiintr! would proeee I 
with his trial on the indictment or information pre entel 
against him! 8urh a “ueccstion woiill tie shod in" to errrv 
Ffn'c of humanity '^till one rot so xiolert miuht lie equallv 
insane and th" trial s) o iM jiroeeej no more in (he o-e ea e 
than in (he other Tliere i« ro s'atule dire-ting that a fer-on 
while Insane max 1 e tn "1 for raurt’er ^ le' sfa’ it n 

actetl woul 1 lie in eonlliet with th" fe-l * 

(ions an 1 (he well r tal )i he I f ineip’ 

Criminal courts are po e e4 f an i 
wlu’l er o-e aeeii • 1 of ctit" i* sane 
of all 1 1 * ran titutioral n ’i*« diirin 
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Titles marked with an asterisk (•) ara abstracted below 
New York Medical Journal. 

March 9 

1 •Academies of Medicine. C L. Dana, Jsew York. 

2 *Ihj6lcal Processes of Immunity and Infection J Wright, 

New lork , ^ 

3 Clinical Observations on the Use of Cotamlne Phthalate C 

A von Ramdohr New York 

4 Mutno' Obligations of Surgeons and Internists In the Develop 

meat cf Gastroenterology H W Bettmann, Cincinnati. 

5 ‘Trlchlnlasla A n Mellersh and IL H Fussell Philadelphia 

0 Cancer Trea’^co ty Trypsin. W J Morton New York 

7 Scarlet Fever Its Treatment at the Hoyjltal for Scarlet Fever 

and Diphtheria. New York City E L Kellogg New York 

8 •Indigestion Its Significance and Diagnosis H F Stoll, Hart 

ford Conn ,, , , „ 

0 Value of Differential Leucocyte Counts In Medicine T B 

Wile, New York 

1 —See abstract m Tin; Jotjbnai, Feb 2, 1907, page 442 

2 Physical Processes of Immunity and Infection.—This is 
the second paper on this subject by Wnght. In it he discusses 
the portals of entry and the channels of mfection 

6 Trichiniasis—^Mellersh and PusseU report a typical case 
Tvhich presents practically all the snhent features of the or 
dinary attack of tnchmiasis 

8 Indigestion — Stoll insists on the importance of making a 
careful investigation into the causes of indigestion in order 
that a rational method of treatment mav be employed with 
satisfactory results 


Boston Medical and Surgical Joumak 
March 7 

10 •Diagnosis ot Tumors with Special Reference to the Evil Re 

suits of Overconfldence and Delay U. n Richardson Cam 
bridge 

11 •Experimental Incisions Through the Abdominal Wall of tats 

h T Murphy Boston 

12 Proper Inspection of Immigrants and School Children In Regard 

to the Occurrence ot Trachoma H Derby Boston 
n •Conservation ot nearing In Operations on the Mastoid Region 
W S Bryant, hew York 

14 Complete Suprapubic Prostatectomy Under Nitrons Oxld Gas 
Anesthesia O VTalkcr, Baltimore 


10 Diagnosis of Tumors—Richardson thinks it most desir 
able, because most beneficial, that all tumors should be re 
gnrded as malignant until they are proven benign, and mas 
much as no tumors can be proved benign while they are still in 
the body, all tumors should, if possible, be removed. 


11 Experimental Incision Through Abdommal Wall.—From 
careful expenmentation JIurpby learned that suturing the in 
cision in the abdominal wall in layers gives a more satisfactory 
and stronger looking wound histologically than the en masse 
suture Wounds sutured in layers were the stronger after two 
weeks, the strength of the scar having been tested by an actual 
pull Judged from a histologic study, the suture in layers s 
more desirable than the suture en masse because in this way 
in the process of repair the strong trabecular tissue arising by 
proliferation from the fascia umtes with tissue ot its own 
kind thereby increasing the strength of the scar and decreas 
ing the time necessary for repair He says that the method of 
closing the abdominal incision with suture of the fascia in 
layers, nnd yitli a deep siipportng stitch meets this theoretical 
requirement of careful approximation of Inacrs nnd also the 
practical requirement of strength nnd obliteration, so far ns 
possible of all dead space Murphy urges that violent mnnipii 
Intion of the edges of an abdominal incision should be avoided 
with the same care ns has been recognized ns essential to good 
results in the handling of the intestines or stomach 


n Conservation of Hearing in Mastoid Operations.—Bn ant 
claim* that the maximum postoperative hearing is obtained by 
judicious prescnntion of the sound conducting mechanism and 
bv the mo't rapid possible convalescence of the middle car 


Medical Record, New York. 

March a 

IS “lalt Pree Diet In Chronic I nrcnchymntoiu Nephritis G I. 
PcabodT New lork. 

IG •Inllmnin Cntnpllmtod hr Mastolil Xh«cess nnd Leptomcnln 
cllls n B Mills and N C Word I hlladciphia 
17 Typhoid rnmpllcntrd hv Xlulilple Ahscesse. of the Kidneys 
and T/ihar T^onraonla I. N Boston I hlladelphia 
IS Brcrcnllon of DI rasp n, B- I olid, Norfolk Xa 


19 •The Hand of Iron in the Glove of Rubber R T Xlorris, New 

York 

20 •Intrn Abdominal Abscess Dilc to Gonorrheal nnd Bacterium 

Coll Infe,.tIon Complicating ITegnancy S btraiiss Neu 

York. 

15 Salt-Free Diet m Nephnhs —Peabody emphasizes the im 
portance of the dechloridation treatment in eases of general 
anasarca from chronic parenchymatous nephritis with failing 
heart power He says that its eiTect is perhaps enhanced by 
the simultaneous administration of heart tonics, such ns digi 
tabs nnd theobromin, preferably the latter Peabody says that 
while clonic irrigations with hot sodium bicarbonate solution 
nnd catharsis are of yalue in some cases, the most important 
agent is the negntix e one referred to After complete removal 
of the edema he administers progressively increasing daily 
quantities of salt, carefully xvntching for any recurrence of 
the edema, the endeavor being to ascertain the exact salt 
equilibrium for each patient He is not yet prepared to report 
results 

16 Influenza with Fatal Complications—The points of 
especial mterest in the case reported by Mills nnd Ward are the 
following An attack of influenza was followed by mastoid 
abscess, suppuration and necrosis of the ethmoid An opera 
tion was done and the patient was relieved of his symptoms, 
except the headache Then there dex eloped suddenly xnolent 
pain in the head, with unconsciousness for nine days, restless 
ness, high remittent temperature, nnd Anally death At the 
necropsy there was found a purulent leptomeningitis with pus 
in the cerebral ventricles No localizing symptoms had been 
noted durmg life 

10 The Use of Rubber Gloves —In this paper Morris decries 
the use of rubber gloves in surgerj He declares that it leads 
to slow work, necessitates long incisions, nnd reduces the nnt 
Ural resistance of the patient He believes, hoxvevcr, that rub 
ber gloves may be useful in the following conditions 1 
When there is no infection or other condition to call out the 
patient’s natural resistance to infection 2 Wlien dressings 
are to be changed for several patients in succession, or when 
the surgeon operates on an uninfected patient shortly after 
operating on an infected one. Rubber gloxes Morris declares, 
are not needed 1 When infection is already under way nnd 
the patient has developed his oxvn protection 2 Wlien a dis 
case 111 e cancer has called out such a degree of protection that 
it would be almost impossible to infect the patient 3 When 
no infection or other disease is present, but when slow or ex 
tensive operating necessitated by clumsy gloves will allow 
more bactenn to fall into the xvound than would be carried 
in by well prepared bare hands 

20 Intra-abflommal Abscess—The complication referred to 
by Strauss was diagnosed during the third month of pregnancy 
The case is unique in that it lacked the usual constitutional 
symptoms of pus formation, nnd the apparent local signs were 
only those of uterine gestation, complicated by the gastromtea 
tinal symptoms of pregnancy Combined vaginal and abdom 
innl drainage was established, nnd the patient made an un 
exontful recovery She aborted three days after the operation 
A bactcnologic examination of the pus found showed gonococci 
nnd colon bacilli 

Colorado Medicine, Denver 
FcTjrvnry 

21 •Ncu xictliod of DcIlverInR Head In Breech Cases T XI Burns 

Denver 

22 SncKCStlons to Countv Pocletv T M B Dewer 

23 Administrative Control of Tuberculosis In City nnd County of 

Denver II Sewell Denver 

24 Tuhercnlosls of Cattle How It Xfny Be Renressed nnd Its 

Relation to the Public Ilenllh Xf XXhlte Denver 

21 New Method of Delivenng Head in Breech Cases—The 
method described by Bums is a modification of the Prague 
method He has employed it 'ntisfaetorily in 10 cases As 
soon ns the shoulders are bom the fetal hodv is lifted upward 
nnd the fetal Iwick is laid on the abdomen of the mother An 
assistant is nsled to grasp the fetus by the feet and to pull, 
with considerable force toward the mol her s head Tlic operator, 
facing the viilxn with lioth hands grasps the fetal shoulders, 
placing the palms on the front of the shoulders nnd the fingers 
on the upper part of the shoulders then with such steady 
force ns may be necessary, he pulls pushing the shoulders 
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directly ngamst the front of the pubes and toward the lower 
abdomen. The head is delivered slowlv when the fetus is not 
asphviiated and there is danger of considerable laceration of 
the perineum The stnlang difference between this and others’ 
methods is that it produces extreme extension of the head 
instead of flexion, it converts the fetus mto a strong immohile 
rod, and causes a quick, easy and safe delnery of the head. 


Texas State Journal of Medicine, Fort Worth. 
FcTtruarv 

25 •Thp Conveyance of Typhoid. tV Shropshire, Toaknm, Texas 
28 Roentgen rav Treatment of Skin Cancer J M Martln^Daiias. 

27 A Massive Rhinolith Weight 43 Grains. B L. Scott, Waco 

28 •Ichthyosis J B Sheimire Dalios „ r, 

20 Treatment of Skin Diseases hy the Roentgen Ray G D Bond, 


80 Th? Rnrai Tenant Household and Tnhercnlosls S D I\aylor 

81 The^Business Side of Generai Medicine J B Dlldy Lampasas 

82 ‘Acnte Septic Osteomyelitis W Kelller Galveston 


26 Conveyance of Typhoid—Shropshire believes that per 
sonal contact and infected drinking water are uncommon 
agents in the convejnnce of tvphoid, whereas flies and dust 
are common agents of infection 

28 Ichthyosis—Sheimire reports a case of ichthyosis occur 
rmg in a woman 20 years of age Portions of the palms and 
soles were the only parts not affected by the disease The 
patient had also lost most of her hair and eyebrows Under 
thyroid extract treatment, alkaline and bran baths and olne 
oil inunctions she improved very much, but on neglecting the 
treatment she soon relapsed into her former condition 

32 Acute Septic Osteomyelitis—Keiller reports three cases 
which illustrate that some of these patients will get well even 
though their condition may have remained undiagnosed and 
consequently wrongly treated for months 


Surgery, Gynecology and Obstetnes, Chicago 
Januaru 

83 Radical Abdominal Operation in Carcinoma of Cervix Hterl 
Bertlielm Vienna, Austria , t r . 

34 •Lxclslon of Scapula for Malignant Growth 1 J Luti 


E. 

St 


86 ‘Sarcoma of the Male Breast F G Connell Oshkosh Wls. 

88 •Modem Surgery of the Kidney H KUmmell 

37 •Suprapubic Cystotomy with Retrograde Catheterlxatlon in 

Traumatic Rupture of Urethra A. Dixon Henderson Ky 

38 •Temperatures Occurring During the ruerperlum G H Ryder 

30 •Control'^or^ERnSnatlon of Pneumothorax in Pleuropulmonary 
Interventions D Talk San Francisco 

40 ‘0000111008 on Jaw Bone and Face V P Blair St Louis Mo 

41 •Fractures C A. Parker Chicago „ „ . 

42 ‘Technic of Hip-Joint Amputation B B Cates Knoxville 

43 •Examination of the Uterine Scrapings F McDonald. New 

lork , , 

44 Dr Fernand Ilonrotln N Senn Cnicngo 


34 Exasion of Scapula—The clinical features of the case 
reported by Luts made the diagnosis of sarcoma of the scapula 
an easy one. The tumor grew from the anterior margin of the 
body of the scapula and was of the periosteal varictv Tlio 
scapula was extirpated Amputation of the arm was consid 
cred unncccs'nry bv reason of the non involvement of the joint 
structures The tumor was easilv peeled out of the axilla 
The function of the joint so far as performing the ordinnrv 
excursions oi the shoulder is concerned, is restored to about 
one half of what is normal The closure of the capsular liga 
ment, after separating it from the neck of the scapula, formed 
to a limited extent a substitute for an articular socket 

3B_Scc abstract in The Touhnsl, Sept 22, lOOC, page n57 
30 Surgery of Kidney—Ixtlmmcll di«cn«sc3 the achieve 
ments of modern surgerv of the kidncv from the sLandpoint of 
diagnosis and therapeutics He has done 404 operations on thi 
kidncv, including 188 nephrectomies 133 nephrotomies C re 
sections 46 fixations Jl decapsulations, 12 incisions of para 
nephritic nhsec'ses and 8 ureteral implantations The mortal 
ity was 12 0 per cent Vraong the ncphrcctomired patients the 
mortalitv was 4 7 per cent 

37—See abstract in The loirxvu. Oct 2o, inoo, page 1402 
38 Temperatures Occurring During the Puerpenum—^The 
■causes of rise in temperature referred to bv Kvder are dis 
tended biaasts mastitis pvelitis puerperal toxemia, simple 
retention of lochia, antcflixion and ritroflcxion of the uteru‘ 


excitement, septicemia, localized infections out'ide the uterus, 
phlegmasia alba dolens 

39 Ehmmabon of Pneumothorax in Thoranc Surgery —Tait 
believes that DelngemJre’s method is unquc-tionablv the most 
valuable of the surgical methods for controlling pneumothorax 
The Fell OTlwver apparatus mnv nnsw er m an emergenev, 
but the uncontrolled pressure therebv exerted on the entire 
medinstmum mav prove very injunous to even a normal heart 
Tnit states that expenenee alone will tell the value of the 
addition of physiologic methods to the technic of intrathoracic 
surgerv and decide the choice between the simple positive and 
the complicated negative pressure apparatus 

40 Operabons on Jaw Bone and Face,—Blair presents the 
results of a studv of the ctiologv and of the pathologic an 
ntomv of developmental mal relations of the maxilla and man 
dible to each other and to the facial outline, and discusses 
their operative treatment when bevond the scope of the ortho 
dontisb 

41 Fractures—Tlie 250 skeletons examined bv Parker were 
all of adults but came to the dissecting room through the 
usual channels of the countv morgue and a hospital for tiic 
insane The number presenting fractures (onlv uitra ii/nin 
fractures were recorded) was 100, 05 males and 11 females 
The total number of fractures, including ns single instances 
certain multiple fractures was 182 TTie fractures were pres 
ent in 42 4 per cent of nil skeletons Tliirtv five per cent of 
all the fractures were of the ribs and pmcticnllv one fourth 
(04) of the skeletons presented evidences of fracturcvl ribs 
Xext in frequenev came fractures of the nasal lioncs, 30 cases. 
Fracture limited to tbe nasal processes of the superior maxilla! 
were observed in 11 skeletons Two fractures involved the 
cranium Five skeletons presented fractures of the spin" 
Tlie transverse processes of the vertebra: were fractured four 
times, the scapula five times, the clavicle eight times, the 
humerus seven times, the ulna five times the radius twice, 
the femur four times the patella once, the tibia and fibula 
eiglit times, the tibia alone once, the fibula alone three times 
the bones of the foot ten times the pelvis twice No fractures 
were observed in the hvoid bone sternum cocev x bone-s of 
the hand and wrist and some of the inilividiial Imncs of the 
skull and tarsus 

42, Hip Jomt Amputabon.—Cates reports five cases of site 
cessful hip joint amputation done in three instancep hv 
W veth s method and in two instances bv the dis'cctin„ 
method 

43 Examination of TJtenne Scrapings—McDonald descrilics 
a short method of examining the iitcnnc scrapings 1 la 
scrapings arc immcdiatclv put into salt solution and kept 
there until the examination is made Thev arc then taken out 
and placed on firm soft blotting jiaper \fter the excess of 
fluid IS drawn awav the blotter is carcfiillv laid in a niixtiin 
of alcohol (05 per cent ) and fonnalin (10 per c< nt ) for oiii 
hour Each scrajiing is then cut into «mnll sire (1 cm sqiinn ) 
immersed in 96 per cent alcohol for one hour, absolute nlco 
hoi one hour, aniline oil one hour xvlol one hour, paradin one 
hour It IS then rcadv to be enilieddeil 

American Journal of Obstetrics, New lork 
Fchniarp 

4" •Vlnoapcmcnt of Rowel of DouMfiil Vilnlllr In Opi-ratloiis f .r 
Relief of xininimlateil Hernia and Inlesllnnl ON trnellim 
R B Hall rinclnnnll 

48 VlMlnnilnai Sinn rs I,. R I lerce Xewltnrrli N V 

47 *1 vellils ( omplleallnc 1 reannnrr H Vlre',, Ixndan Ontarl 

48 Nhollid Ihe Vpprndli Re Rimoveil ns n Vlnllrr nf 1 one < VV li i 

III" Vbdomen iins been Ojsnrd for Otbrr ron<IltIon \ I 
Smitli 

40 V aalnal Cc arena section and Its Vppllrallnn ( T Ilnril i 
New Vork 

•0 •! lloloav and Treatment rf tbe Ncnrn es nf infanry nri ridll 
hoovi F N \cr.er Wnsldnrton D F 

61 ‘Fa e etf Complete iymaltndlnal Vnclnal Veptnra O Irietlnc 
lint or I II ( osl( n RIrmln-b ii Mn 

*'2 ‘Immediate Refills of Fonserratlve Ois-rnllTo *I a iir» rn 
Tntn s nnd Ovnrlr II 1 " 1 Flrtrlnn] n 

*'3 ‘Do I r ent I e ultj* Jn life I nrlHI I emovel of t lerln- Vr 
IM-ndvcos When Op-ratine for Irrao--niner Id <- I 

Knic New V f rk 

•4 ‘Id—Ifc F Raliiwln Rro-Urn 

Matera-'I Iw torla from Rich I o er'or HI in** I rr-' r rj: 
Pors tent IL Cl I Jo lib- XI r I ate IvraTtr 

*■* •8tranmd3trd Ilerntn K It Fb-ndr Va*llr-ten I> F 
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45 —See abstract in Tue Jouhnal, Oct 13, 1000, page 1210 

47 Pyelitis Complicating Pregnancy—In three cases seen by 
Sleek the pyelitis started between the fifth and sixth month 
of pregnanei Tlie prognosis is faiomble under proper med 
ical treatment and the interruption of pregnancy is seldom, if 
cicr, necessary 

50 Neuroses m Infancy—Acker reports one case showing 
the elTect of heredity in chorea and two cases illustrating the 
good effects of change of surroundmgs m cases of choreic con 
vulsions 

51 Vaginal Septum Obstructing Labor —In the case reported 
by Coston a complete longitudinal section was found extending 
from the introitus lagina: to the cervix uteri and closely eon 
nccted to it and to both anterior and posterior vaginal walls 
This septum divided the canal into two separate compartments, 
through each of which the os could be felt The uterus was 
iiormaL 

62 Conservative Operations on Tubes and Ovanes—^Robb 
presents a very thorough analysis of 410 cases for the purpose 
of emphasizmg the lalue of conservatiie operations on the 
oiarics and tubes. 

63 Partial Removal of Uterine Appendages—Krug reports 
tlio histones of three patients to shou that it is necessary to 
mdiMdualize and to treat every case according to its own 
aspect. It IS impossible to generalize, he declares 

64 Id,—Baldwin leaves the shghtest fnnge of ovanan tis 
sue where! er this is possible, but leaves only such tubal tissue 
as IB bevond question normal 

60 Strangulated Herma,—Shands reports a case of strangu 
lated right ingumal hernia in which it was necessary to resect 
about three inches of gangrenous intostme On account of the 
poor condition of the patient no attempt was made to do a 
radical operation On the third dav it was seen that the ab 
dominal wall had sloughed, leaving a large suppurating wound. 
This uas remedied later and the patient left the hospital nine 
weeks after the operation in excellent condition 

Bulletin of the Lying-m Hospital of the City of New York 
Decanher 

"m *1:110018 of Gonorrhea In Mother on the Early Nutrition of the 
< hlld R ll Lobenstlne and T A Harrar New Totk. 

OS Mioma of t torus CompllcatlnK Delivery and Necessitating Sub 
segment llj sterectomv T IV Markoe Non Tork, 

on The Urine In Pregnancy F E Sondem New Tork 
W) •Simultaneous Malarial Infection In Mother and Baby M H 
Broun New York 

67 Effects of Gonorrhea on Child.—^Lobenstme and Harrar 
studied 250 breast fed infants during the first ten days of 
life In 50 of the mothers the gonococcus was demonstrated 
in the genital tract The findings are summarized as follows 
1 Tlie average birth weight of babies of gonorrheal mothers 
IS less than that of babies of normal mothers 2 The average 
initial lObS 13 more pronounced in the gonorrheal babies (6 82 
per cent, as against 4 74 per cent.) 3 The amount of loss 
regained on the tenth dav is only 10 9 per cent in the gonor 
rheal b ibies ns agam«t 49 3 per cent in the normal babies 4 
The gonorrheal babies show both more temperature disturb 
nnce and more intestinal disturbance than normal babies 6 
The babies of non gonorrheal febrile mothers show a greater 
aiernge initial loss than the normal babies, and do not regain 
at the time of discharge but 5 3 per cent of their loss, as 
nkninot 49 per cent in normal babies 

CO Simultaneous Malarial Infection m Both Mother and 
Child.—Broun found the plasmodium of malaria present in the 
blood in both mother and babv Both patients recovered under 
appropriate treatment The baby received calomel grain one 
tenth, e-erv liftccn minutes for ten doses, followed by bisul 
phate of quinin m aqueous solution, grains 2, three times a 
dav, begun on the tliird dav after the temperature rose to 104 4 
F The temperature then became normal, and continued nor 
mal until the fifth dav when it suddenly rose to 100 F, so the 
do-e of quinin bi«iilphate was increased to 3 grams, three 
tinic« a i'a\ ihioh controlled the temperature An organic 
preparation of iron was then giien to overcome the anemia 
one half dram tlirce times a dav 


The Amencan Journal of Orthopedic Surgery, Philadelphia. 

Jai tiary ^ 

Cl Exceptional Rachitic Distortions of Legs, W Blanchard, Chi 
cago 

62 *Influence of Necrosis Produced hv Sutures In Tendon Suture 

and Transplantation D Sliver Pittsburg 

63 Scoliosis Caused by Injury of Abdominal Muscle. E IV Ryer 

SOD Chicago 

64 ‘New 1 orm of Shoemaker s Last A G Cook 

65 Coxa taiga B Galearzl Milan, Italy 

66 Coxa \ alga or Colllum Valgum J K Toung 

67 •Reduction of Congenital Luxation of Dip bv Manipulation 

G G Davis, Philadelphia 

63 Pott s Disease C Rlely Baltimore 

60 Congentinal Hypertrophy of Leg M E Blodgett Detroit 

70 Attachment to Bradford Frame for Holding Head W E 
Blodgett 

62 Suture Necrosis in Tendon Surgery—Silver is convmced 
that many of the failures in tendon suture and transplantation 
are due to insufficiency of the suture He has made this sub 
ject one of special study in order to determine whether the 
necrosis of tendon tissue may reach sucli a degree as to endan 
gor the stability of the suture He found that yielding of the 
tendon in tendon suture and transplantation through necrosis 
produced by o\ er tight sutures must occur, if at all, very 
rarely, when the sutures are tied under ordinary tension The 
process of repair was found to be slower in tendon transplanta 
tion than m tendon suture and tenotomy Silver advises that 
care should be taken not to separate the tendon from the sur 
rounding tissue for any greater distance than is absolutely 
necessary, and to preserve-and suture the sheath as far ns 
possible 

04 New Form of Shoemaker’s Last.—Cook pomts out a way 
by which the orthopedic surgeon can obtain any kind of shoe 
ho wishes and have it fit. The shoes are made over plaster of 
Pans easts of the feet as follows Seat the patient in a 
comfortable chair, the foot hangmg down and the muscles re 
laved Tlien completely cover the foot with a thin layer of 
laselin and place a small strip of lead over its dorsal surface 
Now, apply a plaster of Pans bandage, incorporating m the 
last few turns of bandage a steel plate out in the form of the 
sole and heel of an ordmary shoe Place the foot on the floor 
with the foot flexed to the right angle, and carefully mold 
and mb m the plaster of Pans bandage until it has set To - 
remove the cast cut down over the piece of lend, spnng the cut 
edges a little, and pull off as you would a boot After remov 
ing the cast approximate the cut edges, tie with a string or 
bandage, and it is ready to fill with plaster of Pans cream 
When the plaster of Pans has thoroughly set the original mold, 
including the steel foot piece, is stnpped off, leaving a perfect 
model of the foot, in the position it assumes when an ordinary 
shoe is worn To make the last complete it is only necessary 
to add a graceful toe, which can easily be built on with a 
little practice Finnllv, saw the last in two at the instep, mnk 
ing a shoulder to prevent slippmg Tack on a small piece of 
leather to steady it, and coier the lost with a stocking The 
shoe IS now lasted and bottomed in the usual manner To re 
move the Inst pull the heel piece out of the stocking Then 
pull out the stocking and vou have the toe piece The heel is 
put on after the shoe is taken from the last 

07 Reduction of Congenital Hip Dislocation—The object of 
Davis’ method is to exert the maximum of force with the 
greatest degree of safety to the patient. Tlie child is placed 
face downward on the table with its pelvis resting on a sand 
pillow and the leg to be operated hanging down over the edge 
of the table An assistant now grasps the knee with one 
hand and tho shaft of the femur beneath with the other and 
flexes and slightly abducts the limb, steadying and supporting 
it against his body The surgeon then places his hands oicr 
the head of the bone and the trochanter and presses down 
Hard with the i\ eight of his body As the poll is is supported 
hi the sand pillow this tends to push the head of the bone 
forward This manipulation is repeated, the surgeon gradually 
abducting the thigh (raising the knee) more and more until 
the amount of abduction desired is obtained Dams says that 
in some instances the head of the femur is felt to glide for 
ward, in others it seems to “criinch” (emsh) forward, and In 
others it jumps forward with a distinct click After it has 
once been pushed forward it can readily be luxated and re 
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pinced at Tvill In difficult cases the thigh should be well 
flexed and the femur iiell supported by tbe assistant with one 
hand at the knee and the other on the shaft. Tenotomy of the 
adductor longus tendon is always done previous to attemptmg 
reductions This method has been used m five cases, the {in 
tients larying m age from 3% to 8 years, and reduchon was 
effected in all without either difficulty or accident. One patient 
had previously been treated unsuccessfully by the usual 
method by another surgeon 

Amencan Journal of Urology, New York. 

Fctniarv 

71 sLIpoma and Llposarcomn of the Kidney C. Hartwlg Ger 

many 

72 ‘CaBe of Essential Unilateral Hematuria Nephrectomy J W 

Keefe Providence 

73 *00100108 of Bladder G K. Swlnbnme, New Tork. 

74 Herantospermla. B tV Buggies, Rochester 

71 Lipoma and Liposarcoma of Kidney—^Hartwig reports a 
case of hposarcoma of the right kidney which was extirpated 
The patient died 

72 Essential Unilateral Hematuria and Nephrectomy—-In 
the case reported by Keefe nephrectomy was done successfully 
on a man aged 38 for essential unilateral hematuria 

73 Vesical Calculus —Swinburne has performed litholapaxy 
11 times and suprapubic cystotomy for stone once He prefers 
general anesthesia, the anesthetic to be given by a trained 
anesthetist ' 

New York State Journal of Medione. 

Fehruary 

75 Address Presidents Medical Society of the State of New 

Pork. J D Bryant New Tort 

70 Substitution and Its I emedv C T Brandow Locke N T 

77 Medical Charities of Manhattan and the Bronx F L. Lattl 

more Philadelphia 

78 History of the Medical Society of the State of New iork 

J J Malsh New York 

Virginia Medical SeiriJ Monthly, Richmond 

Feirvaru 22 

70 Cancer In rishervlllc District Augusta County to. A, L. 
Tyuea rishervllle Va. 

80 Professional DiBcourtesv A B Greiner Rural Retreat Vo. 

81 Flat Foot W P Matthews Richmond Va. 

82 Adenoids J L Rent Lynchburg Va. 

83 Use of Adrenalin During Ether Anesthesia C S Venable, 

Charlottesville Vo , „ „ ^ 

84 Fractures—Their Medicolegal Importance J T Graham 

Wythevllle Va 

80 ‘Proprietary Prepanltlons ns Atfcetlng ScIcntlDc Tbcmpcutics. 
V J innes Brookncnl Va 

80 Jledlcal Treatment of Diseases of the Bile Tract M. P 
Rucker Manchester, Va 

87 Fmpyema M 8 Martin Stuart Va 

88 Principles of Surgery 8 McGuire Richmond. 

86 Proprietanea and Scientific Therapenbea.—Innea is of the 
opinion that a number of physiciana prescribe remedies without 
Imowing the nature of the drugs eontaincd therein, basing 
their nasumnee ns to the potency of these remedies not on 
information denied from well known accredited authorities 
but on the testimony of unknown imters who are often men 
of narrow vision and of limited experience, and who form hasty 
conclusions Jinny of these remedies are new and have not 
been tested sufilcientlj to warrant nnv real estimate of their 
value Innes snvs that two qiinliflcntiono mark the nceom 
plishcd physician—diagnostic skill and therapeutic ability 
Tliempcutics he considers the most important branch of mcdi 
cine because it is only ns a therapist that the patient has nnv 
use for the physician The remedy for this state of nifnirs he 
asserts, is to conform to olficml remedies, and the profession 
should see to it that the U S Pharmacopeia covers the ground 
of therapeutic needs ndcquntch so that physicians can limit 
thcmseUcs entirely to otficial preparations Innes insists that 
special attention in the wav of practical instruction in clinical 
therapeutics and prescription mating should lie pven the 
undergraduate and that ho be educated to avoid contracting 
the proprictari habit The work of Hie Council on Pharmacy 
and Chemistry of the \mencan Afedical Association is com 
mended liiglih 

Journal of the Arkansas Medical Society, Little Rod 

Fi hrunrv J 

sa •Dlslneatlon and Fracture of Uumcnis at Crper Thlnl 1,. I 
Minis Newport 

PO •Intestinal Ohsiruellon T F Klttrell Texarkana. 


89 Dislocabon and Fracture of Humerns.—As the result of 
n fall from a tree Willis’ patient siistumed an upward dislo 
cation of the shoulder with fracture of the humerus near the 
surgical neck The upper end of the lower fragment was pro 
jected upward and almost through the soft parts Medical aid 
was not sought until 33 days after the accident. The patient 
had had fever and chiUs for 30 davs About 10 dnvs after the 
accident occurred the right shoulder, arm and pectoral region 
became almost black The patient nas put on antimnlarial 
treatment for three (Lays and then a free incision was made 
over the outer aspect of the right shoulder The head of the 
humerus and about two and one-half inches of shaft was split 
half m two longitudinally The head was forced back into the 
glenoid fossa, the two fragments were wired together, ns weix 
also the upper and lower fragments of the humerus The 
patient made an uneventful recovery and was able to use his 
arm with ease and freedom When last seen he was using ax, 
crosscut saw and maul and did not complain of pain or weak 
ness 

90 Intestinal Obstruction.—Kittrell reports flic cases of in 
fcstmal obstruction The causes of the obstruction were 
tuberculous peritonitis intussusception, cicatricial constriction, 
gunshot wounds of the intestine and obstruction due to an 
unknown cause occurring in a man who fell and sustained a 
fracture of the femur In this case there had been no bowel 
movement for three dnvs and there was enormous abdominal 
distension The abdomen was opened but no cause for the 
obstruction could be found The patient died a few hours after 
the operation He had suffered from a similar attack seieral 
years previously 

California State Journal of Medicine, San Francisco 

Fehruarp 

W RetSrlnp rresident << Address, Santa Clara (Cal ) ilcdleiJ So 
cletx J U Vstt** 

02 OperatloDS on (ho Tbvrold Gland I Toitt San Frnnchco 
03 •Presidents Address I/Os \ncclc8 Coontj (Cal) Mcdlcnl \f^o 
cIotloD F E. C 'Mattl«oa Papadenn 

93 Nostnims and Propnetones —Mnttison dc\o(c<< most of 
nddrc«s to tlio di'jctispion of whnt luis ])o» n done b\ la\ 
nnd medical journals to help the medical profc««{on to odiic-ito 
the public ns to the onl cfTocts of the u^o of no«trum‘^ Ifo 
niso nd^ocntcs the notification of nil communicable di'jcnpcs 
nnd (he (liorouph di-infcclion of premises occupied h\ nn\ one 
suffering from n communicable dlBcnsc 

Alienist and Neurologist, St Louis. 

February 

0-1 PBrchjIodc Studies of ^fnn § ^roml Fvolntlon A S APlinu’ad 
New ^ork 

05 Protlc Syrnhollpm IT Fill' Cornwall rnpland 
00 Neurones In (he of Our Present Knowledge J Collins 

nnd C r Znlirl'kle Ncr. \orl 
07 Alcohol In rhcrapenllcs C FI Huphos Bt I/5 u1b 
OS Recurrent Fnnctlonol n' DNtlncniNhpd from the Trplcal 
Orpanlc Dementia Senilis of Lltemturo C IF Iluchrs St 
FjOuIs 

Journal of the South Carolina Medical Association, Greenville 

Februar^f 21 

09 Medical Or^nnlratioD President a Addrr*ts Fourth Medical As 
eocintlon C) FI I Illnck ‘Jpnrtnnhur;; N r 

100 Non Profefi'lo ml Mlfilnterprctatlon of Common Svmplcms 1 

J Carroll Snmu »■wllle S C 

101 riTdropIiolda I) Furmnn rremvIHe S C 

J02 Tho nosine's Side of Medicine J I von NInetjsIr 8 C 

103 I.oli3r I ncumonla—It' I tlnlo;:\ I athoIo;:y nnd rrcalniml II 

F^ Sbn\% 1 onntnin Inn S ( 

104 Stndv of Therapeutic' A s Todd ^^nnnlnp B C 

Philippine Journal of Sncncc, Manila (Supplement V) 

/Fcrrm? rr 

10*; rnnmentlon of Phlllpplno CmmlneT with Kcvi* to rpnrra nnd 
«?pecles. r D Merrill 

The Medical Herald, St Joseph 

Unrch 

10(1 Note' on I««^toporatlvc 1 erltonrnl \dhc<lo’' I \ 
mott Orraln N»l) 

105 Com Nnrleln M I M nneb rjiJcnrr' 

107 Flenrt DI a c In 01» titric Ca ( '•fr r" Ornh' 

10 ► Tjlif'rctilo of Joint* T F Intirr ’i 

110 Opcnllvp Tmtrrrrl of ConorrhIn Ih'^ ^ C 

Omaha 

111 TaF'out<rrp T r cn r r PI Wall r lift ‘•p In- 

112 I Mat Ion* t tl 'Unl trr nn 1 tl z' '1 d! al I r iV ' n \ \ 

r«r»v N \rtli 

in PI of Kldnr\* wlIIi r'nrdlral r ''A 

Jo in on Nrrrda ^Io 
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Interstate Medical Journal, SL Loma. 

(Annual Progress Nnmber ) 

Feiniarii 

114 Therapeutics IV nugclbach. SL Ijoula 

115 GcnltourlnarT Surgery H McC Johnson SL Lonis. 
lie Gynecology nnd Obstetrics, n EbrenfesL SL Louis. 

117 Neurology nud Psychiatry S I Schwab SL Louis. 

118 Laryngology and Otology W E. Saner SL Louis. 

119 LTennatology and Syphilis. M F Engman SL Louis. 

St Louis Medical Review 
March E. 

120 Treatment of Gallstones J C ilorfit St i Louis 

121 Relation of Certain Abnormal Ocular Conditions to the Etiology 

of Geneml Neuroses N SL Semple, SL Louis. 


Lancet-Clinic, Cincinnati 
Fehruary S3 

122 Training of the Child with Reference to Prevention of Nerv 

ous Diseases P Zenner Cincinnati 

123 Asthma with Mixed Infection hollowing Repented Attacks of 

Influenia. W F tVangh Chicago 


124 

125 


120 

127 

128 
120 


March S. 

After treatment of Suppurative Abdominal Drainage Cases 
C T Souther Cincinnati 

•Present Status of Acute and Chronic Suppuration of the 
Middle Ehir J A. Stucky Lexington 


March S 

Foreign Body In the Larynx nnd Tracheobronchial TracL L. 

D Brose, Evansville, Ind. 

Operations for Pyothorai. S Graves St Louis 
Treatment of Alopecia. E S McKee Cincinnati 
Treatment of Acute Catarrhal Bronchitis. G F Butler, 
Chicago 


125_This article has appeared m the Kentucky iledtcal 

Journal, February, 1907 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artlflclal 
foods are omitted unless of exceptional InteresL 


Bntish MedicaL JoumaL 

February S3 

1 •Treatment of Lachrymal Obstruction J 

2 •The Lachrymal Sac In Economy of Vision 
1 •Mcryclsm of Rumination In Man E M 

4 •Mllroy Lecture on Kala niar L, Rogers 

5 •Case of Cerebrospinal Meningitis J S 

M Ilson 


H Parsons 
J J Evans 
Brockbank. 

Darling nnd W 


J 


1 Treatment of Lachrymal Obstruction—Parsons says that 
m the majority of cases of lachrymal obstruction caused by 
inflammation of the lachrymal sac and nasal duct, syringing, 
properly carried out, results in complete cure, if the case has 
nc\or been treated with probes If syringing fails, extirpation 
of the lachrjTnal sac is indicated 

2 Lachrymal Sac in Economy of Vision.—According to 
Evans, excision of the lachrymal sac is indicated in the follow 
ing conditions 1 Cases of dacryocystitis which have resisted 
conservative treatment by probing, etc, for three months or 
more Tlie radical treatment is more urgently called for when 
probing causes acute suflTering, when the patient has already 
Buficred from comeal complications, nnd when there is disease 
of the bonv walls of the lachrymal canal 2 In cases in which 
the dacrvocvstitis is bilateral and the patient has already lost 
one eye from hvpopvon ulcer, the remoyal of the sac on the 
side of the healthy ej e is a matter of extreme economic neces 
aitv At present msurance companies are loth to insure n 
yyorkmnn yvho has lost one eye, but if the danger of a double 
dacrvocvstitis became common knowledge, probably all such 
cases would be refused absolutely 3 As a preliminary to 
operations on the cvcball in cases of dacryocystitis Here 
n^nin the nccessitv for the operation becomes absolute if the 
folloyv eve has already been lost through postoperative infec 
tion from the lachrvmal sac 4 In diseases of the sac which 
endanger general health—for example, tubercle and malignant 
growths 6 Lachrvmal fistula 

3 Rumination.—Brockbank has under observation several 
members of one familv in which rumination has occurred, or is 
occurring in at least three generations, probablv four, and there 
are signs of its on«ct in the fifth generation The family is 
hcalthv as a yvhole Alales and females arc aflected with equal 
frequency Ml tlie eases arc of n simple variety 

4 Kala Aiar—In this lecture Rogers reviews what is known 
of this alTcction and analyzes seycral epidemics that occurred 
in Tni! a 


6 Cerebrospmal Meningitis—Darling nnd Wilson report a 
case of cerebrospinal meningitis from which they obtained a 
pleomorphic diplocoecus in pure culture from three different 
samples of cerebrospinal fluid taken by lumbar puncture The 
coccus assumed a bacillary form on Conradi Drigalski media, 
did not liquefy gelatin, clotted milk, produced no indol, pro¬ 
duced no gas in sugar containing media, and was pathogemc for 
rabbits The authors conclude that this meningeal diplocoecus 
belongs to the Streptococcus fccahs group nnd is identical with 
the d/ierococcKS rhcumattcus 

The Lancet, London 
February SS 

C •Objects of Hunter s Life and Manner In Which He Accom 
pushed Them H T Butlln 

7 •Mllroy Lectures on Kala Azar L. Rogers. 

8 •Lettsomlan Lectures on Diagnosis and LocaUratlon of Cerebral - 

Tumors C H Beevor 

9 •Conditions of Blood Vessels During Shock J D Malcolm 

10 •Infective Endocarditis Cured by Inoculation of a Vaccine Pre¬ 

pared from Organisms In Patients Blood J Barr, W B 
Bell and S R Donglns 

11 •New Method of Fixation of the Bones In Excision of the Knee 

E W H Groves 

12 •Atfecllons of the Pancreas S Phillips 

18 Preliminary Note on Rlnnd s Test R Lake 

14 •Cellulitis of the Spermatic Cord. F C. Madden 

15 Role of Blood Plasma In Disease. H Campbell 

8 —See abstract in The Jodbnal, March 10, page 074, para 
graph 10 

7 Kala-Axar—See abstract No 4 

8 Cerebral Tumors —In tins lecture Beevor discusses the 
tumors situated in tlie region of the cortex in front of the 
ascending frontal conyolution nnd comprising the superior, 
middle and inferior frontal convolutions 

0 Condition of Blood Vessels Dunng Shock.—Malcolm reiter 
ates his views ns to the nature of shock nnd the conditions of 
the blood vessels dunng shock He holds that the vessels, nnd 
especially the peripheral vessels, are tensely contracted and 
that the blood is forced rather than drawn into the central 
parts of the body He is of the opinion also that adrenalin 
administered for shock can be beneficial bnly at considerable 
risk nnd that saline injections are useful and free from dan 
ger only during recovery from shock He prefers injections into 
the cellular tissue to intravenous injections, because if the fluid 
does not find its way into the vessels from the cellular tissue 
an attempt to force it into a y em is likely to prove harmful as 
well as futile. He regards the usefulness of injections with a 
new to inci easing the bulk of the blood ns very limited in 
cases of uncomplicated shock The most important treatment, 
in hiB opmion, is preventive Everything possible should be 
done to maintain a flow of blood to the surface and to the 
head, and to keep the patient alive by warmth, by the admin 
istration of strychnin nnd of vasodilators, nnd by mechanical 
means The surgeon must reduce the traumatism by getting 
over the operation quickly 

10 Vaccine Gure of Infective Endocarditis—In the case re 
ported by the authors inoculations were regulated by the exam 
ination of the opsonic power of the patient’s serum 

11 Excision of Knee—Groves describes a method of fkxation 
of the bones following excision of the knee which he had used 
successfully in a number of cases Two rods are passed hon 
zontnlly through the femur and the tibia about two inches in 
each case from the Ime of section Each rod is one eighth of 
an inch in diameter and six inches long TTie projecting ends 
are then drawn together by two vertical rods provided with 
screw thread? and nuts These can very quickly bo tightened 
up by a box spanner Wlien the apparatus is in position and 
firnilv screwed up the bones are immovably fixed The final 
tightening of the screw nuts can be done after all the stitches 
are put in nnd the leg is on a splint nnd the two surfaces of 
bone can be securely pressed together so that the occurrence of 
a fibrous zone between them is impossible Each of the trans 
fixing rods has a point and screw thread at one end and an eye 
one eighth of an inch in diameter at the other The lateral 
rods are similarlv made Each transfixing rod has one con 
necting rod passing through its eye and its point passes 
through the eve of the opposite connecting rod 

Groves makes the following claims for this ojieration 1, 
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It fixes the bones together more firmly and more rigidly than 
any other method because the fixation acts on the dense bone 
of the shaft and not on the cancellous tissue, 2, the hones are 
transfixed and held at points ^vell away from the diseased 
area, 3, the final fixation and tightening can be effected after 
the wound is sewn up and the leg is on a splint, 4, it saves the 
patient a great deal of pain in the dressings, and, 6, it leaves 
in the bones no foreign bodies which may have to be removed 
by a subsequent operation 

12 Affections of Pancreas—In tins paper Phillips discusses 
the clinical historv and treatment of acute pancreatic catarrh 
14 Cellnbtis of Spermatic Cord —Under this title Madden 
refers to a senes of cases the symptoms in which closely re 
sembled those of strangulated hernia, but which on operative 
investigation proied to be cases of cellulitis of the spermatic 
cord In two of the cases the patients stated that they had 
suffered for many years from herma In both mstancea Mad 
den was able to demonstrate an emptv hernial sac in the 
center of the scrotum and inflamed tissues encountered 

Journal of Tropical Medlcme and Hygiene, London. 

Februaru tS 

10 Tropical Forms of Pityriasis Versicolor A. CastellanI 

17 ‘Troplcnl Clothlna L. W Sambon 

18 Uemosloblnnrlc Fever with Lons Latent Period P W Bas 

sett Smith 

17 Tropical Clothmg—Sambon claims that the white man 
in the tropics should wear black, red, or orange-colored cloth 
ing because these are the colors which exclude the short rays 
He states that the use of white clothing has been adopted in 
imitation of natne custom, but in doing so the white man 
overlooked the all important fact that tlie native is alreadv 
fullv protected by a natural armor of pigment which is im 
pemous to the harmful actinic ravs He asserts that the 
wearing of nhite outer garments and black, red or yellow 
underclothing, or the use of white garments lined with a cloth 
of appropriate color would no doubt be effectual, but the 
ideal for the white man in the tropics is a fabric that might at 
the same time exclude the actinic rays and reflect the heat 
rays, thus avoiding complexity of garments and much un 
necessary weight 

Medical Press and Circular, London. 

Februraru a 

10 Chronic Non suppu-atlve Diseases of the Middle Ear M 

Tearslev 

20 ‘Possible Danger In Exploratory Puncture of the Breast II 

Armstrong 

21 Tnberculosls Dispensaries and the Co-ordination of McasureB 

Against Tuberculosis It. W Philip 

22 ‘Early Case of Leontlasls Ossea S D Law 

Febniani IS 

23 ‘Treatment of Non Malignant Gastric Dicer C Ball 

24 Cerebrospinal Meningitis. M Flder 

2D Acute ilenlngococcal Cerebrospinal Meningitis In Young Chll 

dren J Thomson and 8 VIcDonald 
20 Infant Feeding It Hutchison 

27 ‘Treatment of I erltonltls II W Carson 

Fcbriiarti SO 

28 riydronephrosls with Notes of an Extreme Case M Alex 

ander 

20 ‘Acid Intoxication Following General Vnosthesla. R. Campbell 
80 Cerebrospinal Meningitis In Clasgow A K Chalmers 

31 Fve and Ear Svmptoras In Cerebrospinal Mcnlngltle. C Xhaw 

32 ‘General Fetal Dropsy J Dunlop 

20 Exploratory Puncture of Chest —Armstrong stntes that 
when ho is positive of (he directness of clinical diagnosis lie 
does not hesitate to resort to puncture to confirm the ding 
nosis, but vhen he is doubtful, he resorts to the use of the 
needle with mucli trepidation In illustration of his statement 
he cites one case in which the use of the needle nenrlv caused 
the death of the patient The case ])ro\cd to bo one of chronic 
interstitial pneumonia po«sibh infected with tulicrclc, and (he 
needle entered the lung Ho advi«os fortifving (he patient bv 
previous adniinislrntion of stimulants performing the opera 
tion with the patient in the reciimboiit position and not piling 
ing the nee lie too far in 

22 Leontiasis Ossea—Law s patient was a bov onh 12 aear« 
old He secmoil to be in goood licallli and was well ifeveloped 
His onh complaint was na«al obstruction On examination 
there was found a hard, bilateral growth in the infraorbital 
region, extending up in «ucli a wav as to eaiise exophthalmos 


and the nasal obstruction The Eoentgen rav 'liowid gn. at 
thickening of all the bones of the cranial vault 

23 Treatment of Non-Malignant Gastnc Ulcer—Ikill urges 
that in all cases of uncomplicated gastnc ulcer in which a 
reasonable tnal of treatment bv re-t and limited diet is not 
followed bv marked improvement, gastroenterostomv should bo 
performed In one of his cases there was a curious sequence 
to gastroenterostomv The portion of jejunum corresponding 
to the stomach anastomosis became dilated to four times it« 
normal size, forming a sort of secondarv stomach, and pro 
duced obstruction by kmking of the distal jiortion of intestine 
there was also continuous vomiting -V lateral anastomosis 
below the dilatation relieved the svmptoms, this was demo a 
year ago and the patient at present remains in good bcaltli 

27 Treatment of Pentomtis—Carson discusses the treat 
ment of peritonitis under three heads (1) preoperatne, (2) 
operative, and (3) postoperative Under the first head he dis 
cusses the use of turpentine enemas and placing the patient 
in such a position that the exudation will tend to gravitate 
toward the pelvis The operative procedure should include 
elimination of the pnmarv cause, avoidance of manipulation 
breaking down adlicsions, flushing, etc., and continuous drain 
age In the after treatment the aim should be to promote 
leucocytosis, to prevent further infection of the peritoneum, 
and to eliminate the toxic products in the infecting organisms 
before they can become absorbed into the circulation 

20 Acid Intoxication Following General Anesthesia —Camp 
bell 13 convinced that delaved chloroform poisoning is a dread 
reality, and he reports three cases that terminated fntalh CO 
hours, 38 hours and 30 hours rcsjicctivciv after operation 
That heredit} mnv enter into the consideration of the causes of 
this condition mnv bo assumed from the fact that in one of 
Campbell's cases he was informed that two other eliildrcn of 
the same fnmilv had died in much the same wav, but without 
any ancstbetie having been given In another case of lines 
pcctcd death he discovered that a brother of the patient bad 
died in exactly the same way the day after being operated on 

32 General Fetal Dropsy—In the case reported bv Dunlop 
miscarriage took place during the sixth month Tlie fetus re 
sembled a case of acute Bnght’e disease with general anasarca, 
with pitting on pressure Tlicrc was no desquamation and no 
emplivsema of the skin, but a true dropsv The father was 
well but the mother had had influenza while she was pregnant 
She was in good health both before and after this attack 

Clinical Journal, London. 
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33 ‘Abscess of tbc Liver II Mackenzie 

34 ‘Arrest of Cancerous Frowths V\ B Clarke 

35 Trealmcnl of Burclcnl Fmerpcncics A Baldwin 

30 Surgerj of tbe Bectuin F C Wallis 

February 13 

37 Pncnmonla W n W Idle 

38 CcrilDnblllty C A Mcrclcr 

February *3? 

3*1 Essentials of a Dlacno'ls C B I.ockwood 

40 Dlacnosls of Frecnancy I (. McCann 

33 Abscess of Liver—Nlackcnrie reports three cases, in one 
of which the diagnosis was comparatiiclv easy, while in (he 
other two cases it was somewhat difiiciilt the svmptoms sun 
iilnling in one instance acute pneumonia He save that if a 
sufficient number of svmploms and visible signs an present 
an explorntorv oiicmlion should lie done 

34 Arrest of Cancerous Growths.—Clarke reports two inter 

cstiiig cases of malignant growth One of tlm patients bad n 
tumor of the intestine which had lieen nrre t.,1 for ten vear* 
The tumor had not been n moved Mieni eojuc vxaininalmn of 
a Ivmph gland showed uniloiibte 1 ev iden-e of eareinoina Tlie 
second patient had cariinoma of the breast \ Hal trad < pi ri 
tion was done but tbe growth reenrrel niel two v.ar« after 
ward the patient Iregg d that something 1- ilnnr t, i.brve 
her pain There were a large numl.r of eeon hn ^ro tbs 
on the vile of tbe chest but no . v i lenre of vi r-r ral inv i ma 
\ double o-ibereeloniv wn« done Within 4S lours the pain 
ceased an 1 tbc (hicl ened ar 1 elematr „ .brnel 

NVarlv all tbe se-on'arv nrvinb. r'l apje-arcl In Ibis ea.e the 
liimor Jii« 
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11 ('1 No C pp 33-10 ) ‘Dietetics for tbe Aged (La lol de 

1*105 et I alimentation ratlonelle du rlelllard) L. Landourv 

12 ‘rosslble Spread of Tvphold lever by Urine (Analyses d urines 

tvpbiqucs et propagation ete.) M P Remllnger 

43 ‘Ciiolce of Hot Beverage In Stomach Affections (Choli dune 

bolsson chande) L, Mennler 

44 (No G pp 41-4S ) Prodromal Pseudo-ncurastbenin In De¬ 

mentia 1 recox (I seudo-ncnmsth6nIe etc.) Pascal 

45 Disinfection of Sputum (Deslnfcctlon des crnchnta) J 1 

Lnnglols 

41 Dietetics for the Aged.—Lnndouzv discusses the subject 
from the standpoint of state assistance of the aged poor, a Iaa\ 
to this effect went into force in France with the current year 
This grants a pension to the aged, the infirm and the incur 
ables, ranging from $2 to $0 a month, to be paid at their 
lioincs if thei are not already beneficiaries of institutional care 
\\ ise expenditure of this sum is necessarj, he says, to produce 
the 1,050 calories needed bv the average old man or woman 
\i cighing about 140 pounds Most of these calories ore re 
quircd to maintain the body heat, muscular energy and the like 
being reduced to the minimum He gives a number of menus 
costing about 10 cents a day, suitable for the aged, emphasiz 
ing that fresh meat is costly and is less nounsliing than a diet 
of bread nath a little ham or bacon or coffee, grapes or raisms, 
figs or chocolate, vegetables, chestnuts, nee and a little cheese 
For boiemges he suggests milk, coffee and a glass of native 
wine at dinner An ineypensive, nourishing soup can be made 
from vegetables and bacon fat He declares that on a diet of 
this kind the aged will thrive, as it is of easy digestion, appe¬ 
tizing and non constipating 

42 Analysis of Typhoid XJnne—Remlinger suggests that spe 
cial air tight vials should be provided for receptacles for urine 
that 13 to bo analyzed, and that all persons having anything 
to do mth the transportation or the analysis of the urine 
should take special precautions against contamination of their 
hands or articles in the eniironincnt Achard has recently re 
ported the infection of an attendant whoso duty it was to carry 
the unne of typhoid patients to the laboratory for e-xamina 
tion and of the interne who made the examination 

43 A Hot Beverage for Persons with Stomach Affections — 
Meunior thinks that it is possible to derive direct therapeutic 
benefit from the hot dnnk taken with the meals by adding to 

he hot water some substance that will aid digestion and evacu 
ation of the stomach Considerable experience has shown re 
markable cQicacv in this respect of an infusion of malt, retain 
ing unimpaired the diastase or digestive ferment that forms 
around the germinating bud of the grain of barley In making 
beer, the grain is treated with boding water which destroys the 
diastase He recommends an infusion of the malt made with 
water just below the boiling point The beierage is prepared 
like French coffee, a tablespoonful of the malt is ground in a 
coffee mill and a teaeiipful of hot water is poured oxer it The 
diastase in this refreshing drink supplements, he asserts, tbe 
action of the diastase in the saliva, thus aiding in the diges 
tion of starch 

Semame Mddicale, Pans 

4C (NNX II No C pp GI 72 ) Posthemiplegic Contractures 
(Contractures post hemlpkglqncB p'cudo prCcoces ) L Bard 

47 New Method ot Local Vncsthesla In Extraction of Teeth 
(AnesthCsle diplolque ) U Nogufi 
Monatsschnft f Geb nnd Gynakologie, Berlin. 

Last iniJcTCtl jtanc (L 

4*5 (NNX No 1 pp 1 148 ) ‘Experiences with Ruptured Extra 
uterine I rcgnnncy with Hemorrhage Into the Ahdomlnnl 
Cavitv (rxtrauterlnsrhwangcrschaft mlt frclein Bluter 
guss In die Bauchhhhlc ) E Hnlm and O lycderer Con 
eluded In No _ 

40 ‘Placcnto I rcvla at Schauta « Cllnie (7ar Statistics der P 
p ) O Bilrger and R. Graf 

ro innervation of t torus (Innervation dc'Ut) O Rolth 

'I ‘Itclatlins Between ' vnecoloclc Xffectlons nnd Neuroses. (Wle 
vorhalten sich die gyn Lrkrankungen zu den Ncurosen ) 
H flutter 

*"2 (No 2 pp 14*1 200 1 ‘Laparotomv for Irrednclblo Backward 
DI plarcmont of Gravid UtcruB. (Was tann die Imp bcl 
Irrsponlhl r Pot-nverslo und I etrodoxlo uteri gravidl 
loiston 1 O Ktlstnor 

r" Lnola t'c Balloon ns Obstetric Dilator (Der zugfeste Ballon 
nl* grburtshlldlrhor Dilatator ) A. Xlueller 

•"t I o -np^rltoneal Tumor (Itotrrporlt Geschwulst > W Hannos 

L’- r dtlifllold Tl JO In I raalo Ccnltal Apparatus (Ppltho! 
Covebo Ira Con X; p do' WoUvos 1 K Ulesko-Stroganov-a 
romtnoncad In No 1 

‘c sCarloa Id >xld I orcentaco In Plood of Umhilloal Vein 
(K h’oasauro-zohaU dos Plutos In dor Nabel*chnurTene ) A 
riol5nd r Comtncarrd In No 1 


48 Ruptured Ectopic Pregnancy—This communication from 
Lothcissen’s dime renews the experiences with 27 cases of • 
ruptured extrautenne pregnancy Only four of the patients 
were pnmipanr In nine instances the rupture must have oc 
ciirred at the time of the last menstrual period and the hemor 
rhngo from it had been assumed bv the patient to be the nor 
mal menses 'Tlie rupture occurred generally between the sec 
ond and tlurd month of the pregnancy, in six cases during the 
first month The imbedding of the ovum in the tube makes the 
wall so thin at this point that rupture is liable to occur on tbe 
slightest provocation A case is on record in xvhich fatal hem 
orrhage followed gentle palpation by the physicmn The rup 
ture may occur without serious hemorrhage at the time In 
one of the cases reported the patient was being prepared for 
operation, tbe pulse was good and there were no signs of col 
lapse While the field of operation was being disinfected, col 
lapse suddenly occurred The waxy pallor is the most striking 
symptom m a typical case of ruptured extrauterine pregnancy 
with profuse hemorrhage The pallor in some cases had ex en a 
yellow tinge, although actual icterus was never observed in the 
clinic. The hemoglobin percentage dropped to 26 or 30 in most 
of the cases The abdomen was usually painful on pressure 
all over the lower part, wlule meteorism and rigidity of the 
abdommal xxalls were minimal if present at all Even xvith 
small amounts of escaping blood, zones of dulness were dlscov 
ered in the lower part of the abdomen or over Poupart’s liga 
ment Fluctuation was rarely observed, probably owing to the 
fact that blood is thicker than the fluid of effusions nnd transn 
dations In thirteen of the patients the pulse was over 120, in^ 
SIX between 100 nnd 120, and in the others below 100 No typi 
cal findings were discovered in the genital organs, although 
there was some escape of blood through the vagma at the time 
of the rupture in 16 cases In a few cases the hemorrhage was 

so profuse that it suggested uterine abortion Important for 
differentiation is a history ot suddenly appearing, irregular 
genital licmoirhage with sudden pains, pallor, vertigo nnd ten 
denev to faint, followed by a period free from symptoms 

49 Placenta Prmvia at Schauta’s Clinic—^BOrger and Graf 
state that 344 cases of placenta prrex in xx ere observed in the 
clinic between 1802 nnd 1005, in a total of 44,070 
childbirths This is an average of one to 130 births 
Other German xxriters have reported an average ranging from 
the maximum of one in 68 to one in 1,532 (xon Wmkel, Sax 
onj ) The predisposition to placenta praix la seems to be en 
lianced by previous childbirthB, especially when accompanied 
by certain complications, such ns abortion, operative delivery, 
atony or manual or premature detachment of the placenta 
About 46 per cent of the 350 children in question were bom 
xnable Comparison with statistics from other clinics demon 
strntes, they think, the superiority of the treatment followed 
oxer that in xogue clsexvhere It consists in combined version 
xvitlioiit immediate extraction, with eventual dilatation of the 
still relatively narrow birth passages bv means of the hyster 
eiirynter Alxiut 28 per cent of the stillborn children had not 
reached term nnd 11 7 per cent were bora before the eighth 
month Nine others were in extreme maceration, one xras 
sxqihilitic nnd another a monstrosity The mortality in other 
clinics is gix en as ranging from 48 88 to 78 per cent 

61 Relations Betxveen Gynecologic Affections and Neuroses 
—Sutter’s article is based on 316 cases of xarioiis gjTiecologic 
affections observed in public and prixate clinics at Munich 
Neuroses were obserxed m 19 5 per cent of the 200 private 
patients nnd in 42 0 per cent of the 115 patients in the public 
clinic The neuroses although less numerous, xx ere more serious 
in Uic first group A chart xxas kept for each patient recording 
the intelligence, memory, gait, attitude, motor paralyses, signs 
of motor excitability sensitiveness to contact, to pressure, to 
pain temperature, paresthesia, hjperalgesia of the skin, rc 
flexes bladder nnd rectal functions the findings being noted 
both during nnd outside of the menstrual periods The neu 
roses were observed with special frequenex in the cases of in 
flammatorv gynecologic processes nnd displacements Sutter 
agrees with Windschcid that the acquired neuropathic dispo 
sition is a more frequent factor than the inherited in these 
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gynecolo^c neuroses He adds that masturbation in -women 
has much more serious consequences than in men He thinks 
that n morbid nervous system is able to induce a gvnecologic 
affection, even aside from the manifest affections due to mas 
turbation, foreign bodies and evaggerated sexual desires Sut- 
ter*s experience has been that myoma is rare among multiparap- 
Chronic metntis and chronic atrophying parametritis are bable 
to be mduced bv ps-vchic and physical ovenvork, with frequent 
commotion in the nervous system from infectious diseases 
chlorotic conditions or intoxications of ■\ arious kinds The 
sympathetic system suffers especially under these conditions 
The absence of neuroses with cancer is a noticeable fact in his 
statistics The knowledge of the presence of cancer probably 
banishes the thought of all minor troubles, it is possible that 
carcinomatosis may prevent the development of a neurosis- 

52 I/flparotomy for Irreducible Retrodisplacement of the 
Pregnant Uterus,—Ktistner reports a case of serious disturb 
anees from fixation of the gravid uterus by adhesions fasten 
mg it low down in backward displacement The pregiiancv 
was between tbe fourth and fifth month The abdomen was 
opened and tbe dense adhesions severed, after which the uterus 
was easily raised to its normal place No attempt at ventro 
fixation was made, but a Smith pessary was mtroduced and a 
catheter left m the bladder for a week The pregnancy con 
tmued to a normal termination KOatner declares that a lap 
arotoray allows correction of the condition mth the least pos 
Bible mjury to the bladder bladder la everything, tbe 

uterus nothing, in backward displacement of the gravid uterus,*’ 
Pmard used to say, and a laparotomy allows better oversight 
of the bladder and adliesions in such cases KOstner adds that 
the mcision should begin above tbe umbflicus and should not 
extend so far down as the space in front of the bladder The 
latter organ is thus left in peace while the uterus is being 
mobilized Instead of attempting any operation on the blad 
der, or inducing abortion m coses of the kmd with threatening 
symptoms, the poasibiUty of straightening the uterus through 
a laparotomy should be considered This should be done not so 
much in the interests of the pregnancy as to insure more favor 
able conditions for tbe functioning of tbe bladder In the after 
treatment the damaged bladder should receive first considera 
tion 

66 Carbon Dioxid m the Blood of Vem of the Umbilical Cord. 
—Rielllnder tabulates tbe findings -with 21 infants and gives 
an illustrated description of a simple apparatus which he has 
deMsed to determine the proportion of carbon dioxid m the 
blood He thinks that it may pro\e useful m the clinic gener 
ally Hitherto the physician has merely been able to guess at 
the proportion of carbon dioxid m the blood from tbe degree of 
cyanosis 

Mitteflungen a, d Grenzgebieten der Med. u, Chir, Jena 

Lqbi inCcicd \LMI pof7o J422, 

C7 (Third supplementary No pp 1 112S Ifcmor/al to Ifaulfcr) 
Johannes von Mikulicz RadeckI W Kausch 

C8 •Operative Treatment of Extensive Prolapse of Rectum (Alast 
darravorfSlle ) O Samter 

CO •Autoplastic Implantation of Bone (Knochen Implantation-) 
A TIetze. 

00 •Experiences with Surgery of the Stomach (Magenchlrurgle ) 
L Martin 

01 •Technic of Plastic Operation on the Nose (Naseuplastlk.) A 
ITenlc 

02 Otogenic ^ptlc rcncrnl Infection (Vom Ohr au«gehcDdo 
eeptl'iche Allgemclnlnfcktloncn ) W Kflmmcl 

O') Pmergonev Flospltnl for Industrial Accidents. (Benifsgcnoo 
scnschaftllchc Unfallstatlon vom Roten Krouz In Bre'^laii ) 
A MchC 

04 •Decapsulation In Chronic Nephritis (ChIr Behnndlung der 
chron Nephritis nacb Fdcbohls.) M Zondek 

05 •Typhoid PIcomtJon In Thvrold QIand. (Strumitis tvpho^) 
TT nobencr 

GO •Dlngno^lp and Treatment of rorcltm Bodies In Upper Mr 
Paspage*. (rrcradkCrpCT etc. Bronchoskoplc und Padlo- 
pkoplc ) G rottPteIn 

07 • \h«orl*ible Magnc^lnm Button (7ur DirraknopaTrage > 
Chlumsky 

08 ITvsteric lever (TTrslorl«cbo Flib^r) W Kau^ch 

ro roncenllnl lllch ^bo ilder (^ehuItrrblntlboeb«tnTid > Fraifer 

70 •Cancer of I/irge IctcPtlne (7ur Kllnlk dcp PIckdarmkrfb«e<i ) 

W \nschntz, 

71 lo«tt>pboId \b*re's in liver tlycbemb ce^p nach Tephn« > 

r I^ngemnnn 

72 •Influence of Oirgrn on the \fter-rn'ecf< of rhloroform 

(1 lnllu‘^<j «b*^ tnf Nnclm Irknnn n r*hl ^ 

Id 

78 •Roentcen Trentm nt of Joints (rontg-^beband nng 

rer»telfter Fclcnke ) E, Mo^er 


74 Acute Dilatation and Eiccsplve Secretion of Slump of Stem 

ach after Re'^ectioii for Carcinoma (Akute Dilatation und 
SaftOups nach 1 c<ektion etc.) Ileilc. 

75 Abnormally Short Fingers or Toes. (BracbvdaktTlIe) V 

Machol 

76 Intestinal Incarceration Cured bv Laparotomr tlnncre Eln 

Uemmung etc.) V E Merten^ 

77 •Contusion of the Eplphvscal Cartilage of the Head of thi 

Femur and Its Consequences (Kontuslon der Knorpt.l(uge 
des Schenkelkopfes und Ihre I olgerustandt Coxa vam 
Coxitis deformms ) G Schmldt. 

7S ♦Experimental Surgery of Lungs and Plcnra. (I ungen und 
Pleurachlrurgle.) il Tiegol 

70 Method for Exact Mea'nroment of the Spine In \nrlous losl 
tlons (ilessung und Auficlchnung der WIrtK.lsuule ) K 
Ludioff. 

SO •Connection Between Clinical Duration of Castrlc Cancer and 
Operability (Chir Behandlung des Magcncardnoma.) \ 
Hoffmann 

81 Statistics of Mammary Oirclnorai and Cures, (Mntnmacarc, 
u dtren Hellong ) E. Scheu 

52 Hysterica! Edema from Surgical Standpoint. (Ilvst Oodem ) 

C. Goebd 

53 •Bloodless Operations on tbe Skull and Stndv of the Briln 

under Atmospheric Ovorprc<t<mre (Blutleere Op nm 
Schildcl untcr Ueberdmek ) P &iu(rrbrucb 

84 Surgery of Ca^tiic Cancer (ifagcnrescktloncn ISOi 1 '04 

MlkuIIczsdien Klinik ) M Makkas 

85 Bullet Wounds. (Scbnssverlctzungen Mlkullczschcn Kllnlk ) 

Stappenbect, 

80 Contusions of the Intestines (7ur Pathologle und Kllnlk der 
Darmkontuslonen ) H Bucholz. 

63 Extensive Prolapse of tbe Rectum.—Samter reports a 
dozen cases with tbe ultimate outcome of opentlnc treatment 
Recurrence uas not observed m an^ instance TIjc ^a^ous 
conditions presented bv the different patients coinpened stnet 
individualization in the opemtno procedures, combining and 
modifying different technics, ns he relates in detail 

69 Autoplastic Implantation of Bone,—Ticlrc relates good 
results obtained bv transplantation of a piece of l>one in order 
to remedy senous defects in the forearm His experience with 
the method in tbe foot baa not been sntisfactor\ but for the 
hand it has given excellent result** The first piticnt was a 
woman of 63, tbe first phalanx of the left great toe was im 
planted in the defect left after resection of the lower end of the 
radius for sarcoma The head of the phalanx was cut off, and 
it was implanted uith the cartilage end toward the carpus and 
the raw end toward the cut surface of the ndui« Roontgin 
pictures were taken o\cry month, and b} the end of the ^on^ 
the bones were seen to be solidly united \ small rceurrcncc of 
tbe tumor was reuioi c<I two } ears Inter nnd nl«o n nodule found 
on the back of the hand Since tbeir rcmo\nl the patient lias 
been m excellent health nnd sbe is still an nccompli‘*lied pianist 
The second patient was a man of 60, a piece from the right 
tibia, about 6 or 0 cm long was im|dantcd in the defect In the 
left ulna after resection of a peno'*tc\l circomn Tlio l>nnc« 
arc now solidly united The third patient was a hou*:iniaid of 
21 The peripheral end of the second metnearpu'* of the left 
band had been dc^troxed bv a tulicrciitous proce«« \f(or r 
section tbe defect was filled with a piece taken from the fourth 
metatarsus of the left foot It fitted so perfeeth in the dtfcct 
that under the Roentgen ravs it looked ns if the original bone 
had been merely fractured trnn8\crsoIv 

00 Eipenences with Operations on the Stomach—Nlnrtln re 
views his expcnenccs during the last eight year-* with opera 
tions on the **toma<.h a total of 72 operation^ on (II patients 
In cancer whcneicr he is sure that e^er\thing morbid ran ly' 
rcmo\cd, be performs a mdlral operation, but not othon\I*e 
He regards )ejuno«(omv ns a ■\er\ promising ration for 
ulcer, but offering little prospects of iKnefil m eic( of nnrer 
He di'cu^^cs the indieations, technic nnd nf(< r re nil" 

01 Plastic Operations on the Nose —Hente Ins found that 
plastic oj>cration«* with cartilage arc free from the dHodvon 
(ages of bone .^rafting He rehtc« the pirtir’tilarj* of two ca^e< 
in vhich the no e \\a« restored b\ making n frame orl out of 
one or tuo picocut from the rti tnl rirtilage In one n«e 
the no c wa^t congenitalh defcjnin 1 in the olh r th» n e Ind 
l>ecn «hot aAva\ Tin. cosmetic ri nil*- nttainnl 1it\< 7 nnit ! 
permanent tluring tie pince nrtiHg rnt I'-•u ob rl^ 1 

like bone ti uc cr paraflin 

G4 Dccap«-ulation of the Eidnc> in Chronic / m 

dek reiterate** tint expennunt*'! re < tt }i nn I ilinwii « ij ri 
once aix eont rming the u dr ffu ^ ar I jia’\i ilihti of ] V 
bohl*i rrelliod of <! Tap*uLiti m in rhr me in Hn \lj n f ^ tl r* 
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kidnej’s The lesions nre irreparable, but the patient can live 
manv vears after their first appearance, while decapsulation is 
bv no means a harmless or justifiable intervention under these 
circumstances 

Co Typhoid Strumitis —In Hubener’s case the typhoid infec 
tion dated from 10 years before, but evacuation of the abscess 
in the thvTOid gland revealed the presence of typhoid bacilli in 
pure cultures He reviews 119 articles from the hterature 
bearing on the metastases of typhoid infection 

GO Foreign Bodies in the Upper Air Passages—About 164 
pages nre devoted to the experiences at hlikulicz’s clinic with 
foreign bodies in the upper air passages, 16 cases in all, and a 
sumniarv of 137 cases published by others Immense progress 
has been realized by the introduction of bronchoscopy 

67 Button for Anastomosis of Hollow Viscera—Chlumsky 
gnes a histoncal sketch of the subject, with 46 illustrations, 
and commends buttons made on the pattern of the Murphy but 
ton, but from absorbable material Independently of Payr, he 
found that magnesium is an excellent material for the purpose, 
and now uses an exact copy of the JIurphy button with the 
exception of the spiral sprmg and plate, which can be safely 
omitted, as the magnesium button is completely absorbed m 
time It can be boiled, and it keeps well, while it is simple, 
cheap and easilv introduced. In dogs, the button still holds by 
the end of a week, and is not completely absorbed until after 
from two to four weeks It might be possible, ha thmks, to 
hasten absorption by adding some chemical to the magnesium, 
possibly hydrochloric acid This would tend also to prevent 
another disadvantage of these magnesium buttons, namely, 
that sharp edged splinters nre bable to cleave off His clinical 
experience with these buttons has been eminently satisfactory 
In one case the button was passed in the stool at the end of a 
week In another no trace of the button could be discovered 
with the Roentgen rays by the twelfth day He gave the 
patients dilute hydrochloric acid after the ninth day (4 or 6 
drops in a glass of water) 

70 Cancer of Large Intestine—AnschQtz comments on the 
good results obtained by radical operation in cancer of the large 
intestine He ascribes them to the lesser malignancy of cancer 
at this point and to the fact that with no other organ can the 
tumor and the glands be removed so radically ns m these cases 
Of 138 patients operated on at Mikulicz’s cbnic—1891 1900— 
91 were men Nearly half the cases were inoperable when first 
seen He regards the finding of a stiff loop of the intestme ns 
the most positiie indication for operntiie interference, even 
when no tumor can be palpated It indicates obstruction and 
increased peristalsis in case of carcinoma of the colon, this 
sign was more or less pronounced in 00 cases It recurrence is 
not observed in a vear and a half, the prospects for a perran 
nent cure nre good Some of the patients nre still alive after 
13 10, 9 and 8 years after a single operation, and 14 out of 25 
treated bv an operation in three sittings Fully 60 per cent of 
the patients were permanent!v cured by surgical mtervention, 
10 to 15 per cent did not survive the effects of the operation 

72 Influence of Oxygen on After-Effects of Chloroform.— 
Lcngemann describes experimental research which demon 
strntes, he thinks, that chloroform given with oxygen is much 
lc«s toxic than when giacn with air But even at the best, 
enough toxicitv 13 left to compel caution He considers the 
ideal general anesthesia to date to be that induced with ether, 
possible preceded bv morphin, with onlv enough chloroform, in 
small amounts, to render the anesthesia more profound 

73 Roentgen Treatment of Stiff Jomts—^Among the cases 
reported bv Afoser is that of a man of 62 who, since the age 
of 24, had suffered from pains and stiffness in the hip, probably 
the relics of an ostcomvelitic process in the necl of the femur 
He had tried all kinds of treatment—baths massage, electric 
itv Swedish movements—but without results, the latter meas 
urcs even increasing the pain He walked with a canc limp 
ing verv much Under Roentgen treatment the joint became 
less painful and he could use it with greater case Tlie im 
provoment continued progTcs“ivelv after suspension of the 
Roentgen exposures About a dozen exposures of from five to 
ten mnuteo each were made m the course of three or four 


months, with a hard tube, at a distance of from 16 to 30 cm 
After each exposure the patient lay down for a time No hene 
'fit from Roentgen treatment was obtained in the cases of de 
forming arthritis, and in another case the exposures induced 
pain in a previously painless joint The joints did not regam 
normal mobility in any instance, but it is a great gam to a 
patient to be able to raise the hand even to the head, when 
previously it could not be raised more than a few inches, or to 
be able to sit down and get up with ease instead of the act 
being accompanied by great pain and only accomplished with 
difllculty, ns before the treatment in one of the cases 

77 Contusion of the Epiphyseal Cartilage of the Head of the 
Femur-—Gchmidt here relates three instances of severe coxitis 
or coxa vara developing vears after an apparently insignificant 
accident to the hip, injuring the epiphyseal cartilage and thus 
intorfermg later wuth the nutrition of the head of the femur 
It IS important for the diagnosis that an mterval free from 
BXTnptoms follows the primary mjury On suspicion of such 
an mjury the physician should he careful not to render condi 
tions worse by rough measures at reduction m case of disloca 
tion Suspicion of crushing of the epiphvseal cartilage indicates 
rest m bed for several weeks with extension and, later, cau 
tious attempts to use the limb in dressings, relieving pressure 
and correcting the position of the lim b 

78 Surgery of Lungs and Pleura —'Tiegel has performed nu 
merous operations on the lungs and pleurie of dogs in Sauer 
bruch’s overpressure pneumatic cabinet, and states that it al 
lows operations to be protracted for hours, with the pleural 
cavity opened, without the slightest signs of disturbance m the 
functions of lungs or heart, provided the anesthesia is thorough 
and profound He analyzes a number of fatal injuries of the 
lungs or pleura that have been published and points out that in 
some of them the trouble was manifestly due to what he calls 
distension pneumothorax. (Spannungsthorax), and not to ex 
travasation of blood as assumed at the time When the symp 
toms are due pnncipally to the distension pneumothorax, his 
experience indicates that all trouble can be averted by punc 
turmg the pneumothorax cavity and leaving a vahe cannula in 
place until sjmptoms from this source have subsided He gives 
an illustration of a valve cannula which he has devised for the 
purpose, and which he has found very efficient m both experi 
mental and clinical experience 

80 Prospects of Operative Treatment of Cancer of the Stom¬ 
ach.—^Hoffmann concludes his article with the remark that het 
ter prospects in regard to cancer of the stomach can not he 
expected m the line of improved technic, but only from earlier 
diagnosis Phvsicians and the public should be trained to rec 
ognize the condition earher On an average 10.3 months elapse 
after the first symptoms before the surgeon sees the patient 
There is an unmistakable connection between the duration of 
the symptoms and the possibility of radical removal of the can 
cer and ultimate cure 

83 Bloodless Operations on the Skull Under Increased At 
mospheric Pressure—Sauerbnich’s overpressure pneumatic cab 
inet has been frequently mentioned in these columns, especially 
its advantages for allowing operative intervention on the lungs 
and pleura without fear of pneumothorax. He here relates 
experiences with operations on the skull in the overpressure 
cabinet. Tliey allowed remarkable oversight of the physiologic 
conditions of the brain, especially in regard to compression of 
the brain and the conditions of the circulation through this 
organ Among the practical results of his research is his an 
nouncement that a sharp distinction should be made between 
local pressure and compression from the cerebrospinal fluid 
Measures which act onlv on the blood pressure, such as in 
fusion, or haxe an influence merely on the filling of the veins 
ID the skull, such ns xenesection, nre of no use in local com 
pression Trephining is the onlv measure indicated in ease of 
local compression of the brain, especially extradural He ad 
vises trephining on suspicion of local compression eien when 
signs of imtntion and paralysis suggest trouble only in an 
entirclv circumscribed region It is not necessary to wait for 
the charactenstic “pulse of compression,’’ clinnge in the tvpc of 
breathing, vomiting and loss of consciousness, before feeling 
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justified m operating Even slight disturbances in conscious 
ness are an early symptom of compression and justify trephin¬ 
ing before severer symptoms on the part of the medulla are 
observed. The trouble from local compression consists more 
in the pushmg aside and compression of the brain matter than 
from the tension of the cerebrospmal fluid, and a large opemng 
should he made, vith permanent resection of the bone and 
corresponding dura Even vhen the compression is due to the 
cerebrospmal fluid his experiences suggest that trephimng is 
more certain m its results than mere lumbar puncture, even if 
often repeated 

Zeitschnft f klmische Medizm, Berlin. 
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87 Polycythemia with Enlargement of Spleen,—Senator re 
ports the results of study of the metabolism, especially of tho 
gases, and of the blood in two cases of this affection He 
thinks that the evidence is in favor of increased production of 
red corpuscles from hyperfunctioning of the bone marrow 
Much light would be thrown on the affection if it could be 
determined that the enlargement of tho spleen precedes the 
polycythemia The only measure that seemed to relieve his 
patients was spontaneous hemorrhage or venesection, nnd the 
benefit was only temporary 

80 Spasmodic Dilatation of the Pupils with Existing Valvu 
lar Affection—The patient was a woman of 47 with pro 
nounced mitral insiifflciencv, stenosis nnd failing compensation 
The left pupil was dilated more than the right, although the 
reaction was undisturbed After reclining on the right side 
the right pupil sometimes became temporarily dilated GCronno 
assumes that the \nl\ii1ar affection was responsible for this 
nnomaloiis nndriasis b\ intermediation of the sympathetic svs 
tern, the cardiac ramifications of the nenc probabh being 
iniolicd in the valvular affection 
03 Expenmental Study of Renal Dropsy—All the articles 
in this niiniber of the /'cilBchnfl issue from Senator’s Inbora 
torv This monograph bv Georgopulos relates the findings in 
nephritis eNpcriinentalh induced in lower animals with urn 
mum or cinllinridin He lias demonstrated that there is no 
coiistnnt pirallclism hi tween the amount of chlorids eliminated 
through tile kidnei nnd the proportion of ehlonds in the drop 
sical nccuiuulations of water 51010 water is retained in pro 
portion, than ehlonds Ihu- lowering the chlorid content of the 
lilood The retention of water is not dipendcnt therefore on 
the retention of ehlonds U dcpuids rather on some primara 
disturbance in the water secretinc cipacita of the kidnevs 
These finding- are not eorroboratne of the salt theory in re 
gard to riiial drop \ but speak against it He adds that the 
pithologic findings m this experimental nephritis and the 
course of the affection apparenth rcscnibleil those in human 


nephritis m every respect, and the conclusions based thereon 
can be applied also to man He agrees with Senator that 
toxic substances cinmlating in the blood injure the vessel 
walls and lead to transudation when there is an oxer accumula 
tion of water in them from the disturbance in the water 
secreting faculty of tho kidney The-e assumptions are rein 
forced bv the fact that mjcction of nephrectomizid rabbits— 
free from dropsy—with a small amount of blood scrum from 
the rabbits with the experimental nephritis was always fol 
lowed bv extensive transudation of fluid into the abdominal 
cavitv The results of these nnd other experiments suggest 
that copious ingestion of fluids has a favorable effect on the 
diseased kidnevs so long ns the diluting power of the kidney is 
unimpaired On the other hand it aids in increasing the dropsy 
if the water secreting faculty of the kidnevs is impaired The 
retained water has a beneficial action howexer ns it dilutes the 
toxic substances in the blood The rabbits that were not given 
mueh water died with symptoms of intoxication while none was 
observed with the rabbits which were gixcn waiter freclx It 
may be that the lower molecular concentration nnd the less 
frequent development of uremia in parenchymatous nephritis 
m contrast with interstitial nephritis is the result of the re 
tcntion of water The elimination of xvater in case of con 
tmeted kidney generally proceeds normally while the secretion 
of the solid elements of the unne is much impaired Rcstric 
tion of water, for fear of its effects on the heart nnd dropsy, 
under certain circumstances may prove directly harmful for 
the organism os a whole 

07 Water Content of Blood Serum with Cardiac nnd Renal 
Dropsy—Strauss has continued his study of tho blood serum 
with a refmetometer since his first publications on the subject 
three xcars ago nnd here announces a number of interesting 
findings Among them is the fact that in cn«c of retention of 
water in con«cquonoo of kidney disease the retention of water 
18 nlxvays preceded bv a primary retention of salt This factor 
is missing in cardiac dropsy which is tho pnmnrx result of 
failing compensation The changes in the blood scrum are 
much more instructixc than the results of research on (he 
metabolism in case of renal or cardiac dropsy Tlic findings by 
the rcfractometric method of inxcsligation Imnnonire perfectly 
with the data learned othcrxnse It gives direct insight into 
the action of diuretic measures on lixdrcmic nnd dropsical con 
ditions The reduction of the proportion of water in the blood 
serum under measures to enhance diuresis can lie accurately 
followed step bv step with the refrnctometer He gixcs some 
coneretc examples from his elinical expcneiicc, adding that he 
was the first to call attention to the nephrogenic retention of 
salt nnd the consequent therapeutic indications in case of 
renal dropsx He adds that the question of retention of salt 
has nothing to do with the treatment of impending nr estah 
lished uremia nllhough when the uremia is nssoeiafrd with a 
tendency to dropsy the eoiiditions for rccoxerx are more favor 
able ns the poisonous substances are diliitq/l nnd can bo re 
moveil by draining aw ax the dropsical fiiiid 

0S True Nature of Diabetes Insipidus —Naffer concludes 
from his clinical nnd experimental experiences that dialietC' 
insipidus 13 the result of an nnonialx in kidnex functioning 
which consists in tho fact that the kidnexs are no longer able 
to secrete urine of a normal concentration Tlie concentration 
is alxvnvs beloxy normal If siilficient fluid i« not ingc«ted then 
the elements of the urine are retained nnd trouble follows To 
obtain sufiicient flunl for the purpo'c Nature call* for In 
creased intale of fiiiid bx increased thirst nnd satisfxing the 
thirst leads to the polyuria This max ]io ‘iblx Ik the rau»e 
also of the polxninn observed with contracted kidnex It might 
be possilile he suggests, to influence the dial>etes fnxnrablx by 
diuretics to improxe the lerreting conditions in the I nlncxs 

00 Hypoplasia of the Arterial System —Pitno! dc -rib « 17 
case" in which the sxmiitoins wire ob errr 1 x bi li li' rx; Iain* 
bv assuming deb ctix e dnx clapniont of the mil ri il «x t> ta lb 
has found in the litc-ature records of '‘fl ra fs of bx-jejilisn 
of the artirial sx trm The jiaticnts xxiri nil uni r .‘T arl 
they all exhibited exticme anemia ri utirg irrxtii rnt an 1 for 
wliirli ro other can e co il 1 lie di cox ere 1 D fee'ivr Vi,'’ij 
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incnt of ollipr organs Tvas also evident, such ns a verv small 
liLJit, or In [lerplnsin of the genital organs, or defective blood 
I reduction, is in leuhemin and hemophilia Earlv fatigue of 
\oti(hfiil indnidunls uith othemvise normal hearts, after com 
parativeh slight plivsical exertion, is an important sign of the 
condition as also subnormal temperature, verv slight fexer m 
febrile alTections, and cold hands or feet pcrraanentlv or pen 
odicallv Further sjmptoms are palpitations of the heart, 
amounting at times to actual angina pcctons, accompanying 
cardioptosis or follomng slight phvsical exertion, especially 
in individuals xvho are growing fast dunng puberty, hvper 
trophv of the left heart, if no other reason for it can be ascer 
tamed but uithout the jugular pulse, the radial pulse corre¬ 
sponding to the hvpertrophv or presenting xery small pulse 
xvaves, acute or rapidlv developing cardiac insufficiency after 
comparatively slight phvsical exertion, and finally, low resist 
mg powers m infectious diseases, especiallv the acute infec 
tions, on account of the early exhaustion of the heart The 
condition was diagnosed during life in 12 of the 73 cases 
Treatment can only be that of a valxuilar affection, xmth scru 
pulouB avoidance of physical exertion even for persons appar 
ently in good health 

100 Cysbcercus m the Fourth Ventncle —Stem relates the 
histories of four patients with cvsticercus m the fourth ven 
tncle, gixnng the postmortem findings and appending the de 
tails of 08 cases from the literature The diagnosis is based 
on the pronounced and generally verv violent svmptoms of 
general pressure m the brain, headache, vertigo and vomiting, 
xxath intervals of freedom from symptoms Pain and stiffness 
in the back of the neck, continuous vomitmg and cerebellar 
ataxia point to an affection of the posterior cranial fossa, while 
choked disc, somnolence and sloxvmg of the pulse show the in 
creased intracranial pressure In some rare cases there are 
also focal symptoms, such as diabetes respiratory disturbances, 
cerebral and abdneent paralysis Tlie diagnosis is rendered 
certain by the Bruns sign, that is, the sudden onset of severe 
corobml symptoms when the head is brusquely moved This 
sign was observed in a fourth of all the cases, it has been 
noticed also with tumors of the postenor cranial fossa The 
affection frcquentlv terminates xxith sudden death In case of 
lumbar puncture, the sudden subsidence of the pressure after 
c'cape of a minimal amount of fluid is a sign of croxvdmg in 
the posterior cranial fossa and is a warning against withdrawal 
of more fluid With the death of the cysticercus the symptoms 
mav subside, but this has been onlv cxceptionallv observed. 
We do not know how long the cysticercus lixcs More favor 
able prospects arc afforded bx Oppenheim’s discoxery of calci 
tied parasites m the brain m a case in xihich the patient had 
had no appreciable symptoms from their presence for years 
before his death In another case in his experience a patient 
xvilh cortical epilepsy had hydatid evsts elsewhere and the epi 
Icpsv XXns assumed to be the result of the presence of the para 
sites in the brain The seizures finnllv censed and he can now 
be rcganlcd ns cuihd In a case reported by Marclmnd a xesi 
cle XX ns found shnxcled and others ruptured These findings 
suggest the possibilitv of a more favorable outcome than has 
been the rule hitherto Attempts have been made to treat the 
condition on the same lines ns tapeworm, but xvithout the 
slightest success Bruns and Henncbcrg believe that it might 
be possible to inci'c the vermiform process of the cerebellum 
and cxacuatc bv puncture the cysticercus vesicle in the fourth 
ventricle in case the cvsticercus is free This Bruns assumes 
to In. the case when the patient becomes dizzy and falls when 
he moxes his head bmsquelv He warns hoxvever against 
attempting the operation if the fluid in the ventricle is under 
great pressure for fear of sudden death The operation should 
be attempted onlv when the hvdroccphnlus is not verv intense, 
as shown bv the absence of headache The most characteristic 
sign of cvsticercus in the fourth ventricle is the striking alter 
nation Iictnecn serious svmptoms and periods of entire free 
dom from "xmptoms Lumbar puncture mav be useful for 
diagnosis and treatment, as also puncture of the ventricle ac¬ 
cording to Xeisser’s technic, to relieve the internal hxdrocepha 
lu« 


104 Albumin Metabolism.—^Aronsohn presents arguments to 
prove that the increased metabolism of albumin during fever 
depends on the action of the nerves and ferments The ns 
sumption of a toxic decomposition of albumm has no scientifio 
basis The augmented albumin metabolism occurs only in case 
of fever or execssixe nervous excitement, in cachexia, and also 
xvhen the bodx cells are insufficientlv supplied xvitli carbohv 
drates and fat. During fever and nerxoiis excitement tlie 
metabolism of albumin is increased bv the increased innerva 
tion of the cells (irritation of the heat center) Cancer is not 
accompanied by increased metabolism except during febnle 
periods of cachexia In exophthalmic goiter, pernicious anemia 
and afebrile tuberculosis the albumin metabolism is not en 
haneed The increased elimination of nitrogen in case of phos 
phorus, arsenic and chloroform intoxncation is due to the ac 
companymg rise in temperature 
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Original Articles 

CHANGES IN THE LTilPHOED TISSUE IN CEB- 
TAIN OF THE INFECTIOUS DISEASES * 

w T couNcnaiAN. mj) 

BOSTO-? 

In 1898, m a paper read before the Association of Am- 
encan Physicians, I called attention to a form of nephritis 
associated with acute infections, which, although recog¬ 
nized and described, did not seem to me to have been 
accorded the attention it deserved This, the acute mter- 
stitial non-snppurative nephritis, is characterized by the 
appearance of foci of ceUular infiltration in the mter- 
stitial tissue of the kidney In some cases the extent of 
the cellular infiltration is so great that marked macro¬ 
scopic changes are produced in the organ In these cases 
the kidney is greatlj' enlarged, the capsule is distended, 
thin and often separates spontaneously on section In 
children the fetal markmgs are less distmct and often 
obliterated The suface is pale, of a grayish opaque 
color, somewhat resembling the amyloid kidney, mottled 
with irregular more hyperemic areas The stellate veins 
of the surface are injected and often show punctate 
ecchymoses around them The surface may be irregular, 
due to the projection of small irregular nodules which 
are more opaque than the surrounding tissue On section 
of such kidneys the normal markings of the cortex are 
obliterated and the contrast between pyramids and cor¬ 
tex is less disbnct. The increase in size is pnncipalh 
due to swellmg of the cortex, which may be tliree or more 
times thicker than normal Tlie general color of the cut 
surface is grayish and opaque with areas of injection and 
scattered ecchymoses Corresponding to the elevated 
areas on tlie surface there are often areas more opaque 
which extend in lines from the pyramids to the cortex 
The bssue is soft, lax and easily broken, it is moist 
and on opaque milkv fiuid may be pressed out or flows 
spontaneously from the cut surface The weight of the 
kidnejs may be enormously increased In one case of 
diphtheria and measles in a child aged 2 years, the 
eombined weight of the kidneys was 480 grams In an¬ 
other eliild with scarlet fever, aged 8 jears, the kidnejs 
weighed 400 grams I have found such extreme ca=cs 
only in children dying of scarlet fever or diphthem In 
the majoritj of cases the enlargement is but slight and 
there may be no macroscopic evidence of tlic condibon 

Microscopic examination shows a cellular infilbation 
of the interstitial tissue usuallv accompanied by ac¬ 
cumulations of similar cells in the vcin= and capillaries 
The cells have a tcndencx to nccumulato in foci winch 
ore found more often than ela-evhcrc at the ba=c of the 
pyramids and beneath the capsule The ccll= were re¬ 
garded as Ivmphoid in character and of the tipe of tlie 


plasma cells Smee 1898 in all routine examinations 
of bssue the presence of tliese cells in the tissues and 
their ongin have been studied The interstitial cell ac- 
eumulabons are most frequent in the kidney, but are 
not confined to this organ Next to the kidnea they are 
most frequently found in the adrenal glands and thej are 
occasionally found in the pancreas and in tiie lungs 
They are most common m the organs of children, and the 
marked cases with great enlargement of the kidnexs are 
only' found in children In the kidneys in smallpox it 
18 a common condibon, but I have never found sueh 
extreme degrees os to lead to macroscopic changes I 
have been struck with the frequency of the condibon in 
the kidneys of mice In a large number of autopsies on 
mice made by Dr Tyzzer in the course of his circiuonn 
work such intersbbal foci were found in about one-fifth 
of the cases , 

As a routine the tissues were hardened in Zenker's fluid 
and thin‘parailin seebons were stained in methylene 
blue and eosin For certam purposes both Mallory s 
connecbve bssue stain and the pliosphohingstate licnia- 
toxylm were used, but the descriptions arc based on the 
methylene and cosin stain Seebons were taken from 
the outer edges of the pieces of tissue where the harden¬ 
ing agents had fully penebated There is great xana- 
bon in the character of these cells, but it is possible to 
divide them into three classes 

1 Small lymphoid cells of the usual type, with a 
nucleus rich m chromatin which is arranged peripherally 
witli projections mto the interior and a variable amount 
of pale cy toplnsm The nuclei vary little in size and are 
from 3 to 0 microns in diameter Moct of the cells give 
the appearance of free nuclei, but usually in cells king 
separate the faint irregular outline of the cytoplaam can 
be distinguished outside of the nucleus No structure and 
no granulation can be di'^tiiiguishcd in the cytoplasm 
It usually stams a faint lilac color with the molliy lone 
blue and cosin 

2 The most numerous cells arc largo cells uitli a 

rather vesicular nucleus Tliev vary greatly in size 
being from G to 15 microns in dianielcr 'J lie large-t ] 
have seen was 18 microns, the average is about The 
coll outline is usually round it max bo irregulir from 
mutual pressure Occasionally ccll= arc found appar¬ 
ently in active ameboid motion with long, usuallv blunt 
cytoplasmic projections The rvtoplnsm stains a ]ia!e 
blue and is non-granular in the mcthvlenr' blur and 
co'in stain Intense s|ain with plio phntun:: lalo brma- 
toxylin brings out a verv fine distinri gr iiulatmn in 
many of the cells Occasional! faint v ir ink-ran b' ilr- 
tinguishcd, usually at the prnpbc'v In the b '* jm - 1 
prcjiaratinns ci-atre omcs can be s' i n ofu a m 1 1 r 

nue'eu- IS rclativclv large It vane- in sj- fro n ! Ir 
micrnrs, the nvcr'’!:c bring rl a it G It is rn ai' ml 
umallv plarod r^r "Iricalh It co"'"! m r 1-' < i li‘ -> 
chroii'-tin nirrc is a eics- n '-Ir-'- br’ r -ii, ' g 


• Lcctore UtllTcrcd before the Ilarvrr soolctr Tib ca I'M)' 
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as a Tim of chromatin mth slight pro]ecting masses 
From these masses tilaments extend into the nucleus and 
often end in large irregnlar masses of chromatin ■which 
usually stain less mtensely than that in the penphery 
An intranuclear network apart from the chromatm can 
not bo diEtmguished In some cases these cells form the 
majority 

3 The third sort of colls, between which and the cells 
just described there are transitions, correspond to the 
plasma cells These show considerable variation m size, 
the cytoplasm stams intensely vnth methylene blue and 
with most other nuclear stains The nucleus is relatively 
small, always placed peripherally, its edge often m line 
with the edge of the ceU, the chromatm is abundant and 
placed around the periphery The nucleus somewhat re¬ 
sembles that of the small I'Tmphoid ceU The cytoplasm 
is non-granular and alongside of the nucleus is a clear 
crescentio-shaped area m which the material which gives 
to the general cjdoplasm its characteristic stam is absent 
With the methylene blue and eosm combmation this area 
stains faintly ■with eosin The cytoplasm seems to be of 
firm consistency, the ceUs are round or oval and tend to 
retam this shape ■under conditions of mutual pressure In 
addition to these, which are the characteristic cells, there 
are vanable numbers of eosmophile and mast ceUs There 
are also, particularly in the more advanced cases, num¬ 
bers of large ceUs ■with vesicular nuclei and vacuolated 
protoplasm slightly stammg ■with eosm which are phago- 
cjtic for the Ijonphoid cells and often contam one or 
several of these enclosed m vacuoles 

These same ceUs of the lymphoid type are contamed 
in the vessels and are most numerous m the straight vema 
of the pyramids I have found numerous cases m which 
they were confined to these vessels and absent m the m- 
terstitial tissue There is a certain difEerence m that the 
typical plasma ceUs are relatively much more numerous 
m the tissues than m the vessels When present m the 
pj-ramidal vessels m large numbers the cells may also 
be found m the capillaries of the cortex I have rarely 
found them m the glomerular vessels The pyramidal 
vessels contammg the cells are dilated, and the cells are 
loosel} contamed m them or closely packed I have 
never found anything approachmg the mural arrange¬ 
ment of polynuclear leucocytes m the vessels of an in¬ 
flamed area Similar cells are occasionally seen m the 
blood contamed m sections of arteries and veins, but 
never m considerable numbers Numerous nuclear fig¬ 
ures are found in the cells, both those ■within the vessels 
and m the mterstitial tissue. Nuclear division is ac¬ 
companied by peculiar changes m the cell cytoplasm 
The cytoplasm becomes filled with basophilic granules, 
and m the tissue a cloud of such granules is often seen 
around the cell as though cast off m the act of division 

All of these cells are ameboid, the smaU lymphocyte 
probably the least so I have not infrequently seen them 
m the act of emigration and in the rapidly hardened tis¬ 
sues the forms assumed by the free cells can be mter- 
preted onlj m this way In the kidneys more or less 
degeneration is usually associated with the presence of 
the foreign cells and m the most marked cases their 
presence m such immense humbers m itself produces 
disorgmization of the tissue I have not been able to 
regard them, however, either m tlie kidnevs or in other 
tissues as merelv a reaction to injury In the kidneys 
of mice there is frequentlv an infection with Khssiclla 
munr but I have not been able to see an^v local relation 
between the vanous forms of this organism and the 


presence of the ceUs In the adrenals particularly they 
may be found m foci m winch the tissue appears per¬ 
fectly normal The only place I have found them in 
which their presence is definitely associated with paren¬ 
chymatous mjury is m the interstitial tissue about the 
focal lesions of the testicle m smallpox 

It 18 certain that these ceUs can only reach the tissues 
from the blood There are no local cells which can give 
rise to them, and their presence in the vessels and their 
enligration make their blood ongm e^ndent. The abun¬ 
dance of nuclear figures in the cells both within and 
without the vessels shows that when brought to the tis¬ 
sues their number is rapidly increased by proliferation 
I have been at a loss to account for tlieir presence in the 
kidneys in such large numbers. In the case of accumu¬ 
lations of polynuclear leucocytes in vessels and m tissues 
we are warranted m assuming a positive chemotaiis 
exerted on the cells ■within the vessels by the single or 
combined acfaon of parasites and injured tissue In the 
mtershtial foci we can exclude any local effect of para¬ 
sites and, although there is always in these cases some 
degeneration, there seems to be no relation between the 
locahty and extent of the degeneration and the presence 
of the cells I was at one tune inchned to regard their 
accumulation as mechanical There must be slow fiow 
and low pressure of blood in the venous groups of the 
pyramids, where these cells prmcipally accumulate, ow- 
mg to the length, the abundance and large size of the 
vessels, and the further fact that the entrj of blood into 
them IS preceded by a double capillary circulation This 
woxdd tend to cause foreign substances in the blood, and 
these cells are foreign to the normal blood, to accumu¬ 
late here In the kidney in a cose of pernicious malarial 
fever with great ntmbers of parasites in the blood the 
prmcipal intravascular accumulations of the parasites 
were m these vessels But such a mechanical theory 
will not explain their accumulation in other vessels of 
the kidney nor in other organs It seems to me that we 
must assume the action of a positive chemotaxis coming 
from the tissues and exerted on these cells alone There 
are no polynuclear leucocytes in the vessels with them, 
except the few which might be found in the amount 
of blood, nor are they present in the tissues In all of 
the coses m which the cells appear we have evidence of 
the diffused action of injurious soluble substances and it 
18 possible the substances themselves or products formed 
from their action on cells may exert a local influence 
Some support is lent to the mechanical theory by the 
presence of these cells in comparatively large numbers 
in the liver capillaries 

But little attention has been paid by those who ex- 
amme blood smears to the presence of these cells Cell 
differentiation by this method is based on the presence 
in the cell cjtoplasm of granules which take a specific 
stain with certain dyes Few methods of work have 
been given which have been of more importance in 
increasing knowledge than this method of Ehrlich The 
essential principles of leucocjie differentiation and ori¬ 
gin which he deduced from study of the blood and mar¬ 
row by the method still stand The method, howoier, 
has decided limitations when it comes to the differen¬ 
tiation of cells which have no specific granulation For 
the differentiation of such cells we must depend on size 
of cell and nucleus and structure, character and stain¬ 
ing of cj toplasm, distribution and amount of chromatm 
in nucleus, etc Tiiere is alwajs difficult} in the classi¬ 
fication of single cells, as is shown by the perennial war¬ 
fare which IS waged concemmg the differentiation and 
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ongin of the cells which appear m injured tissues In 
the stud}' of tissues we take into account more the re¬ 
lations of ceUs in the formabon of the tissue than their 
characterisbcs as single cells Eew cells seem more 
charactensbc than the liver ceUs^ and yet we may be 
very uncertain in the recogmbon of a smgle liver cell 
separated from its organic connecbon The cells m 
question have generally been grouped with the mono¬ 
nuclear ceUs of the blood In the very careful study of 
the blood of smallpox by Bnnckerhoff, Magrath and 
Bancroft no attempt was made to differentiate the varie¬ 
ties of mononuclear cells The intersbfaal cells seem to 
me to correspond best with the cells described by Turk 
under the name of irritation cells He regards these 
ceUs as coming from the marrow and representing a dif- 
ferentiabon of the marrow cell in a direcbon opposed 
to the normal diSerenbation into the polynuclear leuco¬ 
cyte He describes them as nninnclearj non-granular 
ceUs whose size varies They resemble the smaU and 
medium sized l}'mphoid cells of the marrow, but are 
disbnguished from these by the small relative size of the 
nucleus The nucleus contains abundant chromatin, is 
sharply circumscribed, has definite structure and rarely 
shows nncleoh It is eccentncaUy placed m the cyto¬ 
plasm The protoplasm is compact and stains intensely 
with methylene blue, often more deeply than the nu¬ 
cleus He found these cells in the blood m long-contm- 
ned leucocytosis or m the cachexias of anemia, they 
appearing in the same conditions in which a few myelo- 
03168 and erythroblasts become washed into the blood 
The irntafave cells of Turk have received much more at- 
tenbon at the hands of French than of German authors 
and have received special menbon in the examinabon 
of blood m smallpox 

For the origin of these cells we must turn to the lym¬ 
phoid tissues, to the lymph nodes and the diffusely dis¬ 
tributed similar bssues 

I shaU preface my remarks on pathologic conditions 
by some statements of the normal The l}'mph node is 
essentially composed of a mass of small lymphoid cells 
mtersected by spaces and channels There is a broad 
space or sinus around the convexity of the kidne)- 
sliaped structure and from this channels are given off 
which run toward the hilus separating the cell mass 
into small divisions or strands The sinuses are crossed 
by numerous strands formed, the larger b} connecbve 
bssue, the smaller by anastomosis of cell proces=os The 
sinuses and the septa are lined by endothelial cells and 
the cell strands are composed of such cells The lymph¬ 
oid cells are supported by a reticulum of connective 
tissue and probably by a finer reticulum formed of 
branching cells 

In the mosses of small lymphoid cells particularly 
along tlie convexity, there are round or oblong foei of 
differentiated cells These foci were first described by 
His and afterward more fulh studied by Fleming, who 
regarded them as the centers of cell produebon or germi¬ 
nal centers The diffusely distributed Ijmphoid tissue 
represented b} the tissue in the alimentary canal be¬ 
tween the 6ubniuco=a and the epithelium differs from 
this structure both in the diaractcr of the cells and in 
their arrangement In this tissue there are at intervals 
cell aggregations resembling a portion of a bmph node 
with one or seicral germinal ccntcr=i The definite Ivmph 
sinusts which ore so con'^picuouc in the node arc not 
evident in this ti-=ue Masses of bmphnid twsuc verr 
similar to the cell angregitions which compo-e the intcs 
tinal fcllicle^ are found in the spleen along the arterial 
brauchc-s There arc also small bmphaUc foei m the 


lungs of children which repeat in miniature the struc¬ 
ture of the node I have never known just where to 
place the thymus in the category of the Ivmphoid bs- 
Eues It contains no germinal centers and has seemed 
to me a place of destruction of lymphoid cells by phago¬ 
cytes rather than of their formation 

There is one thing which comes out strongly in the 
study of the banphoid tissues, and that is their pre¬ 
ponderance m the child There is a steady atrophy with 
age The acbvity of the intestinal b-mphoid fa'sue is 
the most persistent One can, as a rule, easily judge of 
lymphoid acbvity by the presence of germinal centers 
In the lymph nodes of children they are rarely absent, 
m adults they are usually absent unless there is some 
condihon which excites acbvity m local nodes Another 
point of interest is the greater acbvity of the tissue in 
smaU mammals In the monkey, rabbit, guinea-pig, 
dog and mouse acbve lymphoid tissue is the rule 

Under normal conditions in the nodes cell produebon 
is confined to the germinal centers and the terminal cell 
18 the small lymphoid ceU The cells composing the cen¬ 
ters differ so much m appearance from these Uiat one 
has at first the mchnation to regard bie center as a 
definite bssue enclosed in the node in some such way as 
the islands of Langerhans arc enclosed in the pancfcas 
This 18 accentuated by finding at times a more or less 
distmct capsule around Uie center separating it from Uie 
enrronndmg tissue Usually the smaU lymphoid cells 
are massed more closely immediately around the germi¬ 
nal center The cells in the germinal center have a 
very mdefinite, loose, pale protoplasm not granular and 
stainmg a faint lilac with the meth}lenc blue and cosin 
stain The ceU outlines are mdefinite, and in many 
cases can not be distinguished The nuclei vary m sizo 
from 6 to 8 microns and are typicallj vesicular The\ 
have a sharp edge and a small amount of chromabn 
which is placed at the rim and in small clumps in the 
interior Thm chromatin filaments usually connect the 
smgle masses Nuclear figures are very abundant and 
usually imperfectly preserved Tlio cell mass much 
resembles active embrjonic bssue Among these cells, 
and progressively increasing in number toward the 
periphery, there will be found numbers of the small 
lymphoid cells, and in the tissue outside of tho center 
scattered germinal cells will be found There is alwaji 
found in the center rather evenly distributed among Uic 
germinal cells a number of larger cells, with vacuolated 
acidophilic cjioplasm and large, pale, vesicular nuclei 
These are eminently phagocjlio and contain coll and 
nuclear fragments seemingly derived from small lymph¬ 
oid cells Nuclear detritus may also bo scon not en¬ 
closed in phagocjtic cclb As Fleming and others ha\o 
shown, capillaries arc abundant in llicso centers As 
much as the germinal cells seem to differ from tho small 
h'mphoid the transition to tho latter can be followed 
The change seems to be produced bv contraction of both 
cytoplasm and nucleuo The transudation stream is c\i- 
dentl} from the center to the periphery, and the newly 
formed cells are swept by bus into the surrounding 
bssue 

The germinal centers plav an intere ting part in the 
pathology of the b'sue Oertcl was the lir'l to show 
that in diphtlicna there were foci of necro ■ in the 
Ivmph nodes corresponding to the penniml ccnt"r> 
Similar foci are common in scarlet {t\t" in ■■inallji'ix 
and in othc-condition' The nccro a is rar ' re,"in nl 
usually nil tlio germinal tw uo in noth a in (-jh-tn and 
in mtC'-tine is affected The cl’s set m to l>o extn nl 
vulnerable, for tlioj arc C'quallj effect'd in fferaingly 
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different tone conditions The presence and the con¬ 
tents of the phagocitic cells shovr that necrosis takes 
place even nndcr normal conditions In many infec¬ 
tious conditions the germinal centers are not affected, 
but I have not been able to make as full comparabve 
studies in this direction as I ivish to In a si'nes of 
cases it IS easy to foUoiv the course of the pathologic 
process in the centers The destruction is due not only 
to the Tulnerability of the cells, but to the abundance 
of the capdlanes and the probably abundant transuda¬ 
tion which brings a greater amount of the toxic sub¬ 
stance contained in the blood m contact with them I 
do not believe that in this case the destruchon is by 
phagocj-tes but that these simply ingest the dead and 
injured cells 

There seems at first sight a lack of harmonv in the 
facts set forth, in smallpox, scarlet fever and diphtheria 
the germ centers which must be regarded under normal 
conditions as the source, either principally or alone, of 
the normal lymphoid cells, are destroied, yet in these 
diseases there is a vast mcrcase of cells of the lymph¬ 
oid senes I have recentl} agam gone over a large 
number of lymph nodes from coses of diphthena, scarlet 
fever and smallpox All of these show the same condi¬ 
tions but the diphtheria nodes, owing probably to bet¬ 
ter preservation, have proven best for study All the 
patliologic conditions from the beginning necrosis of 
single gemunal cells to the disappearance of the center 
can be easily made out With the disappearance of the 
gcrmmal cells a nodule formed of phagocj-tic cells hav¬ 
ing some resemblance to a miliary tubercle appears 
There is a tendency to fusion of the cytoplasm, the in¬ 
dividual cell outbnes are distinguished with difficulty 
There may be some remains of nuclear detritus but nsu- 
all} uith the formation of the phagocytic nodule this 
has all disappearecL I have not been able to clearly 
follow the disappearance of the phagocytic cells There is 
no necrosis or it is not evidenced m the usual way The 
cells fuse together into an indefimte, small, shrunken, 
■^eddish stained mass, in which swollen fibers of the 
i- iculum which had not formerly been present appear 
The capdlanes m the centers disappear, probably by 
simple compression their cells adding to the necrosis 
The most marked changes are found in the large germi¬ 
nal centers of the tonsils The necrosis here is massive 
and is often complicated by hemorrhage and fibnn for¬ 
mation. The phagocytic cells become mvolved m the 
common nccrous and their activity, so promment a fea¬ 
ture m the nodes elsewhere, is not manifest There is no 
rescmblince in the fate of the phagocytic cells to the 
caseation of tuberculosis. At no time do polynuclear 
leucocvtcs ploy a part 

Dunng this process of germinal center destruction the 
nodes show endence of marked activity There is nearly 
nlwais edema Not only are the sinuses dilated, but the 
colls in tlie reticular tissue are separated from one an¬ 
other Tlie macroscopic swelling of the nodes seems to 
me due more to eilema than to cell mcrcase There is 
no Incrca^e but rather diminution in the number of 
small Ivmphoid celK There is more or less destruction 
of thcic cells endenced ba fragmented and pjcnotic 
nuclei The cellular actniti is in ccUs not normally 
jirc-ent in the node Tlicse cells varv so much in size 
and ttructure that no single description will apply to 
tl cm The mo-t common tvpe is a cell with a rough, 
irrecmlar border tl e cvtoplnsm not smooth and not 
dcniutc’v granular There are no distributed granules 
sim kr to those in the granular cells The cvtopla«m 
has a tendenev to the basophilic stain. The shape of the 


cell is round, oval or irregular The nucleus in size 
corresponds to the cell It is often placed eccentrically 
and two nuclei are occasionally seen The nucleus is 
\esicular m tj’pe, the edge sharp, with one or several 
chromatin clumps m the interior There is great varia¬ 
tion in size of the cells the average being about 10 
microns with nuclei 7 microns Very large cells up to 
20 microns with nuclei 12 microns mav be found Nu¬ 
clear division is active. With the appearance of the 
nuclear figures the cell cytoplasm becomes intenselj 
granular, the grannies vaiying m size The cell is some¬ 
times surrounded by a cloud of these irregular deeply 
stamed granules which have secmmgly been cast off 
from the cell There are other cells which differ from 
these in that the cjtoplasm stains more mtensely blue, 
and others which closely approach the plasma cell type 
I have occasionally found cells which can not be dis¬ 
tinguished from mjelocytes, both those with basophile 
and amphophile granules All of these cells share m the 
mitoses Eosinophile cells of the marrow tjyie are also 
found These cells are found everywhere in the node, 
m the reticular tissue and m the sinuses They are 
rather more numerous m the lymph strands than in the 
convexity of the node Thej may be scattered or m 
groups, the latter presenting some resemblance to a 
germinal center I have occasionally found cells with a 
peculiar conformabon consistmg in a cap of intensely 
stamed blue granules at one or both poles The granu¬ 
lar moss seems to be an addition to the surface of the 
ceU, for it makes a distinct projection above the curve 
I have never found such cells outside of the Ijunph nodes 
and know of no explanation for tlie appearance The 
cells are numerous in the efferent lymphatics, in the 
hilus of the node and nuclear figures are found in them 
here The cells m the sinuses often differ in having a 
more reticular cjtoplasm with definite vacuoles around 
the periphery They are also in the blood vessels, and 
I have seen them in the walls m the act of migration 
The spleen usually contains great numbers of these 
cells around the foUicles and in the pulp Here also 
mitohc figures are numerous, and the cells are often 
m groups Poljnuclear leucocytes play no part in the 
process, they may be present m the sinuses in consider¬ 
able numbers if there has been suppuration in the Ivmph 
territory of the node, they are usually degenerated and 
enclosed m phagocytes 

Phagocytic cells are present in the sinuses in great 
numbers, the sinuses may even be filled with tliem. 
There is no difficulty in distmguishing the phagocytic 
cells from the others, and no transitions are seen be¬ 
tween cells of the lymphoid tjyie and phagocvtic cells 
Nor con there be any doubt as to the origin of the phago¬ 
cytes They come from the endothelial cells hning the 
smuses Nuclear figures may be found in the cells at¬ 
tached to the sinuses and rarelj m the free cells Cells usu¬ 
ally lymphoid are found enclosed m them Apparently 
tliese cells are not always dead when ingested, ns far as 
this can be determined by the appearance of the cell 
The endothelial prohferation is not confined to the 
Ijmph endothelium In all tlicsc nodes one is struck 
bv the marked change in the endothelium of the vessels 
The nuclei are large, closely packed together, and often 
he with their long axes perpendicular to the lumen of 
the vessel Nuclear figures arc found in the cells and 
some of them appear in tlie act of detachment Phago- 
cj-tn^is of Ivmphoid cells bj tlie cells attached to the 
vc=<^ls mav be seen In the spleen similar changes 
mav be seen in the cells hning the sinuses Itliether 
such newly formed cells ongmabng from the en- 
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dothelium of blood vessels migrate and contribute to the 
number of phagocytes m the sinuses is undetermined 
The ingested cells often appear in all respects to be nor¬ 
mal and even nuclear figures may be found in them 
To sum up, vre may say that m certain of the infec¬ 
tious diseases changes consisting essentially in necrosis 
and following proliferation take place in the Ivmph 
nodes These changes, though they may be accentuated 
in regions, are general, aScetmg all the foci of l 3 Tnphoid 
tissue The necrosis is chiefly m the germinal centers, 
but in addition there may be destruction of the scattered 
small lymphoid cells The necrotic cells are taken up 
by phagocytes, which are in part normally present, but 
their numbers are greatly increased by proliferation of 
the endothelial cells of the smuses. The new formation 
of cells does not as normally or at least does not imme¬ 
diately lead to increase in the small lymphoid cells 
The new cell formation seems to start from cells of an 
indefinite character resemblmg those found in the germ- 
mal centers In part they seem simply to grow in size, 
retaming their characteristics, in part by change m 
cytoplasm and shrinkage of nuclei they become con¬ 
verted into plasma cells and cells may also be formed 
which can not be differentiated from myelocytes Poly¬ 
nuclear leucocytes play no part in the process Wlien 
present they can be regarded as accidental and due to 
suppuration in the regional lymphatics of the node 
The newly formed Ijunphoid cells enter mto the blood 
in part by moans of the efierent ly mphatics, in part by 
migrating into the vessels Such cells are found in 
blood vessels in all tissues of the body They seem not 
so fully to be adapted to the blood movement as are the 
normal leucocytes This may bo due cither to a differ¬ 
ence in specific gravity or to the character of their cyto¬ 
plasm The normal leucocytes are cells with smooth 
surfaces, the polymuclcar leucocyte certainly has on the 
outside a layer of differentiated cvtoplnsm constituting 
a speciCs of cell wall Those cells have a rough, irreeru- 
lar outline klore of these are found in the capillaries 
of the liver than polynuclear Icucocvtcs e\en in condi¬ 
tions of high leucoevtosis ns in pneumonia Thev are 
found in great numbers in the vessels of certain organs, 
ns in the kidney From the vessels they pass by active 
ameboid motion into the interstitial tissue and may be 
found there in such numbers tliat the weight of the or¬ 
gan may be trebled In the interstitial tissues the colls 
have a greater tendency to plasma cell differentiation 
than thov have elsculiere and foci may bo found com¬ 
posed of tiTiical plasma cells The cells have marked 
power of proliferation and nuclear figures are abun¬ 
dant In the process of division the cy toplasra becomes 
more granular and granules ore cast off J have not 
been able to determine a rclition between these foci and 
injury or degeneration of tlie tisme Tlie iiilcr-'titial 
foci are more frequenllv found in (he kidney than el=c 
yyhcrc host to the kidney they occur in the adrenal 
glinds The ccll« m the intcrctilial tissue in the necrotic 
foci of the (e-ticlo which are found in smallpox arc of 
a similar nature In animals I have found similar con¬ 
ditions only in the niou=e, in which animal interstitial 
foci in the kidney arc conimon In the interstitial foci 
there is usually no actoiiipaiiying infiltrition with j'oh- 
nutlcar Iciicucytc^ I hive seen bacterial foci yyilli 
necrosis and polynuclear leucocytes nnd the inteiviiiul 
foci m (he smie kidney ynth no coniminrlinc: of tilK 
fl here may be coniminuhn" if Inctcriil infeciion or 
necrosis occurs in the some region y^ith the intcr-iuial 
foci but the proce-'c- are independent 

In the normal tis-ucs y\o haye an analogous form of 


activity of the Ivmphoid strncturcs The Ivmphoid tis¬ 
sue of the ahmentary canal has normallv an action verv 
similar to that which we have de-cribed in the hniph 
nodes Such activity is found in all parts of the intes¬ 
tine and vanes in degree In the Ivmphoid tissue here 
the germinal centers are prominent and cell prolifera¬ 
tion rapid Phagocvtic cells are prominent and alyvays 
contain nuclear fragments A part of the newly formed 
cells seem to become small lymphoid cells Others give 
rise to cells of the types we have been considcnng It 
must not be forgotten that, although nuclear dnasion is 
more common in the least differentiated cells jt is also 
found m the larger cells and in the cells of the plasma 
cell type The entire mucous ti«sue of the intestine may 
be croyvded ynth these cells The plasma cells tend to 
accumulate close beneath the epithelium I bale been 
able to acquire small pieces of mucous membrane from 
the surgical chnics which were removed in the course of 
operations requiring the opening of the stomach and 
mtestine Often some more or less obvious pathologic 
condition could be recognized in the ti‘:suc removed 
The lyanphoid infiltration m the stomach is more promi¬ 
nent m the pylonc tlian in the cardiac region It vanes 
enormously in degree In certain lesions ns in nicer 
and carcinoma, it was intense In pathologic conditions 
the principal cells were plasma cells I yvis siir]iri«cd 
at the very small amount found in the stomach of 
a suicide In the intestine the infiltration mcrcascs 
progressively, reaching its acme in the yicmity of the 
ileocecal vahe nnd in the appendix In many pallio- 
logic conditions there is an enormous increase m the«e 
cells, in others, as m tuberculous lesions, they may bo 
entirely absent 

There is also analogy m the lympli nodc» of the 
smaller mammals The nodes of all the apparently 
normal gninca-pigs I have examined show a remarkable 
degree of activity loading to the formation of largo cells 
I have found such cells in Uic soclions of blood ycs-cls 
Tlie most remarkable decree of lymphoid activity I have 
encountered is in the follicles of the docs inlcslmc 
Here the germinal center may occupy nlmo t (be entire 
area. It is crowded ynth nuclear figures and the pliago- 
cy tic cells are numerous 

In the course of my work on the lymphoid struclurca 
it was necessary, of course, to study the Iilood nnd tlio 
bone marrow Certain ideas as to tlio blood ns n yyliolo 
and the cytologic rchtion bctyyccn the blood and llie 
blood-forming organs linve been forced on me J do not 
think it jiossible at this time to construct any sdicmo 
of leucocyte formation which uill not be largely ]iy|>(i 
tbctical and as a hypotlie-is I yenliire to product tins 
But little can be gained by (lie study of (he blood alone 
It contains nlmo-t entirely cells yvlucb Iiayo umh rgmic 
full differentiation nnd yvliich enter the blool n- com 
plclcd products As such yyc liave the pohnuclcir Icuco 
evte a ceil ynth bi,.n nincboid a. tyiiy \ itti in rl (‘-1 
jihajocytu jioyicrs for Inclcria iiul utterly iiKipum 
further dilTi renti ition nnd of prolifcraticii Lmlcr imr 
mal conditions (hey liayc a difnito nnm'n'''l cquih!) 
rium with tie otlur ctl!- '11c typ-t of tic lynip’ /ui 
cell as fni nd in the Ijlno 1 y illi tin ^n)'’ll nnd nio I i% 
witli run cbromiTln and ii i t ' >u I il o rc, ird 
as T CO i)p!( te-l cell ircp-Mi n<‘ ni ' cr di'~ - i *i (lo i 
or intrcscf 11 is mo’-e an i' id t'-’ll v 111 - If tin d 
and i< nflicac^I (n ('lo-’nit'- tio, (o C < - , 

dw rcc IS (I o pclyndi - o 1 ^ (i Hr. r i 
tl 1- as rr’l n '1 " s n ‘ i '' in th ('' i> d'n ' - 

hi ' ocy I <, p I ilmu IS e mu' red 1' j •' ' i r r' 
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a coll identical mth or indistingnishable from this cell 
as the primordial germinal cell of the blood Maximov 
regards it as the cell from vrhich his polyblasts arise 
In the various cell schemes vhich the hematologists love 
to form and for the truth of which they are willing to 
fight and bleed and die, at least on paper, and which 
differ from one another chiefl} in complexity, cells of 
the small lymphoid type figure as primordial cells 
There is a mistaken idea as to the structure of a nucleus 
which is associated uith proliferative activity Eelative 
to its size the nucleus of a proliferating cell contains 
but little chromatin It is vesicular Such nuclei are 
alwajs found m rapidly proliferating cells whether m 
the emhrjo, m tumors, in regenerating tissue or in 
blood-forming organs The evidence that the small 
Ijunphoid cell is an inactive cell lies m the character of 
its nucleus, m the fact that no nuclear division is ever 
seen in it, and that these are the cells in which destruc¬ 
tion IS most obviously taking place No member of the 
lymphoid group of cells is phagocytic either for other 
cells or for bacteria. No cells are so constantly destro 3 ed 
and removed by the cell phagocjdes The non-granular 
mononuclear cell of the blood, the so-called transition 
cell of Ehrlich, is phagocjdic for other cells chiefly lymph¬ 
oid and rarely for bacteria It is an active cell and capable 
of division, but probably not of further differentiation 
These are tiie three types of cells which concern us The 
IjTnphoid cell under normal conditions is formed m the 
lymph nodes The formative cell is the germinal center 
cell, the newly formed cells gammg the type of lymph¬ 
oid cell by contracbon of both cytoplasm and nucleua 
The transition is short and does not take place by defi¬ 
nite intermediate cell forma The polynuclear leuco¬ 
cyte, however, has a much more complex formation 
The primary formahve cell for this is a cell with httle 
differenbabon and in its general characterisbcs resem¬ 
bling the germinal center cells of the lymph nodes The 
polynuclear cells are formed from this cell passing 
through well characterized cell stages, in the first of 
which, the prem} elocjde, the cytoplasm becomes abun¬ 
dant and indefinitely granular The ceU has some 
superficial resemblance to the plasma cell, but retains 
the active vesicular nuclear type The m)elocyte is 
formed from tins cell by the differenbabon of ampho- 
phile granules in the cytoplasm, and from this the poly¬ 
nuclear cell IS directly formed Mast cells and eosmo- 
phile cells are also formed by differenbabon from the 
prem 3 elocvte Nuclear figures seem to me to be less 
common os differenbation proceeds Nothing corre¬ 
sponding to the germinal centers can be distinguished 
in the marrow, and we at no place find the proliferabve 
actiMt 3 which is shown in the germinal node centers 
If we consider the sum of the l 3 mphoid bssue, it is 
much greater both in the child and in the adult than the 
sum of the m 3 eloid tissue That the myeloid tissue is 
capable of rapid and enormous increase in its activity 
is shown by the pvogenic infectidns The eosmophile 
cells are formed bv differentiation in the m 3 0100316 
senes but I do not think exclusively there I feel sure 
that thei ma} be formed in the intestinal canal and 
in pathologic conditions elsewhere There is not a 
sharp separation of the two best marked varieties of 
leucocvtcs when we consider their histogenesis The 
cell vhich can be regarded as the mother cell is pracb- 
cally the same for both In the hone marrow it produces 
the mielocyte senes, in the Ivmphatic tissues the l 3 mph- 
ocjle senes It is the locality which determines Even 
in the marrow there is some differentiabon toward the 
lymphocyte series It need not surprise us that under 


pathologic conditions there may be confusion in the 
process, that niycloc 3 'tes may be formed m l 3 mphabo 
tissue, and that the marrow ma 3 take on chiefly lym¬ 
phatic activities 

I feel that I must make some apology for this paper 
in that it hardly touches on the questions which are 
uppermosb What concerns us now very much more 
than the questions of cell origin is cell function What 
18 the relabon between lymphoid tissue and growth? 
Why IS the l 3 mphoid tissue most developed in the period 
of most active growth and why the dechne m age? 
Why do we have the peculiar forms of activit 3 ' u hich are 
shown m the intestinal canal ^ ^Vhy the constant asso¬ 
ciation between acbve new formation of lymphoid cells 
and phogoc 3 'tes which devour them? Why the associa- 
bon of l 3 Tnphoid cells with the formation of tissue in 
which they can not take part? Wliy do certain diseases 
call forth such high degrees of activity in lymphoid tis¬ 
sues, while other diseases, such as tuberculosis, do not? 
Why should there be such differences in the amount of 
lymphoid tissue and in its proliferative activity in dif¬ 
ferent animals? Have these cells any relabon to im¬ 
munity production ? Those diseases m which acbvity is 
the most manifest are characterized by a definite im¬ 
munity production, but I should hesitate to base any 
conclusion on this fact 

To all these quesbons I could contribute nothing 
but half-formed and indefinite ideas without a sufficient 
experimental basis Toward the solubon of some of 
them there must be more thorough study of the ceU 
acbvity of the 13 'mphoid tissue m different diseases, and 
for such study I make a plea 


MENINGISM AS DISTINGUISHED FROM 
MENINGITIS 

rnOM AN OTOLOQIO VIEWPOINT * 
CHEVALIER JACKSON, M D 

riTTSBUBO, PA. 

DEFINITION 

Menmgism is a morbid state charactenzed by a men- 
ingibc syndrome without mtracranial mflammatiom 
Obviously the word pseudomemngifas, or false menmgi- 
bs, can not be applied, as there can be no such thing ai 
a false inflammation The term “menmgeal imtabon” 
IS defective, maccurate, and anyway, can be apphed only 
to a limited class of cases 

The name menmgism has been applied by the French 
neurologists to several morbid conditions associated with 
a menmgifac svndrome None of these writers treat the 
subject from an otologic viewpomb Dupr 6 writes 

In tlic course of some infections or intoxications, or certain 
morbid states less well defined (dentition, helminthiasis, etc.), 
of whicli the indirect influence is called reflex, there may ap 
pear, most often in young and hysteric subjects, a syndrome 
more or less closely simulating the picture of meningitis The 
forms, acute or chronic, cerebral or spinal, of menmgism, are 
of nice diagnosis, and of reserved prognosis, for, aside from 
the fact that the patient may die of menmgism without menin 
geal lesions, the appearance of the syndrome, by indicating a 
particular vulnerability of the cerebral cortex, foreshadows the 
later possibility of a true nna fatal meningitis The 
pathology of these “accidents,” mexplicahlo by the negative 
results of autopsies, seems attributable to an action exerted 
on a cerebral cortex, hereditarily predisposed, by poisons of 

• Uend In the Section on Laryngology and Otology of the 
American Medical AssoclaUon, at the Fifty leyenth Aanoal Beuloa, 
June 1008 
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extBTnal, internal or microbic Eource. The aolution 

of the pathogenic problem la reserved to the fechmo of the 
future, rrhich ■will demonstrate lesions Invisible to dynamic 
pathology 

Pochon elaborated Dupre’s tvork, but mcluded also 
two additional classes The toxic (alcohohcj phosphoric, 
uremic, etc ), and the hystenc, the tone nearly corre¬ 
sponding to what some Enghsh and Amenean authori¬ 
ties have classed as serous meningitis and pseudomen- 
ingibs, as of alcoholism Eocca describes the variety 
associated -with infectious diseases While these and 
others have described the condition as seen by the m- 
temist, no exhaustive study of the subject from the oto¬ 
logic viewpoint has come to my notice By this it is not 
meant that tlie condition is unrecognized In his classic 
text-book Dench aptly says 

In children the diagnosis fof meningitis] is much more 
difficult, since any neute infectious disease or a disturbance of 
the gastrointestinal eanal will give rise to exactly the symp¬ 
toms above mentioned. 

As every otologist knows we are often called on, as 
in a number of the cases reported herewith, to determine 
whether menmgitic sjTnptoms are due to ear disease or 
to the concomitant general malady The frequency -with 
which this problem arises m otologic differential diagno¬ 
sis, it seems to me, justifies the nosologic independence 
of the morbid condition With the object of urging the 
recognition, not so much of this name, as of some name 
for the condition, I present this study The sooner the 
morbid condition is allowed a place in nosonomy, the 
sooner will its pathology and diagnosis be developed 

Diffuse infective puriilent leptomeningitis almost in¬ 
variably ends fatally A few preeminent operators like 
Dench, Jack, Macewan and others have reported authen¬ 
tic cases, but these are eo rare as to prove the rule as 
exceptions In an enormous expenence Dench has seen 
but a smgle case To operate on a patient who will cer- 
tamly die is to discredit otology, and prevent or delay 
consent in other and operably curable cases To operate 
on a child whose symptoms are due not to an extension 
of its ear disease but to the toxemia of an acute infec¬ 
tion, 18 to make a graxe mistake. To fail to operate on 
an operably curable mastoid or a middle ear disease 
which is producing grave symptoms is a fearful error 

Now when it is admitted, as all experienced otologwts 
will admit, that all of the assident, and many of the con¬ 
sidered pathognomonic signs of meningitis may be pres¬ 
ent in the absence of intracranial inflammation, this 
condition, call it meningism or what you may, merits 
closer study than it has exer jet received It is mj' hope 
that this paper, which is chiefly clinical, xnll incite the 
interest of others better able to solxe the problems es¬ 
pecially tlio^e of its pathology, which seem particularlx 
obscure kluch xxork also remains to establish a more 
certain basis for carlx differential diagnosis 

I am bj no means certain that some of the cases I 
have classed as irritative meningism were not serous 
meningitis, but there is no evidence, clinical or patho¬ 
logic that cates of this kind are associated with serous 
infiltration or exudation and it would seem better to nc- 
kiioxx ledge our ignorance of their pathologv and class 
them clinicallx under their sjndrome In regard to the 
toxemic varictj there can be no question as to the abscntc 
of a serous exudate or anv discoxerable lesion, and to 
class such cases ns pscudomcningitis is a misnomer 

Fulminating cases of epidemic cerebrospinal mcnin- 
gihs have occurred xxhcrc no macroscopic or micro-cojnc 
lesions other than intense conge-lion were discoverable 
at the anlopsx This catts tcrious reflections on the juth- 


ologic research of the day and caused me some hesitation 
in urging the recognition of a name for a condition 
based on failure to discover a lesion In these fulmin¬ 
ating cases death is due probably to overwhelming doses 
of toxins, and would later develop inflammation if the 
patients lived Yet this docs not lessen the necessitx for 
study in an effort to recognize another condition m which 
toxemia or other factors produce sjrmptoms, but do not 
later end in inflammation 

Hxrperemia probably exists m some cases of menin¬ 
gism, and it may be argued that hyperemia may be con¬ 
sidered the first stage of mfiammation and that this 
justifies calhng these cases menmgitis, but a passive mcn- 
mgeal hyperemia is no more a menmgitis than is the 
climacteric flush a dermatitis 

VARTETIES 

The cases which I have observed may be conTCniendj 
classified, clmicallv and pathologically, under throe 
heads, irritative, toxemic and reflex It must not be in¬ 
ferred that these vanebes are always distinct, as two or 
all may coexist. 

ETIOLOGT 

Predisposing Factors —In his paper which deals with 
the meningism of acute diseases, dentition, etc, Duprd 
lajs great stress on the abnormal vulnerability of the 
corfacal zones In some instances he considers previous 
attacks of menmgism as factors in increasing xrulnernbil- 
ity to a point where they may be contnbutoiy ctiologic 
factors in meningitis A neuropath, ns in Cases 8 and 
13, must of necessity be more suscepbble to meningism 
than a normal person 

Neuropathic heredity, ns shoxvn in nearly all of my 
cases, IS frequently a predisposmg factor in vulncrabilitx 

Nerve cell “habit” is a factor in vulnerability Its 
influence in the nosogeny of the ercthismie phenomena, 
especially of the conxmlsions, seems certain Nerxe cells 
winch have a number of times discharged, ns in a con¬ 
vulsion, naturally are more readily influenced again in a 
like manner 

Hysteria and other neuropathic antecedents are likc- 
xvise etiologic All these are shoxvn in mj case reports 

Age is an important predisposing factor Of G3 cases, 
60 (81 per cent) patients xxere under 12 jears of 
Adults, iiowexer, are not exempt, especially ncuropatliic 
individuals, ns frcqucntlj seen in scxcre tj-phoid fcxir 
cases, and ns shown in one of tlic appended cases Sex 
18 also a factor Of the 62 cases 48 (SO per cent ) pa¬ 
tients were females 

Exciting Factors —Irritatixc Cases Traumatism, na 
from operntixc work (cspccinllx if rough) corrosixe so¬ 
lutions, ns mercuric chlorid, in cases in xxhicli the liraiii 
or meninges (even if onlj the dun) are exposed, arc 
factors 'J'his often folloxis xxork on the xenons sinii ■ 
as slioxxn in Cases 1 and 2 It is a frequent error, and 
one I conimittcd ravsclf in mx carin r xxorL to mal e too 
much pressure in applxing the drc-sjug in ohliteirtioii 
of the cerebral siuu.es A crj little pro jurc is re¬ 
quired 

Toxemic Ca=cs As slioxvn bv niv eaf''p and rs rec¬ 
ognized bx internists and pediatrist'-, the e max b'' fi- 
citcd in vulnerable individualr bx tlic toxins of nln i st 
anx acute infcLtious di-ca'c as tlio rnintb'' nnt i txjdioid 
lexer, pneumonia acute rheuinata {<\cr iml rid fixirs, 
gastrotiitcriti- cohti- etc 'Joxemn of ronr ■, in ix lie 
faxored bx uri.inic, fiultx nu tabohtm or dtftOixt tl ini- 
nation. 
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Eeflex Cases Helminthiasis^ as in Case 8, and denti¬ 
tion as in Case 11, are factors 

The etiolog of “ineningi^me pyretiqne” of the French 
authors is explained in the name, ivhatever theory as to 
its pathologic mechanism may he adopted Obviously, 
the influence of the temperature per sc can not be sepa¬ 
rated from the influence of the toxins proceedmg from 
the same basic cause as the temperature itself The eti- 
olog} of any given case doubtless may partake of any 
one or all of these factors 

PATHOLOGT 

Because of tlie ranty of autopsies, the pathology must 
be deduced from clinical observations of livmg tissues 
and of Eimptoms This is a very unsatisfactory path- 
ologj, and 3 et from tlie very fact that recovery is the 
usual criterion of a non-inflammatoiy condition, autop¬ 
sies must be rare 

The pathology of some cases may be similar to that 
of a functional neurosis, which has no anatomic basis 
Like a neurosis it is subject to reclassification, as refine¬ 
ments of pathologic research shall demonstrate that 
some of the cases are due to then recognizable lesions 
kluch light would be shed on tlie pathology of menm- 
gism if it had a perfectly satisfactory conception of the 
pathologic mechanism of those fulminahng cases of cere¬ 
brospinal meningitis which are fatal before any micro¬ 
scopically discoverable lesion is produced As to the site 
of the pathologic mfluence, it is very certam from anal¬ 
ogous svTuptoms that result from actual lesions in otlier 
diseases*, that the cortical and subcortical cells are mflu- 
enced as well as the menmges 

Pathologicall}, cases of memngism may be classified 
under three heads 1 Toxemic menmgiem, and 2, reflex 
meningism, in both of which there are absolutely no 
discoverable lesions 3 Irritative memngism, m which 
there IS a non-infective hyperemia without leucocytic 
migration or serous exudation In the irritative class 
mav be placed those cases seen by every otologist, m 
u hich an acute otitis media in children produces marked 
meningitic symptoms, uhich clear up promptly on inci¬ 
sion of the drum membrane To quote Dench 
In children, when the tympanic roof is exceedingly thm, it is 
not improbable that the meninges in the immediate neighbor 
hood are congested, but the prqceas stops here, and true 
meningitis is not developed 

One autopsy exemplifies this. Case 3 
Irritative meningism is also seen in cases m which 
the cerebral membranes have been subjected to rough 
handling, to the contact of strong antiseptic solutions 
and to similar irritations Tliese irritations have been 
noticed doubtless by all otologists, and are exempbfied 
in Cases 1 and 2 That there is a zone of cortical irri¬ 
tation around the site of a brain operation, especially 
the kind of brain operations the otologist is constantly 
doing, seem'! plausible, the state probably being one of 
increased circulation, and of direct influence on cells 
adjacent In this class of cases the meningeal conges¬ 
tion IS often apparent to the operator’s eje on the living 
subject If the case is one of memngism, this increased 
va'culantv doc= not reach the stage of exudation or 
loucocvtal migration The influence of operative trauma 
on the cortical cells independent of, or m the absence 
of, increased va'a-ularitv, is probable 

An increase in tl e amount of the normal lymph m the 
pial spacer, or a sligl t pial edema might escape notice 
at an cxplontorv ojicration or at an autopsy Tlien, 
again it mu-t be admitted that in the absence of organ- 
i£m= iLcir toxins mav excite a degree of congesbon bor¬ 


dering on or possibly reachmg inflammation Some 
of the cases in which the menmgitiform symptoms are 
bilateral may be thus accounted for hy the effect of noso- 
toxins m the circulation, derived from either the puru¬ 
lent otitic focus or from a general malady of which it 
IS the complication The chemistry of the future will 
isolate from the tissues, or more palpably from the flmds, 
of these cases, a toxin whose action is productive of 
memngism, just ns strychnm produces its characteristio 
phenomena 

The most marked of my own cases of the imtative 
form of menmgism have occurred after operabve work 
on the venous sinuses of the brain In addition to the 
irritation of operative mampulation, it is probable that 
there may have been some venous stasis, due to obhtera- 
tion of the large venous channel, resulting in a slightly 
increased quantity of ventncular fluid This, however, 
does not consbtute a meningibs, serous or other, for not 
only are there no pjogemc organisms or pyogemc proc¬ 
esses, but there is no mflammation, either at the site 
mdicated by the symptoms, or elsewhere In these smus 
operations cerebral anemia from hemorrhage, shock and 
coUapse, vasomotor paresis of the general or cerebral 
circulation, are aU potent factors, the influence of which, 
direct and reflex, has never been exhaustively studied 

Toxemic and reflex cases,'it must be confessed, have 
no lesions that are demonstrable bj the laboratory tech¬ 
nic, macroscopic or microscopic, of to-day In other 
words, these cases have no anatomic basis It may be 
argued that if toxins act on the cortex they produce at 
least temporary lesions, be they ever so evanescent On 
a moment’s consideration, however, we will remember 
that drugs actmg on the cortex produce the most marked 
phenomena without demonstrable structural or even cir¬ 
culatory change apparent at autopsy In regard to the 
pathology of the fatal cases of toxemic meningism, it is 
not imreasonable to assume that overwhelming amounts 
of nosotoxins may prove fatal just as cerebral poisons 
may, and this without microscopically demonstrable le¬ 
sions 

In on acute infectious disease, with or without ear 
complicabons, the nosotoxins acting on the corfacal or 
subcorbeal cells may produce somnolence, stupor, if not 
coma, the clmical aspect differing in no way from tlie 
same phenomena resultmg from the mflammatory prod¬ 
ucts of menmgitis, or the exudates of the so-called serous 
meningtiB The phenomena are probably due also to 
circulatory changes m the central nervous system in¬ 
duced by nosotoxins m the fluids and in the blood These 
changes may be in the form of stasis due to active con¬ 
gestion, imtiol to acute disorders of childhood or ische¬ 
mia mcident to wastmg disease, as cholera infantum 
The prompt rehef of symptoms by small doses of mor- 
phm pomts to the importance of circulatory changes m 
the pathology of menmgsm 

Eeflex meningism even more certamly than toxemic 
meningism may be looked on ns without lesions, or at 
least as having lesions which must be left to the refined 
pathologic technic of the future to demonstrate That 
reflex mfluences maj have profound and even fatal ef¬ 
fects on the sensorium is veil known With both the 
toxemic and reflex forms, in the absence of autopsies, 
and of the clinical observations of paralysis, pressure and 
depressive symptoms, I do not see any grounds for the 
assumption that such cases should be classed with serous 
memngitis In regard to the pathology of the convulsive 
and other phenomena of high temperature, the “menin- 
gisme pjwetique” of the French, but bttle is really known, 
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thougli plausible theory is not lacking The same may 
be said of the occurrence of optic neuritis in the toxemic 
or reflex meningism of acute otitis media As to the 
pathology of the optic neuntm noted in one instance, I 
have nothing to offer As all know, this has been noted 
m acute otitis of children, without any really satisfactory 
demonstration of its nosogeny 

BTJIPTOIIATOLOGT 

In general, it may be stated that any or all of the 
early symptoms of meningitis may be present m menin¬ 
gism The late symptoms were only present in four of 
my cases The symptoms are those of cortical erethism, 
not those of cortical depression All of the symptoms 
may be modified and intermingled with those of the 
mtercurrent malady An initial chdl was noticed m a 
few of my cases, but was probably present though un¬ 
noticed in many of the others Convulsions were noted 
m thirteen cases, usually not repeated In some of the 
cases doubtless the convulsion may have been due in part 
or wholly to the high temperature In one case it was 
due to postoperative cerebral anemia, and m another to 
stasis following operative obliteration of the lateral si¬ 
nuses Vomitmg was constant, being noted m 48 cases 
Paralyses were not noted in any instance, the nearest ap- 

E roach bemg pupillary phenomena, and these were more 
kely erethismic than paralytic, probably spastic miosis 
The strabismus noted in 3 cases was probably the man¬ 
ifestation of latency Loss of sphmctenc control m 
children is not necessarily paralytic, and mcontmence 
of urine and feces occurs without sphmtenc paralysis 
Anesthesias were not demonstrated, though they were 
only searched for m a few instances Coma was notably 
absent, the nearest approach being stupor, which was 
present m 6 cases, nearly aU cases of the toxemic variety 
Persistent stupor was present in some of the toxemic 
cases, and stupor was reached in a few instances, but 
absolute coma was not 

Temperature The temperature was usually constantly 
elevated, the maximum being 105 3 Eemissions oc¬ 
curred in some instances In other instances it was 
modified by an mtercurrent disease, and by spongmgs 
Nothing charactenstic was noted Doubtless further 
observation will accumulate valuable data In general, 
it may be said that the temperature was that of menin¬ 
gitis, though usually of lower range This can not, 
however, be considered characteristic, as of course we 
all see memngitis with moderate temperature elevation 
Pulse The pulse may be said to have been rapid m 
proportion to the temperature, and to ha\e been com¬ 
parable to that of the early stages of menmgitis In no 
instance was it mdicative of pressure. Nothing charac¬ 
teristic was noted , 

Eespiration This seemed to follow tlie pulse and was 
arrhyUimical ouly when interfered with by convulsive 
and spasiuodic phenomena. Constipation was present m 
a number of cases Vomiting was present in most cases 
Cephalalgia Cephalalgia was a practical!; constant 
Bjniptom It was referred in most instances to the 
frontal and temporal regions When monolateral it was 
referred to the side of the aficclcd ear, but even in mono- 
lateral car cases it was in most inctance- bilateral Hareh 
was it limited to the occiput Hvpendcation was doubt¬ 
less prctecut oftencr than noted Vertigo was noted 
a number of times, but its pre ence in children ]« not 
alwavE eas\ to determine Dclinum was an almost con¬ 
stant cimptom 

Jactitation Tins was present in many cases Case 1 


IS typical of this PibnOary movements were noted m 
a few mstances 

Spasms Spasms were present in the severe case^, 
tome in some, clonic m other cases, monolateril in sev¬ 
eral mstances Trismus was noted once Grinding of 
the teeth was noted a number of times 

Nuchal Eigidity This was one of the most common 
symptoms and was usually mdicatne of the toxemic va¬ 
riety 

Photophobia Photophobia was often present, but 
whether only apparent, due to irritability of temper, or 
to normal sensitiveness following almost constantl) 
closed lids, was not determined Other hvperesthcsias 
as of the general surface were noted m a few cases 
Tache Cerebrale This nas absent m the cases tested, 
though it was not searched for in every case Aphasia 
was present in one case Kernig’s sign uas present in 
four instances 

PROGXOSIS 

The prognosis is favorable, provided the condition bo 
not the forerunner of a true meningitis In vicu, how¬ 
ever, of our inabilitv to differentiate these eases, the 
prognosis must necessarily be grave The meningitic 
syndrome initial to the acute febrile disoiscs of cliild- 
hood IS not of grave prognosis in itself, but onl^ os in- 
dicatmg tlie seventy of the basic disease If, in a gn cn 
case, the samdrome is due to the basic disease and not 
to the ear complication, the prognosis is eiidciit In 
medical meningism, Dupr6, Bclfonti, Auscher, Ilcrgo, 
Claisse, Solbcr and others cite fatal cases of meningi'm 
without discoverable microscopic or macroscopic intra¬ 
cranial lesions Some of tliese authors also consider the 
occurrence of meningism indicates a vailuerabilit} of tlie 
cortex, which foreshadows the possibilit} of the condi- 
hon later developing into a true meningitis 

DIAGNOSIS 

The diagnosis of meningism must be considered from 
two viewpoints First, the differentiation between men- 
ingism and a true meningitis Seeond, as to whether 
the meningism is due to the basic disease or to the car 
complication, the ctiologic diagnosis 

When meningism occurs in a case of car disease com- 
phcating acute disease, otologists should be able not oiilj 
to make a diagnosis of meningism, but to diffcrcntiaie 
ns to whether it is due to the otitic or the general mal¬ 
ady That we are rarely able to do this until late, indi¬ 
cates the necesbitj for study of this condition The 
mo=t posibve diagnostic point is the recover; of the 
patient who has had the meningitic s;mptoma Un- 
fortunatel), howe;er, this almost pathognomonic sign is 
not available at the time most needed Piticnts ;vith 
serous meningitis aho roco;or, but this usually can bo 
excluded ns hcreinalter indicated 

Changes in the fundus oculi are usunll} late, but nro 
of value if positive, indicating mcnin,,ili‘=, or at anv 
rate intracranial lesion If negative the; arc valiule , 
and it must not be forgotten that optic nciinlH has 
been ob=erred in acute otiti': media in the total ah mre 
of intracranial ':;mplom» In one of m; nci,- of ir-it i 
tive m^'ningism Dr Glendon F Curr; found jiahm-s 
of the di'c , ha-inc s of tlie rrtina with capillar; cmig. 
tion, but no engorgi ment of the larger vr cF 

Lumbar purcturc, with sulr^'qurat micro ijuc e-ain- 
ination in nitningit s i= onlr of v iluf on ' r in py 
when pi'ili c and u i onl; po fo 1 ip (h- <! • 

diigio - m rtaililv n adc fro a tl i jdeir '■'mo 
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The tache cerebrale was absent m all of the 02 cases 
obsened 

Of the 62 cases, m onl} 8 was a blood examination 
made In these 8 leucocytes were increased, but, as 
pus was present, the value of leucocytosis diagnostically 
IS not }et determined An exhaustive blood invesbga- 
tion m aU its refinements promises much diagnobtically, 
as uell as pathologically 

In making a differential diagnosis between the varie¬ 
ties of meningism, the irritatiie form will be shown by 
monolateral erethismic symptoms, and wiU be found 
after monolateral operative or other traumata The toxic 
and the reflex forms wiU be found in conditions in 
which a source of toxins or of primary reflex irritative 
cause can be found and the erethismic sjauptoms are 
usuallj bilateral The toxic may co-exist with either of 
the other forms 

While in the early stages of a serous or a purulent 
meningitis we may be imable to make a positive diag¬ 
nosis, a stage comes later when a negative diagnosis is 
readily made This is marked by the onset of pressure 
s 3 'mptoms, paralytic phenomena, anesthesias and true 
coma When these appear meningism is usually ex¬ 
cluded Later still, we have further negative evidence 
in tlie respiratory disturbances, first those of intracra¬ 
nial pressure and later the arrhythmic phenomena of the 
periodic tj^ie, often the Cheyne-Stokes kmd, which fore¬ 
casts impending dissolution 

ItTiile it IS possible to have this senes of symptoms 
follow an overwhelming dose of nosotoxins in toxic 
meningism, it is so rare that we will usually be safe in 
expecting to find mtracranial lesions when paralytic 
and localized anesthetic symptoms have been present 
Absolute coma ma} be toxemic, but m the class of tox¬ 
emic cases we are considering it is rare In acute non- 
Buppurabve encephalitis the cortical depressive symp¬ 
toms develop early 

A diagnostic point of much value as between menin¬ 
gism and meningitis is the quieting action of compara- 
tn ely small doses of morphin on the erethismic phenom¬ 
ena in menmgism Much larger doses are required in 
meningitis 

Epidemic cerebrospmal menmgitis intercurrent with a 
preceding clironic purulent otitis occurred once m my ex¬ 
perience and was diagnosticated only after the rash ap¬ 
peared Meningism wac previously excluded on the ap- 
peirance of cortical depreasive phenomena 

A neuropathic personal history, with hereditary and 
somatic stigmata and a neuropathic family history, 
points to meningism, but does not exclude meningitis 
A liistor} of initial convulsions and delirium with pre- 
Mous illncE'e« for instance in the exantliemata, should 
put us on our guard against makmg a diagnosis of men¬ 
ingitis until parahses appear 

In tlie acute infectious diseases of childhood the char¬ 
acteristic Eiinptoms usually deielop promptl}' to clear 
up the dnguosis, as the menmgitic syndrome recedes, 
if the ca=c be one of meningism This short duration of 
the meningitic smdromeis a valuable diagnostic point 
If the sindrome persists it points to organic disease 

fllie toxemic meningism seen in the exanthemata is 
usualh initial and of effort duration When nuchal 
rigiditv per-iets longer than 48 hours, we mav in most 
catCs look for graver intracranial developments In 
acute otitis media if nuchal rigiditv vnth piTexia and 
headache pcr=iet unabated for 48 hours after a proper 
nnringotomi, meningism is less probable than menin¬ 
gitis 


In a cose of suppurative ear disease, especially of the 
chrome form, the headache, acute delirium, \omitmg 
and convulsions, ushering in a fulminant attack of an 
acute intercurrent infection, as typhoid fever, influenza, 
pneumonia, etc, are often of difficult early diagnosis 
A little time for the development of the characteristic 
symptoms of the intercurrent malady wiU permit of a 
diagnosis from the suggestions here given 

Toxemic meningism can be eliminated from the diag¬ 
nosis, in some instances by the use of drastic purgatives, 
especially calomel Care must be taken here, however, 
to guard against error The subject of a true meningi¬ 
tis, as ivell as another, may suffer from autotoxemia, 
indeed, he is even more likely to suffer thus because 
of his constipation and his defective elimination, due to 
disordered innervation I have frequently urged this 
point, especially m connection with brain abscess 

In a monolateral suppurative ear case the sudden 
onset of bilateral and general symptoms of mtracranial 
involvement without a prior monolateral stage may 
mean infective leptomenmgitis, with infection of the 
cerebrospmal fluid, or it may mean only toxic men¬ 
ingism Of course, monolateral symptoms m mfective 
memngitis later become bilateral by extension 

In tlie gastromtestmal diseases of children the history 
of preceding attacks and the short duration, together 
with the gastromtestmal symptoms, pomt to the cause 
of the menmgism 

In “menmgisme pyretique” the symptoms recede with 
the temperature recession and reappear with the exacer¬ 
bation, and no cause for the meningitic syndrome other 
than the hyperthermia is found 
Tuberculous memngitis can, I think, be excluded on 
the duration of the attack, the history of previous 
attacks, and its insidious onset, usually without convul¬ 
sions The comcidence of an acute otitis media in a 
child, with early tuberculous meningitis, once led me 
mto error No previous history was obtamable because 
of the prior death of both parents I found well-devel¬ 
oped tuberculous lesions at my exploratory operation 
The child recovered promptly from the operation and the 
otitis, but died six months later of menmgeal and mesen¬ 
teric tuberculosis 

In older children hysteria is a possible source of error 
m diagnosis, especially when it manifests itself in the 
course of a febrile disease with an ear complication 
The history of previous hysteric attacks, mversion of the 
phosphates, loquacious delirium, with distinct state¬ 
ments, instead of mcoherent muttermgs, all mark hys- 
tericism In one of my cases hysteria was diagnosticated 
on the sole observation that the strabismus was double 
convergent In another case pyrexia from acute otitis 
media deceived me until the meningitic symptoms were 
noticed to follow my ear examinations, subsiding m the 
interval, and that no sjTuptom beyond volition was pres¬ 
ent Some Trench neurologists nosologize a “men- 
ingisme hysterique ” 

Uremia and other toxic comata may be excluded diag¬ 
nostically by the well-known signs These cases could 
be admitted nosologically as toxic menmgism, but it 
would seem better to leave them m their present class 

TRUATlirNT 

The proplnlaxis of the irritative form includes the 
careful handling of the meninges in operative work, the 
avoidance of irritative solutions and of undue pressure 
after exploration of the cerebral sinuses But little pres¬ 
sure IS needed When stimulants are required for post- 
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operatiie shock after sinus operations, strychnin should 
be avoided, especially as it is by no means the best stOnu- 
lant an 3 ^vay 

Eest and absolute quiet in a darkened room are essen¬ 
tial Ihe ice bag to the shaved head is grateful and is 
of benefit High temperature, whether the cause of the 
memngism or not, is to be combated by sponging 

In toxemic cases prompt and energetic stimulation of 
elimination jnelds prompt results A brisk calomel 
purge, followed by salines and vigorous diurebcs and 
diaphoretics, are mdicated No food should be given, 
as it IS not absorbed and its decomposition yields toxins 
If the source of the toxemia be an acute otitis media, I 
deem immediate termmation of the acute otitis by pos¬ 
terior dramage through the mastoid imperatively de¬ 
manded, even though the mastoid be unmvolved This I 
urged strongly two years ago To wait for mastoid symp¬ 
toms m such cases is a disgrace to otology The symp¬ 
toms of the irritative and reflex varieties are quieted 
promptly by morphin, though there are objections to its 
use on account of its maskmg the symptoms, causing 
vomiting, etc , and in the toxemic cases it has the addi¬ 
tional disadvantage of checking elimination of not only 
nosotoxins, but of the ordmary autotoxins, which are, 
of course, injurious, whether they are a factor m the 
case or not In the reflex form, if the source of the 
efferent irritative impulse is known, its removal is ob¬ 
viously the first step 

CASE EEPOEXa 

Many of the following reports are incomplete, be¬ 
cause of meager notes taken before the importance 
of the subject was recognized Obviously, time forbids 
a full report of all of the 62 cases, only typical ones are 
selected It is unnecessary to mclude the many in¬ 
stances of the tjqie often seen by otologists, in which a 
meningitic syndrome disappears after myrmgotomy 

Case 1 —Imtattve Mentngtstn, foUounng Operative Lateral 
Binui Obliteration, vnth Jilgular Exsection 

History —G M, aged 0 female Family history Included 
asthma and insanity, terminating In suicide Patient developed 
a large mastoid abscess following a right chronic otorrhea of 
some years’ duration Temperature and pulse were normal 

Operation —With the assistance of the family phvsiclan. 
Dr C H Ingram, and Dr W H Strang I opened the right 
mastoid A large collection of foul pus was found under the 
periosteum, and there was a gap in the cortex filled with 
exuberant granulation buds which sprung from the dura over 
the sinus at the knee All diseased bone was removed and 
about an inch of the sinus laid hare Incision of the sinus 
showed it to be filled with septic clot of very foul odor The 
external jugular was ligated and exsected from the clavicle 
to the parotid gland. The sinus was then cleaned out to the 
jugular bulb and backward to the torcular, where a free fiow 
of blood was obtained, the bone being removed for the entire 
distance, and the sinus being slit open and packed with 
iodoform gauze, and dressings being applied in the usual 
manner Temperature, 07 1, pulse, 140 and weak 

Postoperative History —After operation the temperature 
TO«e to 100, and the following day 102 2 was reached, the 
piil«o rate remaining about the same, 140 but stronger On 
the seeond dav the pupils were widelv dilated equal and thev 
responded sluggishly to light Photophobia was marked 
Patient became verv restless, cried out when touched, and both 
the conjunctiva; and the skin were of icteroid hue Patient 
answered questions clcarlv when pres'^d but was ciceedinglv 
irritable, and kept saving ‘T ct me alone" Temperature 
1014, pulse 140 Patient aomited once retched several time* 
complained of headache would grind her teeth, and nl "0 erv 
out in sleep, waking at times with a start 

On third dav the dressings were changed, and wound found 
in the heat possible condition, drainage stains were icteroid 


There was active delirium, with frequent erring out, muttering 
at times Patient could be roused and attention fixed for a 
moment. Kermg was present, together with spastic ngiditv 
of the legs, with feet in ‘ pigeon toed” larus position. Eve 
examination bv Dr Glendon E. Currv showed ‘ slight divergent 
strabiEmuB, patient too stuporous to te=t the extraociilar 
muscles, both pupils dilated, right responding to light stim 
ulus, the left fixed. Media clear, discs pale retina sliglillv 
hazy throughout, capillaries congested larger vessels not cn 
gorged” Temperature, 103 1, pul'c, 142 

On the fourth day jerking of the right arm and hand was 
noticed, becoming more and more marked, jerking upward 
until the hand almost touched the face. In the afternoon the 
right foot began to jerk occasionallv, and often tbc foot and 
hand would jerk at the same time She could not readily bs 
roused to consciousness, vet actual coma was not present 
Urinations and evacuations were inioluntarv Knc« jerki 
were exaggerated Temperature, 103 5 pulse, 138 

On the fifth dav condition was the same Wound was 
dressed and found clean The diagnosis of both mvscif and 
Dr Ingram was infective leptomeningitis, prognosis unfaior 
able Both of these would, I am sure, have been concurred m 
by any otologist had he seen the case. Morphin, gr 1/lG, was 
given hypodermatically which quieted the patient promptly 
The symptoms began to lessen in scientv, and on the sixth dav 
she asked for water, but seemed dazed, and on the seventh sho 
recognized her father Recovery was uneicntful 

That this case was not infective leptomeningitis is 
evidenced by the recovery That it was irritative and not 
toxic is evidenced by its monolateralih Tint the cor¬ 
tex participated seems certain from the samptoms 
There seems to be no basis for assuming this to be a 
serous meningitis It is noteworthj tlint the child was 
neuropathic and that the family history included asthiua 
and insanity 

Case 2 — Irritative ileningism foHoiHng Operative Oblitcra 
tion of Lateral and Sigmoid Sinuses 

Patient —^M K, aged 0, female American, emaciated and 
ieptic, was sent to me bv Dr C J Stvbr for operation, with 
a diagnosis of "pus in the left mastoid, with probable Intra 
cranial complications ” 

History —There had been a left chronic otorrhea since 
typhoid fever four years previously Tlicrc were no car svnip 
toms other than otorrhea one month prior to operation, when 
Dr Stybr was called to see the child in coniulsiona following 
vertigo There had been no chills, swcnls, or temperature ex 
aecrbations, so far ns known, though as Dr Slibr had been 
called but twice, once four weeks before, and again one day 
before operation, this part of the history is uncertain. Tom 
pernturc, 103 F , pulse 120 

Operation —Chloroform was carefully administered bv Dr 
St\br, and with the assistance of Dr I lien J Patterson, I 
ojiened the mastoid There was no perforation of the cortex, 
but as soon ns this was chiseled through, foul pus was found 
in every direction in the mastoid cells The inner talile was 
found eroded awav over the vertical portion of tbc sigmoid 
sinus, the gap being crowded full of Idaek gangrenous look 
ing granulations, of foul odor springing from llie dura llio 
gap in the inner tatile was enlarged in cien direction witli the 
rongeur the flakes lifted from oicr the lateril sinus and kneo 
showing black from cliromogenic bacteria 

Tlie dura around the black ma's of graniilntinn bud* was 
dark crimson, fading to normal onlv when the sinus Imd ta-m 
uncoicred back to llie torcular Thi« area of parbviiicniii_ili' 
was bathed in foul grccni«li pus mn titiitin., an cxtradiiial 
abscess wiiicli was followed in eicn dinrtinn until the ■iiiri 
was found onlv injected Pus oo-ed from liie ma ti id fnninm 
when the penojtcura was clciatid Ttie sicitu 1 1 sinii wa* 
uncovered down to the jugular bulb The Imne lung udicnsl 
all the wav broke down under the cun lie like hiMicituib 
under a spoon 

Palpation revealed that the sinus was soft an! l.e-’-v at lb- 
knee but verv firm aln ost cord lit e lx low tl at ] nr t T> n 
sinus was apUt open br an ire mn about 2 cm In I -- b 
A firm, organized clot was found to have cceludf I tie lower 
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Bigmoid and the jugular bulb This seemed so firm and 
healthy that, in vieiv of the extremely bad condition of the 
patient, it seemed iviser not to disturb it, but to leave to 
Kature the finishing of what she had so well begun The 
lateral sinus was slit up backward until the curette could 
roach the torcular This brought a free flow of blood, when 
the sinus was packed with iodoform gauze 

The patient’s condition was so very bad that it was deemed 
unwise to keep up anesthesia even the 16 minutes longer that 
would have been required for the exsection of the jugular, 
especially as it seemed probable that the lower end of the 
organized clot was not infective The wound was quickly 
cleansed and packed with iodoform gauze, and a dressing ap¬ 
plied Patient was put to bed with raised foot and an enema 
of very hot salt solubon given She rallied fairly well, con 
sidenng her weak, septicemic condibon, and now an oppor 
tunitv to study her symptoms was afforded 

Symptoms —^Eye examination by Dr Curry showed photo¬ 
phobia and slight divergent strabismus, fimdua negative 
There was a marked amnesic aphasia Por mstance she would 
say ‘T want—^up there,” or only, ‘T want,” poinbng to a 
glass of water, of which, when given, she would drink eagerly 
All nouns seemed forgotten, she could not even say “Mamma,” 
though at bmes she would recognize and cling to her mother 

Jactitation was marked, asleep or awake She was delirious 
when sleeping, but at times seemed clear when arousei She 
would start up and cry out There were tonic spasms of 
right arm, rigidity of the neck, and occasional choreic move¬ 
ments in other groups of muscles She said she could not see, 
but this was probably vertigo When raised, she always fell 
to the left She was consbpated and the urine was scanty, 
totally suppressed for 24 hours After operation, temperature 
100 Ft pulse 160, respiration 30 The temperature rose to 
103 2 P , pulse fell to 118 

Dressings were changed on the third day and the wound was 
found clean. At the end of a week strength increased and 
cerebral symptoms gradually subsided. 

Case 3 —Imiatwe llentngtsm from Bloio on Bead 

Btstory —J S , aged 16, male, whose family history included 
paralysis agitnns, convulsive tie and alcoholism, had left 
chrome suppurative otitis of 7 years' duration following in 
fluenza Mastoid was said to have been operated at that tune, 
but discharge from canal never ceased Blow from a baseball 
bat over left mastoid three davs before I saw him wna fol 
lowed by a chill vomiting, headache, debnum, vertigo, aphasia 
and clomc spasms of right foot. Temperature 100, pulse 120 
and soft. The mastoid region was swollen and eechymosed. 

Operation —I advised immediate operation, but found no 
disease of the bone except a slight necrosis of the posterior 
walls of the antrum and outer wall of the aditis The inner 
table was not diseased, and there was no fracture Not feeling 
satisfied I removed the normal inner table throughout the 
mastoid wound and then also trephined through an inde¬ 
pendent scalp flap over the motor urea, afterward enlarging 
the bone wound with the rongeur mitil I exposed about 6 sq 
cm of dura The dura was cougested, but nowhere -was there 
any sign of actual inflammabon, of thickenmg or exudation 
The scalp flap was replaced and stitched, and n dressing was 
applied Then the mastoid operation was completed by the 
radical method 

The meningitic svndrome subsided as if by magic, endenUy 
by the depletion of the operative hemorrhage. Scalp and post 
aural wounds healed per prtmam and the boy made a good re 
coverv, not only from his irritative menmgism, but from his 


chronic ear disease^ 

Case 4. —ilentngism in a Case of Mastoid Empyema, com 
pheattng Measles preceding Bronchopneumonia Operation 
Ahience of meningitis Itecovery 

jj, 5 ,on/—J B aged 2, male, gave negative family history 
Patient has Morel s ear 

Operation ~1 operated for acute mastoid empyema, follow 
int- otitis media complicating measles Dura not exposed 
Po^stopcmtive temperature, 100 for two days, when it rose to 
104, pulse, 130, respirations, 40 Chill, vomiting headac ^ 
comulsions, nuchal rigidity, photophobia, followed in quick 
luccesaon. Mv diagnosis of mfective leptomeningitis was 


changed to toxic memngism, when the attending physician. Dr 
J B Crombie, made out a bronchopneumonia 

Case 6 — Meningism due to Pncumonio Toxins Mastoid 
operation Recovery 

Eistory —Pamily history included fatal singultus, lesion un 
known Patient had cleft palate Myringotomy on the sixth 
day of measles evacuated pus, on the tenth day pneumonia, 
when temperature 104, pulse 130, respiration 43, developed. 
On the thirteenth day a convulsion was followed by increasing 
delirium, photophobia, ocular suffusion of the measles having 
previously subsided, nuchal rigidity, encephalic cry, twltchings 
of the muscles of all four axtremities impartially Pupils were 
normal 

Operation —I advised immediate mastoid opembon in the ab 
sence of mastoid symptoms Under local anesthesia by Neu 
man’s method I opened nn antrum containing pus and granula 
tion tissue The other mastoid cells being normal, and the in 
ner table seemmg sound evervwhere exposed, and considering 
the pneumonia, the local anesthesia, and especially the bilat¬ 
eral character of the meningitic syndrome case, with mono 
lateral ear disease, I considered further exploration unjusb 
fiable. 

In 48 hours all symptoms but those of the pneumonia sub 
sided. 

Beviewing the case, I thml. the meningeal syndrome 
was tone due to pneumonia, though other mterpreta- 
tions are tenable. The mastoid wound healed m four 
weeks and, m my opimon, the operation was justifiable 
as promptly terminating the otitis media before develop¬ 
ment of possible serious complications 
Case 0— Toxemic'Meningism due to Otitic Toxins, Possilly 
also to Irritative Reflexes from Pressure 
History —0 M, aged 2, female, had acute otitis media fol 
lowing whooping cough There had been a eonvulsion, nuchal 
rigiditv was marked, and there were vomiting, eonstipabon, 
muscular twitchings, and the hydrocephalic cry Tliese symp¬ 
toms were noted by Drs W P McCorkle, W M. Campbell, and 
H E. Clark, all able clinicians When I saw the case the 
drum membrane had ruphired pus was flowing freely, the 
symptoms were abating, and they disappeared in twenty four 
hours from their onset. A mastoid operation wna required a 
week later, but there was no return of the menmgiUc symp¬ 
toms. 

Case 7 — Laryngeal Diphtheria, Otitis Media Acuta, with 
Cerebral Symptoms Death from Asphyxia Autopsy 

History —J T, aged 4, male had laryngeal diphtheria, un 
discovered and untreated until the third day Intubation and 
antitoxm On fourth day the symptoms were nuchal rigidity, 
vomitmg (even with tube out) heterolaternl twitchmg of arm 
and leg, pupils dilated and sluggish In the evemng profuse 
serosanguinolent discharge from right ear was followed by 
subsidence of all signs of cerebral irritation Death occurred 
on the fifth day from asphyxia. The child had coughed up 
the tube, unnoticed by the mother 
Autopsy —Autopsy showed shght congeabon of the memngea 
over the tegmina tympani et antn of the affected ear It is 
probable that at the hme the meningitic symptoms were 
noticed the congestion extended farther There were no signs 
of actual inflammabon nor of a serous exudate or infiltrate 
Bactenologic examination of fluid from the pml spaces at the 
congested area was negative. 

Case 8 —Reflex Meningism due to Helminthiasis 
History —M L, aged 8, female, gave a family history of 
hysteria, neuralgia, diabetes, and a personal history of chorea 
Right foul purulent otitis media since scarlatina, 3 years 
Patient was anemic and emaciated, supposedly from absorption. 

Symptoms —Cephalalgia, convulsion lomiting vertigo, 
clomc spasms resembling chorea alternately in all four limbs 
without selection also of the nuchal muscles. Temperature 
normal pulse normal in rate and tension 
Diagnosis —As consultant I was inclined to exclude an 
ear complication on the perfectly normal pulse tension and 
choreic nature of the nuchal rigidity On my tentative ding 
nosis of toxcimc meningism the attendant gnie a brisk calomel 
purge, uhith to our surprise brought away all but the head 
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of a large tenia mediocancllata The Eymptoma all subsided at 
once and our diagnosis was changed to reflex meningism. 

Case 9 — Jteflex ilentngism due to Denftitoii 
Bxsiory —R. K., aged 18 months, male, whose family history 
included dementia and epilepsy, had had chrome suppurative 
otitis media smee measles at 6 months 

Symptoms —Convulsion, vomiting, trismus, constipation, 
nuchal rigidity Temperature, 102 Ko signs of mastoid in 
volvement On incision of the gums over the anterior molars 
all symptoms promptly subsided 
Case 10 — Bysiena Simulating ifeningism or ilenxngtUs 
History —L., aged 17, female, had no somatic stigmata. 
Fanuly history on both sides neuropathic, including asthma, 
nenralgia, diabetes, dementia Patient had had right chrome 
suppurative otitis media smee measles in infancy Radical 
operation advised but refused Patient heard and brooded on 
dangers of otitic bram trouble and read all available literature 
on the subject of meningitis Operation refused by parents 
until superimposed mastoid empyema complicatmg la gnppe 
occurred two years later 

Postoperative History —^Following radical operation, which 
did not expose the dura at any pomt, headache, persistent vom 
iting, nuchal rigidity, delirium, erymg out, convulsions, jaeti 
tation and photophobia caused me great apprehension until 
I noticed that the evelids were both tightly shut by the orbicu 
lar muscles that all symptoms disappeared during sleep, 
which seemed in every way normal, that all the symptoms were 
very much intensified at the dressings, and that temperature, 
pulse and respirations wepe normal On these observations I 
based a diagnosis of hysteria which proved to be correct. 
The phosphatic formula was inverted 

Case 11— ilcmngtsm due to Infliicnza Toxins 
History —S G, aged 6, female, whose family history in 
eluded diabetes melhtus, hay fever, and chorea, had high fever 
and debnum with every illness Patient was taken ill while 
playing and had convulsion, headache, vomiting, delirium, tem 
perature 104, pulse 130 in four hours Next day sneeang, 
coughing, suffusion of eyes, coryza, led attendant to suspect 
measles, though immunized by precedmg attack Lymphatics 
in neck were swollen Revised diagnosis, influenza, which was 
prevalent at the time Drum membranes both bulging, myrin 
gotomy Temperature and pulse remained high Ilead drawn 
back by nuchal spastic. Death from bronchopneumouio. 

Autopsy —^Autopsy showed no macroscopic or microscopic 
Intmcranial abuormalitv Dr Joseph H Barnch searched care¬ 
fully a number of specimens but failed to find any cellular 
evidence of inflammation Cultural and microscopic exonuna 
tions of cerebrospinal fluid were negative. 

Case 12— ileningism due to Typhotoxins 
History —J K., aged 1^, male, family history was unknown 
Both antihelices were absent At orphanage it was said he 
had had convulsions at the beginning of every severe illness 
Chronic otorrhea of some years’ duration was one of Ilutebin 
son’s trio, all of which were present. In the first week of 
typhoid fever there were headache, active delirium, herpes 
labialis, vomiting In the second week, stupor and retraction 
of the head Bilateral Parrott’s pupillary sign was present. 
Temperature ranged between 102 and 104, pulse 100 to 120 
In Uic third week patient died of perforation 

Autopsy —^Autopsy failed to show any sign of meningitis 
’There was no execs of ccrcbro'pinal fluid, no engorgement of 
the intracmnial vessels no trace of serous or fibrinous exudate 
Careful microscopic search by Dr Joseph H Barnch failed to 
show any new connective tissue cells, or evidence of Icucocvtal 
migration Jtj diagnosis in this case was meningitis from cx 
tension of the old otitic pus focus and I advised immediate 
opemtion which erroneous ndvicc was not followed, for 
reasons unncce'sarv to mention 

Case 13 —ilcmngism from Toxemia, ’Secondary to the Sieal 
loinng of Otitic Pus 

Hiilorv —IT C, aged 10 months male four months after 
measles vhilc in apparent health, was suddenlv taken ill 
with vomiting 

Bynptomi —Photophobia, opisthotonus neck mu*clCB ns ngit 
as if the vcrtchnc wire ankvloscd flexors of legs stiffonel at 
times, but not quite to rigid as the nuchal muscles Child 


would batter the head with both hands n« if suffering severe 
headache Temperature 104 puRe 100 Slight gastrointestinal 
trouble, but not enough to account for the svmptoras 

Operation —Having excluded other possible causes. Dr W 
P McCorkle asked me to look at the ears and throat. 'The 
nasopharynx was filled with pus, which was strc-aniing from 
the left Eustachian tube, Botli membrann tvmpanoriim were 
reddened. I incised both of them, a little scrum coming from 
the right, pus from the left. 

Next day the meningitic svmptoms were much lessened, and 
in four days the child was well, though some soreness and 
stiffness of the nuchal muscles persisted for a week, cvidcntlv 
the result of the violent tome spasm, which at its worst wni 
the most rigid I ever saw The child could have been suspended 
by hookmg the occiput on the edge of a table 

CONCLDSIOhS 

1 Without lesion of the meninges there nni be a 
Evndrome eompnsing m3n-\ of the ilngnostic Evniptoms 
of meningitis Before recovery, such cases are often in¬ 
distinguishable from meningitis 

2 Ihe term memngism is, on the whole, tJic least ob¬ 
jectionable that hns vet been applied to Uiis syndrome 

3 Nosologic independence of the condition will sfim- 
nlate research 

4 According to etiology, these cases mnj be classified 
as either refittoveniie or imtahve 

6 In all three classes there are circulator\ changes, 
and m many cases direct action on tlie corbeal and sub- 
corbcal cells In the toxemic ciscs the no'otovins cir¬ 
culating in the blood act as toxic doses of cerebral poison¬ 
ous drugs do 

6 As otologists we have mostly to do witli irnlatne 
and toxemic cases When anj of these forms occur ac¬ 
cidentally in a case with middle car di'caso, correct diag¬ 
nosis becomes of the utmost importance 

7 Any meningitic symptom nnj occur, Init (he 
erethishc are much more frequent than the dcprc-'ive 
Tlie full development of pressure sjmptoins or piriljsis 
mil usually exclude meningism 

8 The readiness with which the symptoins of mcn- 
ingism may be quieted by small doses of iiior])hiii is a 
valuable diagnostic point 

9 These cases of meningism are distinct from 
Quincke’s “serous meningitis,’ in that tlicre is no serous 
trouble 

10 In the course of middle-car disease the s\nn]ilom8 
of meningism often demand radical opcntion for cure, 
even if the mastoid be yet uninvolvcd 
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devised flaps, skin grafts and natural healing pmcesses 
This procedure is the acme of mastoid surgery, should 
only he undertaken by an operator of special experience, 
and IS Tvorthy of the continued study of the aural sur¬ 
geon Perhaps m no space of similar size m the body is 
operative 'work fraught ivith so much danger as ivhen 
tlie surgeon undertakes to break down the innermost 
portion of the osseous meatus and to remove all patho¬ 
logic products from the remote recesses of the hearmg 
apparatus In and near this minute space are found the 
sigmoid sinus, the internal carotid artery, the jugular 
bulb, the cerebrum and cerebellum, the facial nerve, the 
ossicles, the fenestrso ovalis and rotunda, the cochlea, the 
semi-circular canals and other porbons of the labyrinth, 
etc All of these anatomic landmarks are to he avoided, 
and to do this and still perform a thorough and curative 
operation is a task of no mean caliber and one that may 
■well tax the skill and experience of the aural surgeon 
It can be well understood that an absolutely accurate 
knoivledge of the anatomy of the parts, obtained from 
many dissections, and much study of the temporal bone, 
must be the essential preparatory steps for him ivho 
■would undertake to do this work, and no one should even 
then assume the responsibility who has not seen the oper¬ 
ation performed many times by competent operators 
The words “radical operation” are used to express con¬ 
veniently what was kno^wn, and is now frequently re¬ 
ferred to as the “Stacke-Schwartze” operation, so called 
because it combmes the good features of both Stacke’s 
and Schwartze’s ideas Stacks proposed entering the an¬ 
trum (after the post-auncular incision had been made) 
bv way of the meatus and tympanum, while Schwartze 
advocated opening the antrum first and then proceeding 
to the tympanum and meatus Thus the term “Stacke- 
Schwartze” operation was evolved, which has finally 
given place to the more comprehensive word “radical,” 
as it certainly is a procedure radical in nature and m- 
tended for the complete cure of a suppurating ear 


PEELIMINART TREATMENT 

Before the operation is performed the head should be 
thoroughly shampooed and cleansed and about one and 
a half inches of hair bordering the mastoid process 
should be removed by shaving The ear should be 
scrupulously cleansed ■with alcohol and profuse bichlorid 
irrigation, and the side of the head and neck on which 
the° operation is to be made should be thoroughly 
scnibbed ■with brush, soap, alcohol, ether, bichlorid so¬ 
lution, etc, after which a wet bichlorid pack should be 
placed over the operative area and retamed by a bandage. 
This cleansing process should be repeated after the pa¬ 
tient has been anesthetized and is ready for the opera¬ 
tion An essential factor in this operation is constant, 
reliable and intense illummation, for which purpose sev¬ 
eral devices are satisfactory I prefer a strong electric 
Imht attached to the forehead, the eyes being protected 
by a metal shield, but there are other methods of lUu- 
mmation which, doubtless, are equally satisfactor y fo r 
Imhtmcr up the remote and perplexing areas of the tym- 
■nanum antrum etc, ■without which a satisfactory opera¬ 
tion IS impossible The head light which I uiie goes 
over the head and the electric wire is not directlj con¬ 
nected -with the forehead pad, which, of course, very ma¬ 
terially mitigates the heat of the apparatus Tins is still 
further lessened by the lamp being thrust awaj froni the 
head bv a jointed arm that can be bent in any direction 
On tin's IS used a 16 candle-power lamp, anth a bell- 
Bhaped alummum shade, thickly coated on the outside 


■with a black fiber hood which furnishes a brilliant illu- 
mmation ■with a mimmum amoimt of heat (Fig 1 ) 

TltE INCISION 

The first step m the operation is the mcision through 
the soft parts, and this is made by various operators 
in many ways, some making a long straight incision, 
others give it a slight curve, while still others make an 
incision considerably curved around the superior portion 
of the auricle Whiting and some others make a second 
incision at about the middle of the first and proceed di¬ 
rectly backward for about one inch for the purpose of 
affording a large operating field 

The incision I make is an extensive one (Fig 2), ex¬ 
tending from a pomt a little below the mastoid apex to 
a point directly over the upper anterior prolongation of 
the auricle, thus curvmg it acutely and enabhng a large 
operating field to be exposed I make it as long as pos¬ 
sible to avoid the annoyanee and delay of ha'ving to en¬ 
large the opening from time to time, because fresh out¬ 
bursts of hemorrhage obscure the bone work and have 
to be controlled I can see no objection to a long m- 
cision, as an extra suture or two set matters right 
at the end of the operation, and I believe it is better 
to commence the mcision at the mastoid tip rather than 
at its base, as there is less danger of plunging the kmfe 
mto the cervical tissues and producing troublesome hem¬ 
orrhage 

BARING THE FIELD 

After the incision has been completed the soft tissues 
should be pushed away in all dnections by a penos- 
teotome (Fig 3*), care being taken to preserve as much 
periosteum as possible While this is easy of accomplish¬ 
ment at the anterior, superior and postenor portions of 
the bone where the osseous surface is smooth and but 
loosely attached to the penosteum, it is qmte a different 
matter at the inferior aspect of the bone over the mas¬ 
toid tip, where the bone is rough and the periosteum, 
tendinous tissue, etc, are firmly adherent to the corru¬ 
gated surface It ■will here be necessary to cut away the 
soft tissues ■with strong, blunt, curved scissors, being 
careful not to carry the pomts of the scissors too far 
from the mastoid apex, as it is possible to cut the facial 
nerve as it proceeds from the stylo-mastoid foramen to 
the cervical tissues After the scissors have been thus 
used a scrapmg penosteotome should be employed to 
smooth away from the bone surface the ragged soft tis¬ 
sue that has been left by the scissors, after which the 
narrow penosteotome should be passed between the os¬ 
seous and cartilaginous meati to separate them at their 
posterior, supenor and mfenor aspects in order that 
a clear view of the mnermost recesses of the meatus and 
tjTnpanum may be obtamed, which is absolutely essen¬ 
tial to mtelligent operating This can be much facili¬ 
tated by passmg a long narrow strip of gauze through the 
cartilaginous meatus and bringmg it out behind, between 
the cartilagmous and osseous meati The now doubled 
gauze stnp should then be handed to an assistant, who 
should gently pull the cartilaginous meatus and auricle 
forward, thus keeping the former out of the way of the 
operator’s ■view and surgical procedures It should never 
be forgotten that a clear view of the osseous meatal mar¬ 
gins is necessary in all mastoid operations, as it affords 
to the surgeon a key to the entire operative area and 
indicates the point at which chiseling should commence 
It will be observed that nothing has been said about the 
suppression of hemorrhage by artery forceps, and this 
IS owing to the fact that I seldom use them m a mas- 
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told operation, having found that they are in the ivay 
and that the moment the Belf-retaining retractors 
are placed in position and well expanded, aU soft tissue 
hemorrhage ceases, nevertheless, if a surgeon emplo}8 
the hand retractors he must, of course, use artery forceps 
for the control of flap hemorrhage In this article, how¬ 
ever, it IS assumed that the self-retaining retractors (Fig 
4*) are employed and that one pair is placed in the upper 
angle of the wound and another pair m the lower angle 
They should be so placed that their teeth are under the 
periosteum and that the entire extent of the soft flaps 
IS within their grasp The arms should then be sepa¬ 
rated to their fullest capacity, thus suppressing hemor¬ 
rhage by traction, and opemng up an enormous view 
(Fig 6) of the bony operative field This renders the 
honzontal backward incision recommended by Whitmg 
and others unneeessary, unless extensive cerebellar or 
lateral sinus operative procedures are indicated, which, 
fortunately, occurs but seldom 
The parts should now be cleansed and work on the bony 
cortex commenced with chisel, mallet (Fig 6), rongeur, 
curette, etc Chisehng should be commenced in the 
space limited by a line drawn through the superior roof 
of the osseous meatus above, and another drawn through 
the posterior wall of the osseous meatus behind and di¬ 
rectly in the region of the spme of the meatus ^ The 
bone should he cut away (Fig 7), little by little, until 
the mterior of the mastoid cavity and the mastoid an¬ 
trum are exposed to view, care bemg taken m the mitial 
work to keep^ as close to the postenor wall of the meatus 
as possible, and in searching for the antrum we should 
proceed from the upper angle of the bone opemng, in¬ 
ward, forward and on a Ime with the course of the ex¬ 
ternal auditory meatus, keeping as close to the latter as 
possible and below the zygomatic extension, until the 
antrum is reached The operator wiU frequently be re¬ 
minded as the mastoid cavity is approached of the 
sclerotic or hardened character of the bone It is not 
so easy to break through the mastoid cortex as it is in 
acute abscessed conditions, as the protracted osteitis 
has often produced an ivory-like hardness of the bone 
and an increasmg obliteration and consohdation of the 
cells, which produces a hardness that wUl sometimes 
splinter tlie strongest chisel 
Layer after la 3 'er of the cortex may be removed be¬ 
fore any evidence of cell structure is manifested, and 
for this reason the rongeur may not be used so freely 
as m the acute operation Owmg to the osseous sclerosis 
and cellular obliteration it is not, as a rule, heccssarv 
to open tlie bone as far as the apex, although should 
well-defined cell development or infection be manifested, 
as the interior of the hone becomes graduallv exposed, 
complete ensceration of the process should be accom¬ 
plished In cases where osteosclerosis has existed for 
some years there is apt to be a gradual pulling forward 
of the sinus and a consequent encroachment on the nor- 

1 The nbppnco of chrimctorlstlc mentnl ontllnes In Tounjr cbll 
dron ns woJl ns tho fnct that Id the jounp the nntrura Is lopntrd 
relntlvclj hlphcr than In thc^o of ndult roars ronders It noco^sarr 
for ns to sooh other pnidos to Initiatory chlsellnp procodnros In 
rntlontn of tender years Snch a pnicle may bo found In the bony 
rldpo constltutlnp the posterior root of the irporaa whose lower 
fdpo usnnllv Is about on n lorel with the nntml roof CbUfllnp 
rhouhl therefore bepln at a point Just below the bony ridpe and 
should also be just posterior to a line drawn throuph the position 
of the po-^terlor wall of the undevelopeil ©"'eons meatal openln" 
Neither rhould It Ik forpotten ns mentioned recentlr hv Kop trkr 
In the Amerirnn Jour of *^urp that In the ronnp the tvrapanie 
carltT la onlv Feparnted from the Jupnlar bulb by n rerr thin plate 
of bone In which mar sometimes be found concenltnl defects an I 
that therefore operative pmcpdurea In the neichborhoed of the 
tympanic floor bIiouM be very circumspectly performed. 


mal operative area, which renders it necessaiy for the 
surgeon to exercise additional caution, lest he inad¬ 
vertently break through the smus u all The same proc¬ 
ess sometimes lessens the caliber of the antrum and 
draws it deeper and further mto the bone, a possibiliti 
which should not be forgotten by the careful surgeon 
The operator should carefully endeavor to produce a 
funnel-shaped opemng in the bone, with its broad round¬ 
ish base at the mastoid cortex, and its comparative^ 
pointed apex in the tvmpanic and antral cavities The 
outlines of the funnel may be neccssaril> altered in 
case of a forward displacement of the sinu=, and in case 
this vein lies so far forward as to render a tiqiical open- 
mg of the antrum, etc, more or less difficult or impos¬ 
sible, the antrum should be reached, as advised b\ 
Stacke, by breaking down the posterior-superior wall 
of the bony meatus and progressing backward and in¬ 
ward until the antrum is reached This expedient will, 
however, be rarely desirable, as such unusual malposi¬ 
tions are, happily, extremely rare 

After the funnel-shaped opemng has reached the an¬ 
trum, and a bent probe (Fig 8) can be gently passed 
from the antrum into the t^panum, and can be felt 
by another probe passed into the tympanum by way of 
the bony meatns, the posterior-superior wall of the 
meatus should be broken down (Fig 9) b) chisel, ron¬ 
geur, etc , under ample and intense illumination From 
now on, if not before, it is better to stand or sit at the 
Bide of the patient, as the succeeding steps of the opera¬ 
tion can be performed with more safety, and better 
power of observation, than if the operator stands at 
the pabenFs back 

In breaking down the posterior-superior nail of thn 
meatus the aim should be to cut away sufficient bone tn 
leave a somewhat tnangular-shaped space with its base 
at the bony meatal orifice and its apex at the bmpanum 
and antrum This may be accomplished by the chisel 
or a small Jansen rongeur or by one of the bone crushers 
that are used by some operators It must not he for¬ 
gotten that myury to the facial nerve or somi-circular 
canal mav easily accompany this stop of the operation, 
and much care should he exercised in its accompluh 
ment The complete clearing awav of the upper portion 
of the bony meatus without injury to surrounding parts 
18 much facilitated if a small nnthway through the bone 
to the tympanic cavib can be distinctly blazed bv some 
instrument I have found the bone crusher which I iwo 
(Fig 10) to be of great service for this piirpa'c Before 
using it the mastoid cavity, antrum, etc should lie tlior- 
oughh curetted and cleaned The crusher has not suf¬ 
ficient power and strength to break down the entire 
thickness of the meatal wall The surgeon should pro¬ 
ceed as if expecting to destroy the meatal wall 111111 the 
chi=cl and mallet alone and carve awai a cnn=Hlerablo 
portion of the bonv wall with thc-c instruments 

After perhap' one-half of the work lin^ been nc- 
complishcd the footplate of the crusher should 1 0 care¬ 
fully in=inunted through the antrum to the middle eir 
(he handle firmli depr(.= od =0 as to rni 0 (ho footplate 
of the instrument awav from the inner limpanie wall, 
and tho arms of the handle force fullv hrouglit togetlur 
(Fig 11) winch will of cour 1 eru li do\n the hone 
contained hetrecn (he jaw® of the in-lniiiKut The 
blades arc not broad and tho channel thus produew] w 
therefore of 'mall dinicn-inn= luit it !■- quif< irnt 
to point tho vac for further bone de ‘rurtmn vhirh 
now cm bo c''-il\ and eo nparativih 'eafcl "cro njdi h^d 
li\ cbi-cl, rongeur, curette, etc 
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The length of the postenor-snpenor meatal wall re¬ 
moved, which forms the base of the triangular wedge, 
should extend from the floor of the oriflcial margin of 
the bony meatus to the superior wall of the meatus, and 
the two angles of the opening should gradually con¬ 
verge until the inner wall of the t^unpanum and antrum 
are reached By adhenng to this design the facial nerve 
as it passes through its sclerotic, petrous casing on its 
downward course to the stylo-mastoid foramen will es¬ 
cape injury, and the writer does not beheve that many 
of the operative facial paralyses are produced at this 
pomt in the operation In cutting away the posterior 
meatal wall it should be remembered that the facial 
nerve as it passes through this waU is situated about 
half an inch from the surface of the mastoid cortex, 
and that there is, therefore, no danger of touching it 
until about this depth is reached The posterior meatal 
wall may, therefore, be cut away clear down to the floor 
of the meatus at the meatal mouth, which produces a 
much smoother healmg than when a large osseous hump 
IS allowed to remam at this pomt, on account of the 
needless fear of cuthng the facial nerve The openmg 
should gradually dimmish m size until the attic, aditus 
ad antrum and antrum are reached Great care should 
be taken as the innermost particles of bone are struck 
away, a climax which can usually be distmctly recog¬ 
nized by the feel of the chisel and the crushing sound 
of the bone, as if a cavity had been opened It is ex¬ 
tremely easy as this last portion of the bone is broken 
to send the chisel crashmg mto the inner wall of the 
tympanum or aditns, thus rendermg mjury to the facial 
nerve, cochlea, semi-circular canals, etc, qmte possi- 
bla It is for this reason that Stacke devised his pro¬ 
tector, which 18 bemg used less and leas by experienced 
operators, who prefer to dispense with it as a needless 
and somewhat dangerous appliance, the necessity for 
it being overcome by careful and pamstaking manipula¬ 


tions 


UJJU5 

After the last fragment of the bony bridge which 
separates the tympanum from the antrum has been re¬ 
moved (Fig 12) the surgeon is at the most critical 
period of the operation, where the most delicate and 
careful work is to be performed and where the greatest 
danger of facial paralysis obtains There should again 
be impressed on the mmd of the surgeon the mgent 
necessity for strong lUummation and the desirabdity of 
workmg slowly and deliberately, frequently wiping away 
the blood and keepmg the general and specific topog- 
ranhy of the parts well under observation so that im¬ 
portant organs may escape mjury The lower 
of the meatal remnant should be carefully smoothed 
and rounded, and the upper portion, togethw with tte 
upper, outer portion of the tympamc and antrum walls, 
tlmroughly removed so that the attic roof is on a dn^t 
hue with the upper wall of the bray opemng (Fig ), 
and can be thoroughly and unohstmctedly viewed, exam¬ 
ined, curetted and drained 

A failure to perform properly this ' 

ation has been the cause of many uncured cases As the 
facial nerve runs along the upper and inner an^of the 
SanL, the removal of the portion of the ^panic 
Sd antrum walls just described is accomplished with 
ciSLue d»gcr to Ih. 

Should be observed in the ^Vf^e the^ah 

sten After this is accomplished, if not 

Iras and incus may be removed by forceps and the walls 

of the tvmpanumf aditus ad antrum, 

iL cavih Lrefully explored for necrotic fistulie, which. 


if found, should be dealt with in accordance with sound 
surgical principles, mvolvmg a thorough eliminafaon of 
necrosis, etc, wherever found The chorda tjunpani 
nerve is invariably injured during these procedures, pro- 
duemg a temporary numbness and loss of taste in the 
antenor two-thirds of the tongue on the affected side 
All granulation tissue, necrosis and cholesteatoma should 
now be removed with the curette, especial care being 
taken to free the tympanic cavity of such pathologic ac¬ 
cumulations In curetting the middle ear, etc, however, 
much caution should be observed lest the tegmen be un¬ 
necessarily broken, the facial nerve mjured, the stapes 
removed and the fenestra ovahs opened to infecbou, or 
the cochlea or semi-circular canals entered Care m 
curetting when near these danger pomts should, how¬ 
ever, enable the surgeon to avoid injurious traumatisms 
of this nature It should not be forgotten that Jansen 
and other leadmg surgeons are commencing to carry the 
boundaries of this operation bMI further than was for¬ 
merly senously proposed, and are advocating and prac¬ 
ticing the elimination of all labyrmthme necrosis, great 
care bemg, of course, taken when possible to avoid in¬ 
jury to the facial nerve From the time the necessary 
portion of the meatus is being removed to the time when 
the bone operation is completed it should be the specific 
occupation of a conscientious assistant constantly to 
watch for any twitchmg of the face on the side of the 
operation, as this phenomenon would probably indicate 
an interference with the tissues of the facial nerve and 
would guide the operator to desist from further manipu¬ 
lations in that particular spot 

Under good illumination and perhaps with applica¬ 
tions of adrenahn and drymg with cotton or gauze, the 
tympanic orifice of the Eustachian tube should be found 
and curetted, as, if this is not done, granulation tissue 
usually remains and a mucous secretion from the un¬ 
closed tube may become a constant and annoying sequel 
of the operation This little procedure may be accom¬ 
plished with a small sharp spoon curette, and Whiting 
has devised a conical-shaped bur which quickly rims out 
the orifice I have, however, found his bur overlarge for 
the purpose and do not like its corneal shape, as it may 
bo too energefac in its action, especially when attached 
to such a strong handle, which not only mvites undue 
force but also obstructs the view of the bur and tube, 
which should always be kept m sight I, therefore, use 
a bur with round outhnes which seems capable of doing 
less harm and also one (Fig 14) possessmg a strambt 
handle (without a hand crossbar, as in Whiting’s) which 
can be rolled between the fingers when nmming out the 
tube orifices It is not likely that much force will be em¬ 
ployed m usmg this instrument, and the bur and tube 
can always be kept clearly in view It should never be 
forgotten that the osseous Eustachian tube and the m- 
temal carotid artery are only separated by a thin shell 
of bone which may easily be broken in curettmg the 
Eustachian tube, a fact which argues in favor of careful 
manipulahon and in a forward and outward instead of 
a backward pressure of the curette or bur in the curettmg 
process, as the canal for the artery lies behind that of 
the Eustachian tube 

Havmg now finished the bone portion of the operation 
and thrown the meatus, enbre tympanic cavitj, aditus 
ad antrum antrum and mastoid cells into one large cav¬ 
ity, which has been thoroughly cleaned and curetted, the 
surgeon should next turn his attention toward the sutur¬ 
ing and thorough and rapid healmg of this large canty 
The retractors should now be removed and the field of 
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oporntiou denned, nfter i\hich the cartilaginous meatus 
should be split and cut, according to the fnnc\ of the 
operator, in such a manner as to produce flapb b^ means 
of which great progress ma^ be made toward the speed\ 
healing of the large bony cavity, and tlie flaps most in 
use for the plastic portion of the operation are those of 
Panse Komer Ballance, etc The specific objects of the 
procedure are to prevent stricture of the cavity and to 
cinploj the upper, lower and posterior portion of the 
cartilaginous meatus to assist in co^erlng the walls of 
the osseous caMty and to act as foci for the process of 




lip 2*—Tlu lino of IikIkUiii 

new epidermi/ation The Panbc flap nun he iiimlc In 
“splitting the cnrtilaginou'- mcatu*' hori7ontnlh from il*- 
l\mpnnic end to the concha and tluii making a tro"- or 
“T memon at the conchal idgt uhuh jirodiu-o 
l"o triangular-dinpcd flap= which inai ho juidiid or 
biiturcd hick and made to parlialh co\<r the c\i>o~cd 
hone One of the ohjcctioii" to thi- a' * ’’ 

plaflic procedure^ rc--uh ■- in the 1 irgc 



rig I—Slioning tlie retractors In position nnd (lie trill ili 
anctl outlines ot tbe osseous mentus 



I Ig 7—Tin grooved rlilrel of Wliltlni. nl ttorl. 


foniictl nicitii'- tint frcqiicnth follows Tin- tmiihh 
mn ht cntirch di=-ipatidh\ the inr of two 1 him - whit Ii 
niakc the cro== or ‘ 1 " me 1=1011 fir-i and with antirKV 
Ihu- prodttcin" a mcafal onfin of i\ii|l\ tin (h uni 
di ijH nnd rln* 

One ki 1(1 m p, ’ n„l,li-4 d.i-1 
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nearl} as possible to the middle edge of the meatus, 
through to the middle of the meato-conchal rim, ivhere 
the point reappears and uhere the hlade edges should 
somewhat enlarge the opening thus made The counter 



rig S_Showing the lunnel shnped opening 

paseea Into the tympanum by wny of the antrniu 
the tympanum by way of the mealua 


with one probe 
and another Into 



rig 9-Commencing to cut away the 
posterior mental wnll 


bone 


from tbe upper 


puncture should he made a little back of the meato-con¬ 
chal edge m order to enlarge the meatal orifice 

The knife should now be withdrawm and another and 
hlunt-pointed knife (Fig 17) made to take its place, as 
the see-saw movement necessar}' to finish the mcision 
up and dowm would be likely to produce multiple punc¬ 
tures in the other side of the meatus, protuded the use 
of the pointed lance-shaped knife was continued 

The blunt pomt of this kmfe renders the subsequent 
procedures free from such embarrassments, and the fact 
that the blade convenes forw ard on the edge enables the 



rig 10—The bone c rnsber 



Fig 11 —Tbe bone crusher at worR 


surgeon to more effectively complete the remote comers 
of the mcision (Fig 12) 

The knif e should be carried up as far as desired and 
then down, always keepmg in view the meato-conchal 
edge and ret ainin g the bne of incision a little behind this 
edge In this way the meatal opening is only enlarged 
a trifle and the surgeon can be absolutely sure that a con¬ 
stant and non-deforming result will occur The back- 
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■nard incision along tlie cartilaginous meatus can noiv 
be completed by a divulsor and knife For the purpose 
of spreading the meatus or of directing the course of the 
knife some surgeons have used a strong pair of expanded 
forceps or a grooved director, but for some time I have 
used Tvhat I call a meatal divulsor (Fig 19), ivhich fits 
into the meatus and spreads it firmly (Fig 20), thuc 
enabling the surgeon to easily and accurately cut the 
posterior wall of the meatus wherever desired Some 
surgeons make this incision at the middle of the meatus 



Fig 12—Showing the completed opening 

\ 



Fig 13—1 nnrlcle 2 external andltory canal 3 dmrahead 4 
Btapoa 5 Internal carotid artery 0 euatachlan tube 7 Internal 
carotid artery S attic 0 malleus 10 Incus The broad black 
line shows that portion of the upper bony meatus which must be 
removed (After Ileaver ) 

others prefer to make it considerablj below the middle, 
as bj this procedure a large upper flap is produced which 
materialh assists in dcrmatizmg the superior wall of the 
large bon-\ cavih The floor of the neu meatus makes 
much less trouble in proper healing, ns the floor of the 
o'seous mentns has not been maternlh disturbed in the 


operation The latter method of meatal splitting is prob¬ 
ably the better although either mar be used 

The flaps can be made much more pliable and useful bv 
thinning them of all loose connective and soft tissue, and 
even some of the cartilagmoiis tissue by forceps, scissors 
or knife The flaps should now be turned back and 
sutured (Fig 21) with catgut to the posterior portion 
of the anterior bp of the original mastoid incision, or 
they may be simplj forced back and held in position by 
packmg 

Some operators advocate endeavoring to fasten the 
periosteum of the anterior or anricnlar flap to the per¬ 
iosteum or soft subcutaneous tissue of the posterior flap 



Fig 10—Showing the Innce shaped knife puncturing Ihc edge of 
the concha 





Fig 13 —Shaping tlif Tf'linp^Nj Incision 

Mhilc this mar frequtnth he accomplished 1 am con- 
rinccd that it is a serious inislake, not onlr hocauco of 
file tenseness of the tissues produced In the strefcliing 
but hecau‘-o it frequenth produces in the healing a di- 
rision of the mastoid ciritr into tr\o caritic-, one nliorc 
tlic strotchwl fake, soft ti-3uc roof, and the oilier IkIoii 
it T he tiio arc u=ualh connected hr one or tvo rounded 
apertures and the upper carilr not haring it- lioin n>of 
adcquatclr dermntizi d mu'f of conr-e I e n focin of 
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disease and discharge that prohibits a successful termina- be pushed backward until it comes full'\ in contact inth 
tion of tlie case The triangular fla])s should therefore the bone, and then should be held there Ip packinsr This 
be turned back as it iverc, and their apices sutured to forms quite a large center for epidermis production and 
the soft subcutaneous tissues of the antoior mastoid often produces a complete and rapid healing of the 
flap parts 

It must, of course, be evident that in case the hor¬ 
izontal incision through the cartilage is made doiin 


nb far as possible in order to produce a huger upper flat* 
to help cover the roof of the openmg there ivill be on)-\ 
one flap (and that one the unper) Tvhicli is suturabh 
as the lower flap will be so close to the bone as to be mi- 
sutnrable The original outside mastoid wound is now 






Fig 20_Making the horizontal Incision through the cnrtlingin 

ous meatus hv means of the dlvulsor and knife 


Fig 23—Showing the Michel sutuies In position 


drawn together with Michel metal (Figs 22 23, 24, 25) 
or sillmorm gut sutures, after which the meatus is irri 
gated flushed vrith some anhseptic solution dried 
cleansed, and firml} packed with 5 per cent veroform 
gauze, whicli I use exclusively for packing mastoid cavi¬ 
ties ^ , 

Especial pains should be taken to support the tri¬ 
angular meatal flaps in tlieir new positions by firmlv 
placed gauze packings Loose gauze is now freel> placed 
over the entire operative area a soft phable bandage ap¬ 
plied and the operation is completed 

Some surgeons prefer what is known as the Koemei 
flap (Fm 26) for the purpose of inducing epidermis to 
form ovOT the large osseous area, and this is performed 



Plg 21 -instrument for removing the Michel suturo 


mnkiim tvo longitudinal incisions in the posterior lis- 
S e cLtdagmoiis meatiw, from its hmpanic end 
ftc ig.n .bout o„o.,u.tler of .» ..ch 


n ill thus prei«r«i 

!■;& O^r.hc toSec enp 



II? _( —The Koinifr flnp bold by forcop't 
(To he continued ) 

The Free Hospital—The proper attitude of the hospital to 
its conimunitv, in regard to the admisBion of patients is difTi 
cult of solution The greater the dn ersitj of eocial conditions, 
and the larger the number of people whose relations with the 
ho'spitnl inu*'t be governed b\ rules and regulations, the more 
arduous the task This is what the medical charity faces 
when it attempts to s^8tcmntlzc its actiMtics—F B Voung 
AIJ) in the Bull of Am Acad of Med 
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SPIXA BIFIDA* 

HARRY GREEKBERG, 51D 
Attending" Surgeon to ill Sinai Hospital 
MILWAUKEE, iMS 

The object of this paper is to plead for a more ex¬ 
tended use of operative means in the treatment of spina 
bifida, to add another case in Minch the patient ava-- 
ciiocetsfnlh operated on to tliose alreadj on record and 
to elucidate some points in the operati\e technic of this 
condition, simplifjing the operation as ivell ns rendering 
it more effective 

A child born with one or more vertebrae defective, and 
\nth the contents of the spmal canal protrudmg through 
that defect is certainly a sorrowful object to thrust on a 
communitv Left to its fate, such a child will either 
succumb early from rupture of the protrusion, or from 
an ulceration of the tumor and consequent septic spinal 
meningitis, or, if it survives, it is condemned to a 
miserable existence with paraljzed rectal and vesical 
sphincters and various trophic disturbances equally dis¬ 
tressing 

The case I report is of tlie latter type, and the results 
obtamcd from the treatment instituted were so satisfac- 


uni nnd brenkiii,, open again Wnicn “lie was 10 Tear- old 
she had n seiere attack of cvstitis, from which she reeoicred 
At 15 she suffered from a milder attack of the same tronhlo 
and has had pua in the urine nicst of the time since bm 
not sufficient to cause am subjectne sx-mptom- Since she 
wns ly_ rears old a defect w is noticed in her left foot nnd 
when she was 14 rears of age her right foot commenced to 
show signs of progressne dcformiti 

Earamiiiatioii —The patient was an unnsunlh bright and 
intelligent girl nnd well del eloped An offensiie urinnrr odor 
emanated from her body Abdominal nnd thoracic lindings 
were negative In the liimlmr region a mass about the -ire 
of a medium si/ed coconmit wns priscnt about 10 cm in di 
ameter It had a broad bast was coiercil In normal skin 
nnd had no erosions or discoloritions Over each of the natis 
was an ulcerated surface about the size of the palm of the 
hand, the outer border of each being surrounded bv scar tis 
sue (Fig I) 

The left foot had a complete pcs planus the arch being com 
pletelv sprung the right foot wns shorter nnd broader than 
the left nnd had an iiniisnnllv high arch The entire leg np 
peered somewhat atrophied compared to the left 

Refleves Both knee jerks were nb-ent, no ankle clonus wns 
present nnd there wns no Babinski sign 

Tactile nnd pain sense ns well ns temperature sense were 
entireli absent oxer the area below the tumor growth, ns xrcll 



ton tbnt its presentation before the societj was deemed 
justifiable 

Patient —B A, nged 10 n Bu«isinn Pole one and one 
Imlf vonrb in this country referred to me bv Dr Spitr 

presented hcrjiclf for trcnlmont for n congenital RWclling on 
her hnek nnd inability to control unnntion or defecation 

Ilistorii —There wns no trace of nenous or nientnl derange 
nient or of nny congcnitnl malformation on cither parent s 
■^ule nor nn\ eMdcnce of syphilis Immeilmtch after birth 
n mnsR the si7e of n hens egg vns noticed in the lumbar re 
gion of the patients Rpine It increaFcd in sire in proportion 
to Iier growth Tlic patient is normal in nil other respect's 
^lu was a bright intelligent child nnd walked when she 
1 ionr old She had at no time control of cither rectum or 
bladder and the urine dribbling from her continuously ga\c 
lur nil otTensne odor although her per«;onal habits wercclcnnlv 
\t times she had retnincil fecc", her bowels remaining consti 
pntid for sc\en or eight dn\s after whieli she would bn\c 
an iiuoluntnr\ moiemciit \l all other tunes she had inoonti 
nciici lieu she vns 7 ^elrs old trophic disturbance.s di\el 
o|>eil oxer l>oth buttock- mnnifisted bx txxo large ulcerated 
areas \\hich lioic rcmnine<l open more or le s healing part 


• Uoad htfort tlic Milwaukee Countv Medical '^oclctr Oct 1-^ 
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ns oxer liolh buttocks sexernl inehos IkxoikI the ulet rnteil 
surface- Pain sense in the loxxcr e\tnmitie«; nppeareil to 
be lix pcrscnsitixc 

Urine \ppeiranee (Inndx sp pr lOU renetinn nlknlim 
nlbumin nnd pus xxerc pre ent nnd large iinmliers of triph 
phosjdmtcs 

Trrafmrtif ’—The jntuiit Iind l»een under the rare of \nn<ni 
surgeons !)otb abroad and m tbn eoiintr\ khe nl-o staxid 
sexcrnl months m oiu of the large lio-pitnl- in 1 nrnpf nml 
nlthoiigli excr xxilling to -uhniil to mix form of treatnirnt otfei 
ing niix pos'-ibilitx of nli(f, opimtion xxns txjrxxxlnrf d<nml 
lur It nppcarcHl to me to Ik* tin onlx jmw jbh imaiis nlnf 
nnd further tliat opentixe interb reiice in lur rn i off* n^t! i 
fnirlx good ])rogno-i- iMith n- to iiiiiiudiatf nnd n mot* u 
suits The part of the cord nfTcitotl in lier <a t xxn- Ihit 1 h 
low tin eUxenth dorsal xertfhrn tlu niidn 7(m( tlu na<*n 
of xxliuli nre ])n--r--e<l of nurnbmim an I ni< (iipnlih ♦( 
rigtiiomtion if jilieid in n i-nndilion ti do *.o *-n < \ n jf i 

dcginerntion of that |>ortion of (hr rnnl Ind iilr<ad\ < i t h 1 
hope-might still Ik »nt< rlaimil for n^ nmtion with iinpiox< 
niciit in the girl** r<»ndition in liim 

O/K'ra/ioM—Tlie girl xwi n limit d to tlu" h pita! and w j 
oponlctl on the followin,,^ dax Tin <bft xin- in tlu nirh* i f 
the fir I and sj*rond lumbar x«r1»brf the lamin'T’ w<n xant 
inj Tlie tumor juoM'tl to a ini\f-l li|»ornn nn 1 mxtlon n 
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lugocele The meningeal sae ■svas intimatelj' adherent bv fibrous 
bands to the lipomatous mass, and the terminal end of the 
cord and a network of nerve trunks were firmly adherent to 
the dorsal portion of the sae These were replaced within the 
spinal column, the sac removed, as was also the mass of -fat, 
the cleft in the bone covered and the skin over it united 
Postoperative History —For the first six days after opera 
tion the patient had an even nse of temperature, ranging be 
tween 99 8 and 100 2 F, and kept the bed clothes constantly 
saturated with urine due to the continuous dribblmg from the 
bladder On the third day she had an involuntary moiement 
of the bowels after previous admmistration of a cathartic 
This happened seieral times afterward under similar condi 
tions On the seventh day she was able to retain urine for 
two hours at a time, and to control its passage, and she de 
clafed it was the first tune in her life that she experienced the 
sensation of desire to urinate and control of the same Her 
rectal trouble also began to improve after that time 

Unfortunately, three days later she developed an acute cys 
titis which delayed her convalescence somewhat It i? now 
a little mer two months after the operation, too short a time 
to expect any regeneration of degenerated nene tissue to have 
taken place, yet sufficient improvement is already manifest in 
her condition to justify fully the operatiie interference. This 
IS probably due to the removal of the pressure on the cord 
She IS now able to retain her urine from three to four hours 
at a time, has the sensation of the desire to urinate and has 
more than a moderate control over the vesical sphincter, only 
occasionally does desire to urinate and the relaxation of the 
lesical sphincter come on so precipitately that the urine is 
loided before she can betake herself to a suitable place Her 
rectum fared even better, and she now has a daily evacunlion 
of the bowels under full control and without any artificial aid, 
only twice did an involuntary evacuation take place during the 
night while asleep The ulceration over the buttocks healed 
ivithout any direct treatment a few days after the operation 


TEOHNXO 

Eegardjng the operative technic of this condition, 
certain principles must he observed and special care 
exercised in the application of asepsis and in the emptj'- 
ing of the tumor of its cerebrospmal fluid Directions 
for guidance m these particulars may be obtained from 
any text-book on the subject It is m regard to the 
method of closmg the defect in the bone that surgeons 
are still at variance Merely unitmg the sknn over the 
defect by suture as practiced by some does not appear a 
rational procedure The skm over the tumor is in¬ 
variably very thm and even ulcerated and can hardly be 
deemed a suflScient protection Flaps of bone and peri¬ 
osteum from the adjacent vertebrae and the crest of the 
ilium have been utilized by various surgeons with varied 
success This procedure has since been abandoned as 
impracticable It matenaUj complicates the operahon, 
inflicts considerable traumatism to tissues and therebv 
enhances a predisposition to infection that, above all 
things must be avoided 

The muscle-flap method of Bayer is the one now com¬ 
monly practiced and advocated This is executed in the 
following manner A longitudinal incision through the 
entire thickness of the muscle is made on either side of 
the spme at some distance below tb^ 
dissected off and reversed over the cleft so that fte domal 
surface lies anteriorly This necessitates cuttmg the 
mScle at right angles to the direction of its fibers which 
“ a disadvaitage, and when a large defect is to be cov¬ 
ered a considerable depression is left on either side of the 
back in consequence of the removal of so much muscle 
hSe I improved on this method by utilizing the apo- 
neurosw of the latissimus dorsi (Fig 2) This muscle 
Tc™ in part bv a strong aponeurosis from the ^inous 
processes of the six inferior dorsal, the lumbar and the 


sacral lertcbre A longitudinal incision of sufficient 
length to cover the defect was made over one side of tlio 
spinous processes above the cleft, thus freeing a section 
of the aponeurosis of the latissimus dorsi at its origin 
on that side From the upper point of the longitudinal 
incision another longer oblique downward incision was 
made As the aponeurosis is missing directlv at the 
cleft we have here a free border extending horizontnll> 
from the lower point of the longitudinal incision close 
to the lower point of the oblique incision Thus we liave 
a triangular flap of aponeurosis free at all points except 
the apex Using this apex ns a center, the entire flap is 
rotated downward until it covers the defect in the vcrtc- 
bne on that side The same procedure is followed on the 
other side and the two adjacent borders of the flaps are 
united with chromicizcd catgut sutures directlv over the 
defect (Fig 2) 

This method is ver^ simple and ensv of application, 
requires but a few minutes’ time m its performance, 
does not seriously interfere with the anatomic relations 
of tissues, and, lastly, affords for the vertebral defect a 
covering that ranks next to bone in strength and con¬ 
sistency 

OOKOLTJSrOU 

From a studj of tins case the following facts mav be 
noted 

1 Previous to the operation tlie girl was growing 
progressively worse 

2 Improvement in lier condition set in within a few 
da)s aftei the operahon and has conhnued to the 
present 

3 At present a little over two months since the opera¬ 
tion she 18 almost entirely well 

The deductions to be made are 

1 Continuous pressure on the termmal port on of 
the spinal cord will entirely suspend the function of 
such portion, giving rise to a serious train of symptoms 

2 Such pressure, though extending over a penod of 
years (16 years in this case), need not necessarily impair 
the nerve tissue of the cord beyond recovery 

3 A speedy restorahon of function and alleviation of 
sjTuptoms may follow the removal of the pressure 

Pcurless Bnilding 


CONJUGATE DELATION OF THE EYES AND 
HEAD AND DISOEDERS OF THE ASSOCI¬ 
ATED OCULAR MOVELIENTS 

IN TUJtOnS AND OTHER LESIONS OF THE CEREBRUH 
T H WEISENBUKG, MD 

iDStrnctor In Nervous Diseases and Neuropathology University of 
Pennsylvania Assistant Neurologist to the Philadelphia 
General Hospital 
nilLADELPinA 

{Concluded from page 1000 ) 

author’s cases op conjugate deviation OF THE ETI 
AND HEAD 

Case 1 —McL, n woman, aged 00, was admitted to the Philn 
dclphia General Hospital, Jlarch 13, 1905, to the service of Dr 
Spiiler from the out wards, with a history of a strode of one 
day’s duration, in the left side 

Examination —The tendon reflc-Xcs of the upper hmhs sccmeil 
to be absent In the lower limbs the patellar and Achilles Jerks 
acre increased, more on the left side, and the Babinski sign 
was present on this side Sensation for touch and pm pnek 
was normal The patient was not wholly unconscious and could 
respond to questions and would obev commands A sweetish, 
unnoua odor which suggested a uremic condition was present 
The pupils were equal and larger than normal, and the response 
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to liglit \\ns sluggish on both sides She could not be tested 
for neeommodation and convergence, and ocular movements 
because of her mental condition An occasional tremor ivas 
noticed ivhich involied the whole of the left side of the face 
and the left thumb, this tremor being line in character The 
tremor was at limes communicated to the lower part of the 
right side of the face Besides the patient had occasionally a 
distinct scries of convulsise movements which were limited to 
the left side of the face, the muscles of the face twitching about 
tnice a second, and ivith this there were twitchmgs in the 
muscles of the neck most marked on the left side the head 
being turned to the left with both eyebds closing and opening 
Bvnchronously uith the other contractions The left thumb 
was also invoUed, no movement being apparent in the rest of 
the hand or of other portions of the body These convulsions 
lasted about three minutes, after which the patient would take 
a long breath ns though recoi ering from an attack of epilepsy 

When examined by me, on the date of death which was five 
days after stroke, the patient’s head was constantly deviated 
to the left, the eves deviahng to the nght, there being a con 
stant horizontal movement from the left to the right, the eyes 
not going past the median line 

Autopsy —No gross lesions were found in the brain. Two 
depressions were found on the lateral surface of the left cerebral 
bemisphere which were filled with fluid, one of these depressions 
occupying the area of Broca, and extending upward into the 


lower posterior portion of the second left frontal convolution 
The other area was in the lower part of the Intmpnrietal 
fissure Tliese areas presented the appearance of a pushing 
apart of the convolutions without the formation of sclerotic 
tissue As they were filled with fluid there must have been 
pressure exerted on the surrounding brain tissue. 

Case 2 —W, a man, aged 00, had been in the Wills Eve 
Hospital because of glaucoma, under the care of Dr S Lewis 
5'icgler who referred the case to me He had been blind for 
the past three years While walking down stairs he suddenly 
iiecame unconscious and fell He was brought back to the 
wards and had two convuilsions, irregular in character He per 
sisfcd in this comatose condition for two davs, during which 
time the head and eyes were deviated to the left, but there was 
no paralvsis noticeable in nnv of the limbs 

Examination—When examined by me two davs after liis fall 
the head and eyes were strongly deviated to the left the eve- 
balls being in a constant to and fro lateral movement, the move 
ment being always from the right to the left and never past 
the median line There was a distinct weakness of the lower 
part of the right face and to a less degree of the right upper 
limb The right lower limb was verv little if at all involnid. 
Sensation seemed normal, the tendon reflexes on the right side 
were increased and the Babinski response on this side was 


obtained. Forcible delation of the head to the right would 
cause immediate movement of the head back to the left 

Gltmcal History —The patient soon became conscious and it 
was then found that he was motor aphasic, and that ho could 
only answer “Tes, S r ’ and the word "Norah ” The paresis 
)f the right limb disappeared almost completelv and nothing 
remained but the weakness in the right lower face, this being 
also less than it had been at first The deviation of the head 
was not so marked, but the deviation of the eveballs was still 
ns marked ns ever He was then admitted to the Univcrsitv 
Hospital Examination seven davs after his attack showed 
almost complete disappearance of the paresis on the right side, 
including the face The deviation of the head was entirely 
absent, but the eyeballs still had a tendenev to devaate to the 
left Voluntary associated ocular movements were well per 
formed upward, downward and to the left, but to the right he 
could not bring his eveballs more than just a little past the 
median line Motor aphasia still persisted It was not until 
about seventeen days after his attack that he was able to bring 
his eyeballs completely to the right in associated ocular move¬ 
ments The motor aphasia was still somewhat present 

Diagnosis —The patient evidently had a hemorrhage in 
Brocas convolution on the right side, this involving partiallv 
the center for movements of the head, and of the eyes in the 
adjoming posterior portion of the second frontal conv olution 
Case 3 —^MeJ, a woman, aged C2 was admitted to the 
nervous wards of the Philadelphia Gen 
eml Hospital, March 28, 1000, in the 
servnee of Dr Spiller 

Exaininatwn —She was mentallv clear 
and answered questions logicallv and 
would obey commands well She stated 
that she had had intense headache, 
some dizziness, nausea and vomiting for 
the previous three davs IVhilo Iving 
passivclv in bed the head was deviated 
to the nght and she was unable to turn 
it to the left On a forcible attempt to 
slmightcn her head the resistance to the 
movement was verv noticeable It 
could, however, be forcibly turned com 
plctelv to the other side, but would im 
mediately turn to the right. The eves 
were also deviated constantlj to the 
right The patient unquestionably had 
right homonymous hemianopsia, ns she 
was able to recognize ali objects proji 
crly on her right side but failed utterlv 
on her left The pupils were uii 
equal and seemed to react slowly to 
light ilfTorts at convergence in looking 
to the nght could onlv be tested, an 1 
when this was done convergence was normal 

Dunng mv examination which lasted about three fourths 
of an hour, the patient had five convmlsions which would start 
ns follows There wss first a slow turning of the head from 
the right to the left at the same time or perhaps a second 
Inter there was an upward movement of the left arm as if 
the hand was held in gesticulation the head was now held in 
violent tonic contraction to the left and the face was drawn 
to the left, the right face drooping the eveballs were in con 
stnnt contraetion to the loft and were jerked to nnd fro 
violcnt'v to the left outer canthiis Almost immedintclv after 
the niovcmcnt of the left upper limb the right upper limb was 
raised nnd the body was forcibly turned to the left The tonic 
contraction of the left hand nnd face were now succeeded bv 
a clonic eontmeture of all the limbs of the Imdv During the 
tonic contracture the left angle of the mouth was violenth 
drawn upward, the cvclids were altematelv opened nnd cln«e<l 
on both sides but nliout three times as rnpidlv on the left side 
ns on the right The convulsions sometimes would start in the 
left side of the face or again would start simiillsneoiislv in 
the left side of the face nnd left arm or the right limb In 
the majonlr of instances however, the convulsion would rtsrt 
with morerients of H e left face or the left hand 
r o comp 
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character The reflexes r\ere increased on both sides, more on 
the left Tlie Babinski reflex was present on this side and not 
on the Tight Sensation for all forms was lost completelv over 
the left side The sense of position was also lost in the left 
upper and lower limbs and she was unable to recognize any 
object placed in the left hand 

She was able to looh upnard and downward with both eyes 
equally and well She could look to the right and when this 
was done the right eyeball was not brought to the outer eantlms 
by one fourth inch, the left eyeball, however, was fully de 
Tinted to the internal canthus Associated ocular movements 
to the left were impossible 

Patient died three davs after her admission to the hospital 
Aiilopsy —Practure of the cranial bone was found starting 
at about one half inch above the ear and extending downward 
almost to the foramen magnum The line of another fracture 
extended from a point between the foramen magnum directly 
backward to tne right of the lateral sinus Extensive hemor 
rhages were found occupying the right frontal pole, this extend 
mg in its posterior aspect to the foot of the second frontal 
contolution and lower part of the precentral convolution 
bmall hemorrhages were also found involving the right angular 
gyrus and the right occipital point Horizontal section of the 
brain showed the hemorrhage to be cortical in all these points 
and not involving the white substance in any portion 

Case 4.— S , adult male, was admitted to Philadelphia Gen 
eml Hospital, Dec 9, 1902, to the service of Dr Mills 
Nothing could he obtained of his past history ns he was 
admitted in a stuporous condition and his identity was un 
known A complete left hemiplegia was present The tendon 
reflexes were exaggerated, more so on the left side The 


upper and lower limbs were weak and spastic, espeoiallv the 
left, all the tendon reflexes on both sides were exaggerated, 
espceiallv on the left Ankle clonus was present on both sides 
and the Bnbinski reflex was ti picnl on the left and uncertain 
on the right Sensation was normal for all forms eierrwhere 
Some atrophy was present on both sides in the thenar and 
hvpothenar eminences, especially on the left side Some general 
atrophy was also present 

Diagnoses —The patient was regarded ns a questionable case 
of bulbar palsv, the slow progress and the absence of more 
involvement of the cranial neues and of fibrillary tremors, 
making the diagnosis of pseudobulbar palsy possible 

Gltntcal History —The condition of the patient gradually 
became worse, the bulbar symptoms becoming more marked 
Two days before his death he suddenly became unconscious and 
had convulsions, clonic in character, these being limited entire!} 
to the right side When examined by Dr Spiller (who made 
the following obseT\ations) the patient was found in an entirely 
unconscious condition, paying no attention when his name was 
called, breathing was stertorous and the right cheek was puffed 
out ns though that side of the face was paralyzed The right 
upper and lower hmb was raised, and dropped like a flail, and 
irritation of these parts did not elicit any moi ement The 
reflexes were more exaggerated on the right side and this side 
was more spastic The Babinski response was prompt on each 
side The head and eyes were deviated to the left. If the 
bead was forcibly turned to the right it would soon forcibly 
turn back to the left Slight irregular lateral jerkings of the 
eveballs were present. The right pupil was larger than the 
left and the reaction of the iris to the light was slightly pres 
ent The deamtion of the head and e}es persisted 
until the following dnv, when the patient died 
Autopsy —The case proied to be one of pseudo 
bulbar paisa, ns a scar of an old hemorrhage was 
found in each lenticular nucleus Besides n recent 
liemorrhngo aans found in the left ocoipito temporal 
region extending to the cortex This hemorrhage 
was in the posterior portion of the first and second 
left temporal conaolutions and just below the nngii 
Inr garrus The area involved aans 4 cm deep and 
1 2 cm in its greatest width 
Case 0—G, a woman, aged 80, a domestic, aans 
admitted to the neraous avoids of the Philadelphia 
General Hospital, Oct 12, 1905, in the sera ice of Dr 
Mills Nothing aans kiioaan either of the family or 
of past historv She had a Iiistorv of suddenlv do 
veloping numbness of the loft hand, folloaacd ha pain 
and convulsions limited to the left face and hand 
and weakness in these parts 
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Bnhinski reflex was present on this side He apparently had a 
complete left hemiplegia with left hemianesthesia and left 
hemianopsia The pupils did not react to light or accommo 
dntion on cither side Pbtient was unable to turn his eyes in 
associated movements to the right He died three days after 


his stroke 

Autopsy —Several large hemorrhages were found involving 
the greater portion of the right pnnetnl convolution and ex 
tending forward bevond the Kolnndic fissure into the hack part 
of the frontal lobe and postenorlv in the occipital lobe 

Case 6 — B , male, aged 00, a weaver, was admitted to the 
nenous wards of the Philadelphia General Hospital, in the 
service of Dr Spiller, April 4, 1903 

ffistor,/—He had svphilis when 30, but otherwise his past 
histoiy was of no importance When "dmitted to the ho^.tnl 
he complained of wenkmess and stiffness In both lower limbs 
which he had had for the previous six months, and nlw some 
Iiflicultv in talking and swallowing There was no historv of 
npoplcctic ftttncka 

-His gait was stiff, h.s steps were short 
.ta^l was normal with eves open and clos^, speech was 
bulbar it being dull monotonous nnd indistinct. He had 

Shng of salna, difficultv in chewing and ^ 

anouii.t . apparent weakness in anv of the 


bwamination —When examined by Dr McConnell, the patient 
showed n distinct weakness of the lower part of the left face 
nnd of the left upper limb, this weakness in the limb being 
more marked in the distal parts The other limbs were not 
involved Sensation for touch nnd pain were normal every 
where The reflexes in the left upper hmb were exnggernted 
but the other parts were normal During the examination the 
left Bide of the face and the left hand were the sent of inter 
mittcnt convulsive movements the head being drawn somewhat 
to the left nnd the left angle of the mouth upward nnd outward 
closing both eyelids nnd wrinkling the brow, with dilatation 
of the left nostril The left plntjsraa muscle was also in con 
traction There was no movement of the C}ehnll8 during the 
convulsion (Dr McConnell was positive of this, for he observed 
her cspeciallv with this purpose in view) The convulsion 
would last for two minutes nnd did not involve any other por 
tion of the body The patient was perfectlv clear in mentality 
during the attacks nnd would answer questions nnd obey com 
mnnds directlv after the convulsions were over 

Examination of the eyes showed the pupils to he modemtelv 
dilated nnd round the resjionse to light nnd accommodation 
being normal Tlic left ocular nnd palpebral conjunctiva) were 
greatly inflamed Associated ocular movements upward nnd 
to the left were greatly impaired being in fact almost cntirol} 
lost, the loss of upward movement being more marked in the 
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nght than in the left eye The pnmlyBis of nssocinted ocular 
movements persisted until her death, which occurred four days 
after her admission to the wards 
Autopsy —^An area of softening was found in the middle of 
the right precentral gyrus, this softening extending downward 
ns far ns and not involving any of the frontal convolutions A 
fresh hemorrhage was found in the posterior portion of the 
occipital cortex, this hemorrhage being 2 6 cm from the oc¬ 
cipital bone. It was 2 6 cm wide and 2 cm deep, extending 
into the uhite matter and possibly involved the outer part of 
the optic radiations The hemorrhage was posterior and in 
fenor to the angular gyrus and very close to it 
Dr Mills recorded the complete history of this important 
case before the American Neurological Association, in Boston, 
June 4 and 6, 1900, in a paper entitled, ‘Tocal Encephalitis ” 
Case 7 —ifcC , a woman, about 60, a patient of Dr Crothcra, 
of Chester, was seen in consultation hy Dr MiUs and myself 
Bxstory —Some notes were obtained from one of her relatives 
who had been with her constantly for a year or two This 
relative stated that the first symptom of which the patient com 
plained were Hashes of light which she always saw from the 
left aide laiter the niece observed that she would stumble 
against objects which were placed on the left, ns the left side 
of the door through which she was passing This tendency 
grew worse ns time went on and probably indicated a left 
homonymous hemianopsia She began to suffer from agonizing 
hendnehes, and still later developed nausea and vomiting It 
was not until nearly a year after the visual symptoms appeared 
that she began to develop weakness in the left arm and leg 
ExamtnaUon —When she first came under observation patient 
had a left hemiplegia, the limbs being somewhat contracted 
The tendon reflexes were prompt on both sides, but more so on 
the left, and the Babinski response was present on this side 
The patient’s mentality was not of the beat and it was im 
possible to tell the state of the sensation. The associated 
ocular movements were normal to the right and downwards, 
upward movements were limited, but associated ocular move 
ment to the left was impossible. The pupils were equal and 
the intic reflexes were normal 

Eye examination by Dr C I Stiteler showed vision, 0 D, 
5/9, in 0 S, 5/12 The pupils reacted normally, the media 
in 0 D was slightly hazy and the outline of the nerve head 
could clearly be seen only nt the upper temporal border, the 
test of the nerve being verv indistinct and somewhat swollen, 
especially at the lower border where the margin could not be 
seen The retinal vessels were enlarged In 0 S, the media 
was slightly hazy, the nerve head was normal 
Operation —There were besides, intense hendnehes, and some 
nausea and vomiting Because of these symptoms of brain 
tumor an operation was decided on in the motor area Alter 
the operation the patient became considerably better and lived 
comfortably for two months In this period homonymous 
hemianopsia (left lateral) was clearly apparent. Dr Crothers, 
under whoso care she was stated that she would never volun 
tarily look to the left, but that she could look upward, down 
ward and to the right normally, but that towards the last he 
was able to get her, after violent effort, to look to the right. 

Autopiy —A large tumor was found filling up the whole of 
the right occipital lobe, extending very nearly to the surface 
but not breaking into the cortex The convolutions and fissures 
over this tumor were much flattened The tumor extended to 
the postenor part of the corpus callosum and displaced forward 
the structures anterior to this Just nt the anterior border 
of the tumor the wound made bv the surgeon nt the time of 
the operation could be found The angular and supra marginal 
gjri were involved in the tumor 

Case 8 —H , woman aged CO, a cook, was admitted to the 
Philadelphia General Hospital, Dec 15, 1904, in the service of 
Dr Mills 

History —Five davs before admission to the hospital the 
patient suddcnlj became unconscious and developed a complete 
right hemiplegia 

Fxaminatton —She was unconscious on admission, the paral 
vsis on the right side was complete and flaccid in character 
The reflexes on each side were diminished but the Babin'ki 
reflex was present on the right Tlic patient soon recovered 


consciousness and was able to obey commands, sensation was 
not disturbed and there was no hemianopsia Motor aphasia 
was well marked The following notes were made bv Dr Pern 
berton, tbe resident phvsician “The right pupil is contracted 
and npparentlj immobile to light. The left pupil is dilated 
and fixed The media of both eves is very cloudv, especiallv 
the left, which shows a cataract and a marked arcus senilis, 
accommodation seems to he impossible The patient looks 
straight ahead and she cannot apparentlv move her eves in 
anv direction when told to do so, although she cvidentlv under 
stands commands and makes an effort to obev, ns shown bv 
slight turmng of the head.” 

The patient died nmeteen days after the appearance of the 
apoplectic symptoms 

Autopsy —A thrombus of the left middle cerebral nrtcrv was 
found with softening of the brain in the precentral, postcentral 
and the whole of the parietal convolutions, that is, in the area 
supplied by the middle cerebral nrterv Tlie softening extended 
to the lenticular nucleus, but did not invade it, ns the thrombus 
was bevond the point where the arteries to the basilar ganglia 
arise The posterior portion of the second frontal convolution 
was not involved 

Case 9—H., a woman, aged 70, was admitted to Philadelphia 
General Hospital, June 23, 1903, to the service of Dr Spillcr, 
with a history of right hemiplegia, one day in duration 

examination —The paralysis on the right side was complete 
and flaccid in character The patient was stuporous and could 
not be aroused The reflexes were diminished, this being more 
so on the paralyzed side The Babinski reflex was obtained on 
the nght side, not on the left Pin prick seemed to be per 
ceivcd on the paralyzed side, ns shown by the movements of 
the opposing limbs There was decided conjugate deviation of 
the head and eyes to the left. When the tongue was protnidcd 
it was also protruded to the left 

Patient died eight days after her stroke 

Autopsy—A recent hemorrhage was found in the left optic 
thalamus, destroying the greater part of the thalamus and ex 
tending into the postenor limb of the left internal capsule, but 
apparently not invading the lenticular nucleus or involving the 
optic radiations 

Case 10 —H., a tailor, aged 80, was admitted to Philadelphia 
General Hospital March C, 1900, from the outwards, to the 
service of Dr Spiller 

Examination —A complete right hemiplegia was present, the 
paralysis being flaccid in type The tendon reflexes were in 
creased on the right side and the Bahinski response was prompt 
On the left side the reflexes were normal Pin prick was not 
recognized on the right side, hut on the left side any irritation 
would cause prompt movement It was impossible to tell 
whether hemianopsia was present There was also incontinence 
of urine and feces The patient’s head was deviated to the left 
and when it was forcibly turned to the right or to the median 
line it was immediately turned back to the left There was 
also a conjugate deviation of the eyes to the left. 

Examination two days later showed practicnllv the same con 
dition, the deviation of the head and ejes being as marked ns 
when examined the first time There were present besides 
constant horizontal movements of the eve, this being pereeivcil 
with the eves open, and also when they were shut, the move 
ments being transmitted to the lids ITicse Infcral movemenfs 
were also to the left. Irregular and jerking movements were 
also present in the left limbs Fxamintion two davs after this 
and SLX davs after his stroke, still denoted the ssme condition 
the head not Iieing deviated so stronglv Tlie deviation of flie 
eves however, was ns marked as ever Anv movements of (he 
head would alwnvs he to the left and never to the right no 
matter where the irritation was made The pupils were smill 
and equal the light reaction was normal All movements of 
the evehalls were to the left and not to the right The pntieni 
died seven davs after his stroke 

■lu/opsv — \ recent large hrmorringe was found filling up 
the posterior bom and descending horn of (he left HternI 
ventricle hut not into the anterior horn and nl*o involving a 
large part of the lentieiilnr nnelens doiihlle s disturbing Die 
function of the left optic radiations an I involving nUo the 
posterior limb of the internal capsule and the optic thalimiis 
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C\SF 11 —D , n man, aged 62 intb a historv of svpbilis and 
alcoholism, n-as admitted to the nervous wards of the Philn 
delpbia General Hospital, Sept 17, 1002j in the service of Dr 
C S Potts, to whom I am indebted for the matern} of this 
case A dav before his admission the patient had an apoplectic 
attack, ayith a resulting left hemiplegia 
Kxamtuaiion —Tlie paralysis was complete and flaccid, f,hc 
tendon reflexes were not exaggerate^ on cither pide, but tfie 
Bahinski response was obtained on the left aide A hypeathesia 
for touch and pain was apparently present in the paralyzed 
side. Tlie patient had conjpgate deviation of the eyes fo the 
right, with inability to turn the eyes tp the left; 

Aiifopsg^^=An area of softening wps found ip the lenticular 
nucleus of the right side, and extending into the posterior limb 
of the internal capsule, but not invading the optic rpdiatiqna 
Case 12 —J{, a man, aged 77, was admitted to the nervous 
wards of the Philadelphia General Hospital, July 10, IQOt, in 
the service of Dr Spiller 

Htstory^A sudden attaok of unconsoioosness the dav before, 
resulting in a left hemiplegia 

riopuBofroj}—Gn the following dav examination showed a 
complete left hemiplegia, the paralysis being flaccid The ten 
don reflexes were lost on the paralyzed side pnd were diminished 
on the sound side. The Bahinski response wap obtained on thp 
left side. Pip prick was pot recogmzod at nay portiop of the 
Ipft mde, blit lyiig promptly recognized pn the right pidp The 
patient was not totglly pneoppcioua, as he would obey com 
mands, as stiofang out his tongue apd lifting up his limba of 
his sound side There wap plso present incontinerice of ufine 
and feces The eacs wer? distinctly dcvigted to the right, but 
there was no deviation of the bnudi waa riOISMaihIP td tfH 
if heuiianopsig was present, 

The patient died six days (iftcr his strokp, 

Au/oppg —A large hemorrhage wag fftund destroying the 
posterior portion of the right lenticular nupleue, egdopding 
backward beyond the nucleus almost to the angular gyrus pnd 
destroying the postprior part o( the posterior limb of the ii\ 
lernal capsule This large hepiorrhtige did not tnvplrp the cortex 
at am point, although in ong part minute hemorrhages w?re 
found in a portion of the cortex about the island ot Rcil 
Case 13 ~S, a man, aged 61, was admitted to the Phila 
dclphia General Hospital, Sept, 21, 1903, into the service of Ds 
JIiIH 

History —He had been admitted to the hospital several years 
previously v-ilh a history of right hemiplegia, from Wfl'ifli 1*® 
partiallv recovered 

After being in the hospital for two years he spddeply h(\d ap 
attack of unconsciousness The resident physlpian. Dr Mnler, 
found him in a stuporous condition, the right arm apd leg 
being completely paralyzed and the right face drooping ^opie 
xpasticitv was present on this side and the refleyes were ex 
ngeerated The head was not deviated to cither side, the fves 
wore turned up and oscillated slightly from the right fo the 
left He died two dnva afterwards 

Autopsy —A lesion was found in the left lenticular nuefeus 
not extending apparently into the internal capsule, and reach 
ing and in\a4mg the olaustrum, extreme capsule and not 
reaching the cortex The lesion must have mvolved the fibers 
underneath the angular gyms 

Case 14—A was an old right hemiplegic, who had for a 
long time been in the nervous wards of the University Ifospitnl 
His previous records were lost. 

One mommg ho suddenh became unconsaous and had yon 
iiiHiona, which were limited to the left upper and lower limbs 
and the left side of the face The eyes were turned in conjugate 
dcMation to the right. Holh upper and lower limbs were 
llnccid there being, howcier, more tonicity in the left side The 
tendon reflexes Wire loH in all the limbs hut the Babinski 
respon»e was distinct on the right side The patient died the 

same dav , vi 

l„(opjp—The icntricles were found to be considcmblv 
dilated and the sear of an old evst was found in the external 
portion of the left lenticular nucleus and involving the c.xtrcme 

capsule , , 

t \SE 15—C n woman was admitted to the nervous wards 
of the Philide’pl'ia General Hospitnl, Julv 12, 1904, into the 
sfriico o Dr Spiller 


History—The patient then had a paresis on tho left side of 
the bodv Teh 22, 1005, she suddenly became payalyzcd, about 
seion months after her first stroke. 

At this time Dr Bpiller made thq following dictatiop “The 
patient IS in q deep stupor and is unable to upderstand apy 
thing spid to h?r The eyeballs are deuated to tho right np<l 
there arc frequent irregular jerky moiemcnts to the right, the 
left edge of the cornpn going hut vevv little beyond the medpin 
point of the palpebral fissure during these movements, These 
clonic moiements of the eyeballs are suggestive of an irpita 
tion of the left cortical center of the ocular mpscles.” 

i\Tien she was seen hv Dr Pemberton, the resident physician, 
fomewhat pTonoualv, but on the same day, the eyes were 
turned tp the left, and there were no jerky movements pf the 
cvaballs, She had therefore conjugate deviation of the eyes 
to the left, hut this was at the time when there was no irrita 
lion of the eve muscles, and therefore would seem to indicate 
that ghc wa? looking qt her lesion The head was not slifl 
Hid remained where placed, thei e was also a slight tendency of 
the eyehqlls tq bo draiyn upward ng well as to the ngbt, The 
pnoils were dilated, and elqimllv so, and did not respond to 
light Oceasionally an mioluntarv jerking of the left upper 
limb was observed Both upper and lower limbs were fleyed 
dnd the redexes were diminished, the left morq thou, tho right 
Bahinski response wps present on the left but not op the right 
She died the following dav 

Dinijynsis—Left hemiplegia 

Auiop^i/—A limited area pf sclerosis of the anterior portion 
of the right second froptal convolution was noted There wag 
"Iso n cast in the anterior portion pf the left lenticular nucleus 
An area of softening in the right frpntal lohe at the froptnl 
point was found "Ae leternt aentricles were pleo aomewhat 
dilated 

Case Ifl — 0 p wsimnn aged 35 was admitted to the Phila 
dclphia General Hospitnl, Dec, t, 1906, to thp service of Dr 
Hirst. 

History—Patient delhcrcd p{ a child {ppr weeks 

prcaiously, since avhich time she had been haaing a temper 
nture and had apparently been septic, Tavo day? beforo her 
ndni?sion she suddenly fcH, becnipe unconscious^ and has not 
been able to apeak since, 

f’xummaitan—She was examined five dayg after her ndmis 
Sion bv Dr hleConpell njid mvsejf. The patient then bad 0 
complete ngbt hemiplegia, the limbs on the parglyzed »tfle bcfpg 
spastic and contracted in the usual hcmipJeglQ position, the 
reflexes were exaggerated on both sides,^ the right more than 
the left and thp Bahingki response wps pre?ept on thl?. ?tde 
Dio patient wag nqt uncoqscious and avould obey commands 
Die head and eyes had been deainted since her admission con 
stantly to the left Pjn prick or touch on the right side could 
not be recognized ajiyavherc, but on the left side sengation wps 
promptlv recognized Objects were not recognized ip the right 
MBual ficldg, of cither eye, ns was demonstrated by the feeding 
cup and other tests, therefore right homopymous heminnopsln 
was present The patient w®? nphasie, hut could understand 
questions and would ngd rcsjionges The right messetcr muscle 
avas in a constant state of contraction, causing the right jaw to 
be locked She wqs abje to turn her eyeballg upward, down 
ward, nnij to the left^ hut could not turp them to the right 
When examined a Jay after this the patiept could turn Tier 
Ties a little to the right, but pot normally so She died “ few 
divs afterwards as the result of a double ppeumonia 

Autopsy—An area of red softening was found, ini oh rng the 
left caudate and the left lenticular nucleus A small hemor 
rhqgc was also found in the cojtcz; of the upper portion of the 
firit temporal corn elution just below and unferior to the 
angular gx ms 

DISCUSSfON 

Dr CiivnLES K MiLt.s Philadelphia, agreed almost, nl 
though not emtirelv with Dr V\ ciaenhurg’s conclusions He 
docs not belioic th,at the onU cortical ocular center ii situ 
nted in the posterior portions of the second and third frontal 
convolutions That the onlv actiiclv functioning center in 
the whole human being is simatcd in this region can he ac 
cepted ns a prncticnl fact based on clinical and patholo,,ic 
obsenations. Dr Mills believes that there is a motor region 
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III tlie lower nnirunls nrnl in mnn for cverv corticnl region 
of the speeinl senses Fpr practical purposes of diagnosis, 
however, the only one that elnims attention in the human 
being IS the musculocutaneous or mam motor region. The 
human being has an nuditorv motor region, n visno motor 
legion, etc As showTi by the investigations of Flechsig and 
the o.vperimentB of GrUnbaum and Sherrington, Schafer and 
others, motor centers are situated along the calcarine and 
pnrieto occipital fissures and the posterior eirtrcmity of the 
iiitraparietal fissure. These centers may be largely in abev 
nnce m the human being, their place having been taken as 
the result of racial and individual evolution by the more 
frequently employed oculomotor centers of the main motor 
aiea Pr Weisenburg, he said, has not laid particular stress 
on what appears to be a matter of much dinical importance, 
namely, the difference between the results caused by a lesion 
of the oculomotor corticnl center of one side, and lesions oc 
curring simultaneously or sueeessiiely in these centers on 
both sides of the bram The oculomotor centers of one side 
are probably effeetive in the control of movements of both 
sides Therefore, lesions of one side may fail to give persisting 
s\ mptoms Dr Mills said that the view advocated by Dr 
IVeisenburg is probably correct, namely, that the nuclei of 
the nenes supplving the internal recti and those supplying 
the external recti of both sines are connected bv special 
tracts 

Dr. W G Spiller, Philadelphia, considers that perhaps 
one of the most important conclusions stated by Dr Weisen 
burg m his report of the sixteen cases with necropsy, is that 
conjugate deviption of the head and eyes can not be used ns 
a clinical sign of lesions of any particular part of the brain 
Dr Weisenburg’s views resemble those entertained by cer 
tain neurologists in regard to word seeing By some it is 
held that the denter for word seeing is in the angular gyrus 
of the left side, by others that the loss of word seeing pro 
duced by a'lesion in this gyrus is caused by a destruction 
of the fibers passing beneath this gyrus to the first temporal 
convolution The latter resembles the new advanced by Dr 
Weisenburg, i iz., that there is no definite center in the angular 
girus for conjugate movement of the head, and that when 
deviation occurs from a lesion here, it is the result of do 
struction of the fibers beneath the cortex Numerous obser 
vations are needed to establish this view Dr Spiller agrees 
w ilh Dr Weisenburg that there are probablj separate centers 
for the movements of the head and eyes In some cases 
there is deviation of the head without conjugate deviation 
of the eyes, while in other cases the two maj exist together 
and not infrequently one will disappear without the other 
Dr Weisenburg’s idea that there may be a latent deviation 
in every case of apoplexy with hemiplegia, shown bv the 
Innbilit} of the patient to look toward the pnmlvMd side, 
Is interesting. Dr SpiIIcr said, but diOlcuIt to prove, os usually 
consciousness is lost and it is impossible to obtain voluntarv 
movement of the eves Cases occur, however in which this 
examination niaj be made 

Dr Spiller cautioned against the improper estimation of 
incoilrdinatc movements of the evcballs present shortly before 
death Such movements at that time have little diagnostic 
value In his paper, rend before the American Neurological 
\ssocmtion, in 1005, on “Pnralvsis of Associated Ocular 
Movements,” he made no reference to congenital cases, or to 
experimental work on animals, but referred onlv to the 
condition ns acquired bv man In that paper he expressed 
the V lew that persistent pamlvsis of nssocmfcd upward 
movement of the cveballs is due to a lesion near the ociilo 
motor center If there could bo a lesion in each cortical 
center for the movements of the eves, they might together 
produce associated upward p.aralv8is, but lesions arc not 
likely to occur exactlv svmmctrienlly on the two sides of the 
brain 1 on Afonakow, he believes, reports a case in which 
there was a lesion between the oculomotor centers beneath 
the floor of the aqueduct of Svlvms there was no loss of 
individual movement of the cveballs, but there were no n« 
socinted movements because of the destruction of the con 
necting fibers xiince the presentation of his paper in lOO": 
Dr Spiller has bad the opportnnitv of observing two more 


cases of paralysis of associated upward movement of the eve 
balls One of these patients was under the care of Dr Potts, 
and the condition seemed to be caused bv a lesion in the 
optic thalamus, ns in connection with other svmptoms, sensorv 
hemiplegia persisted and motor hemiplegia largely disappeared 
The other case was that of a patient of Dr Langdon, in the 
service of Dr George E de Schweinitz, seen bv Dr Spiller 
in consultation A voung mnn, aged 17, who had been per 
fectly henlthv until March, 1900, began to have disturbance 
of vision, and had to leave work, he complained of stiffness 
in hia limbs and joints AVhen seen on Mat” 12, 1900, he was 
found to have eomplete jiaralvsis of upward movement of the 
evcb-alls, choked disc on the right side, loss of the patellar 
tendon reflex and of the AehUles tendon reflex, and hcmi 
anopsia, but no pnralvsis of the limbs He entirely recovered 
It was probably a ease of polioencephalitis superior, for vvhieli 
no cause could be found 

In one of his cases reported in his paper, of complete parnl 
ysis of upward associated movement of the eveballs, death 
occurred m May, 1900 Dr Spiller was so fortunate ns to 
obtam the patient’s brain through Dr Cadbury Sliortlv 
before gomg to Boston Dr Spiller examined a number of 
sections from this case There was nothing abnormal that 
could be seen by the naked eve It was only by staining 
section after section and examining each very carefully that 
he was able to discover a very minute tumor of the cerebral 
peduncle near the oculomotor center Dr Spiller still be 
lievcs that when there is persistent paralysis of iipvVard as 
socinted movements of the eyeballs it is due to a lesion 
near the oculomotor nuclei 

Dr. T H Weiseixudro, Philadelphia, said that in his paper 
reference to the cases in which lesions involve the oculomotor 
centers of either side was onlv brief, ns these cases nro verv 
rare, and besides a cntical stiidv has shown that in not one 
were the lesions limited to the oculomotor centers Regard 
ing Dr Mills’ opinion that there is a distinct motorociilnr 
center in the occipital lobe. Dr Weisenburg said he is not 
fully in accord because of the lack of such evidence ITo has 
no reason, however, not to think so for if Dr MiIlA holds nnj 
view it is only a question of time when it will bo proved to 
bo true 


ARSENTUEETED HYDROGEN POISONING 

WITn BEPOnT OF FIVE CASES 
NOBLE WILEY JONES, MD 

rORTLAXD, ORE. 

Our knowledge of the toxic clTcct of arEeninrclcd hy¬ 
drogen gns, ASIT;, on the nnimnl body is limited vet to 
the experimental results of certain in\ c^ligators of the 
origin of icterus, notably of Stndclmnnn l^Iiiikow ckv 
and Naunyn and Eppingor and to tlio senttered cliiiieni 
reports of less than one hundred cn=es of poisoning in 
mnn It was lielicvcd nt tlio time of (lie occiirronee o( 
these five cn'^cs here detailed that numerous otlnrs 
would bo reported from the ditlcrent mining di-tncls 
which had made use of llie JInc Vrlhiir-Forcst ctnnid 
process in the working of low grndo gold ores owing to 
the numerous attempts to smelt locilh the nne “pro<1- 
iicR” which eontnins the gold vnlue® But after the 
lapse of eight venrs tlic'c cases roimin the onh in¬ 
stances of such poisoning from this soiinc flint hnve 
come to mv attention Hunting ihroiigli tlie me igi r 
literature of the sulijeot I Iinvc been nlile to eolloct the 
reports of fifiv-rive ensos Tliev nro nil isolnfovl m 
mtiiro some of them in the yxw ons of oxpcnmcnlnl 
chcniisfs other- in lnl>orors in nnilin d vorks srvernl 
nmnnir makers of 1o\ Imlle < 'o nislnnie 

reportod hv Tre-f in 1 of nr mi 

poisoning the n's-ulf of If 

it roiierrnel tin liehn oin h 
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ore m the course of irhich procedure zmc nas added 
to the ore cliarge, smelted, and a zmc-silver product 
obtained, iihich, in turn, uas treated uitli a warm 
dilute h 3 drochlonc acid solution to render the zinc 
soluble and the silver insoluble as their respectiie 
clilorids Both the zmc and the h} drocliloric acid con- 
tamed arsenic os an impunty, the latter 0 027 per cent, 
and as a result nine -workers became poisoned with the 
generated arseniureted hydrogen gas, three of them 
fatal!} 

This compound of arsenic has been kno-wn since 
1775, nhen Scheele discovered it while experimenting 
with arsenic acid Its mtense toxic properhes n ere not 
known until Gehlm, a Munich chemis^ feU netim to 
it m 1815 Producmg the gas intenttionally from 
knon-n arsenic salts, he attempted to recognize its pres¬ 
ence by tlie odor and inhaled enough to cause his death 
nme days later The bnefly reported symptomatolog} 
of this, the first case, corresponds closely with, all others 
observed Smee this time it has been closely studied 
chemically, and its production is known to occur under 
the followmg conditions (a) By the action of nascent 
lydrogen on a soluble salt of arsenic, (b) by the action 
of dilute HCl or HjSO^ on the arsenids of zmc or tin, 
(c) by the action of water on tlie arsenids of alkali 
metals, and (d) by the achon of a hot solution of potash 
and pondered zmc on reducible compounds of arsenic 
It IS a colorless gas with a strong odor of garlic, soluble 
in 5 volumes of water, of neutral reaction, and pos- 
sessmg a density of about three times that of air It 
oxidizes slowly m the presence of air and moisture with 
deposition of the clement It burns with a greenish, 
almost colorless flame, with formation of arsenous o\id, 
As.O, Its mixtures with air or ox}gen are explosive 
Just why arseniureted hydrogen is tlie most poisonous 
of all the mmeral compounds of arsenic is not definitely 
knovra It contains a relatively high percentage of 
arsenic It is a diffusible gas and capable of rapid 
absorption from the lung tissue But it is possible 
that its great toxicity is due, in part at least, to certain 
properties acquired from its combination with h}drogen 

The salient points m the clinical histones of the pub¬ 
lished cases are best reviewed in tabular form more 
detailed mdividual description being iinnccossary, as 
all cases showed much the same svmptomntologv, and 
manv of them have been reviewed by other wnterb, 
namely, by Geigy and Becker 

For tlie followmg brief clinical reports of these five 
cases I am indebted to Dr A L Castleman, then of 
Mercur, Camp Floyd Mining Distnet, Utah, and to 
Dr A J Hosmer, of Salt Lake Citv, under whose care 
the patients were 

Case 1—1800 D C J, mctnllurgist, a voung, well built, 
healtby man 

History —About two hours after having worked with the 
refining of zinc product from an experimental evanid null, ho 
Mas suddenly seized with a feeling of intense malaise and 
chiliiness, soon followed by intense abdominal pain Mliieh 
radiated toward the back The first unne \oided was dark 
and bloody, urination became more frequent and a larger 
quantity than normal in 24 hours was passed The bloody 
character subsided slowly the urine becoming clear after the 
sixth day Jaundice set in early, it was of a distinct yellow 
ish type like that of an acute catarrhal jaundice, but soon 
becoming of a bronze color This disappeared slowly during 
conialcsconcc Slight fever, always under 100 F, was noted 
during the first three days The pul«o was rapid and easily 
compressible Tlierc was no dispnea at any time noted The 
patient Mas not allowed actiie movement The liver spleen 
and kidncvs were never palpable. The sciercly acute svmp 


toms diMppcarcd after three davs Convalescence required five 
weeks, but n moderate degree of anemia remained for sovornl 
weeks more At time of writing, 10 years from time of ill 
ness, the patient is entirely well, shows no signs of kidney 
lesions and has passed examinations for life insurance 
Case 2—Aug 22, 1898 J W, helper, aged 34, good health 
mstonj riie man was suddenly overcome about 6 30 p m 
while at work over a vat in the zinc cvanid refining plant of 
Jlining and Willing Company, Werciir, 
Utah The vat contained the zinc cyanid product, sulphuric 
acid and various impurities from the ore, especially largo 
tniMS of arsenic The patient was carried into the open air 
by the other workmen, where Dr Castleman found him a few 
minutes later He was then in a semi dazed condition, could 
not stand, complained of coldness, numbness and cramping of 
the extremities and of severe nausea and vomiting The vom 
itiis was the normal stomach contents Iho skin was livid in 
nppearnnee, pulse 72, temperature normal A small quantitv 
of urine voided at this time looked normal to the eye The 
patient was removed to his house At 0 30 p m severe ah 
dominal pain set in, which radiated into hack and loins, and 
of which he complained bitterly, although he remained in a 
semi stupor Vomiting continued every 16 or 20 minutes 
Diarrhea was present At 7 p m the condition of the patient 
was the same and naturally voided urine appeared normal 
Temperature was normal The patient later became very rest 
less, even wlien free from pain At 10 p m hiccough sot in 
and his skin began rapidly to assume a bronzed color At this 
tune he tried to pass unne but failed Tliere was much vesi 
cal tenesmus Catheterization aiTorded one ounce of black 
urine containing much heavy sediment This was the last 
urine obtained although frequent cathotonzation was resorted 
to Tlie following morning the skin was of a deeper bronze or 
copper color Vomiting and hiccoughing continued at frequent 
intervals The stools were dark and glairy in nppeamneo 
^0 vomitus was stained a green color Pulse persisted from 
no to 120, Tvitli some irrcgulnritv nnd low tension Tliorc 
was no delirium, but the stuporous condition remained The 
patient lost strength until 10 p m of August 23, when ho 
bccAme unconscious nnd died the following morning, 00 hours 
nftcr his exposure to the gns 

Fxamxiiatwn of Vnne—I later examined the cathotorizod 
urine nnd found it to contain large quantities of mothemo 
globin some bile pigment, large quantities of detritus, seem 
inglv disintegrated red blood corpuscles, nnd some washed out 
pale looking intact eorpiisclcs .Small traces of arsenic were 
found by the ncinsch lest, but not with a Warsli apparatus 
The stimls contained much bile pigment Blood smears made 
by Dr Hosmer showed an evident anemia due more to a solii 
tion of the hemoglobin contents than to an actual disintegra 
tion of Uic red cells Blood counts were not made 

4ii/op8V-Six hours nftcr death Body of a well developed 
and nourished man Rigidity was present nnd some posterior 
lividitv Skin was uniformly copper colored, darker over face 
neck and upper chest Subcutaneous fatty tissue nnd miiselc 
were copper coiored Abdominal nnd pleural cavities were 
negative except for slight brownish staining lungs were 
negative Pericardial sac was filled with brownish fiuid Wvo 
cardium was dceplv copper stained, otherwise negative Stom 
ach contained small amount of mucus Scattered submucous 
erehymoscB appeared throughout, more marked at cardiac end 
of lesser curvature The intestinal mucous membrane was uni 
fonulv injected, the descending colon was small nnd eon 
tincted liver weighed 2 000 grams, it was dark colored an 1 
the cut surface wns very bloody lobular markings were fairly 
dis met The gall bladder was distended with a large amount 
of black dense tarry bile Spleen weighed 320 grams, black 
pulp soft and bloody Jfnlpighinn bodies were visible Kid 
nevs together weighed 2D0 pram,, they were dark purple col 
ored Capsule stripped readily On the cut siirfaeo a large, 
heniorrhape undlfTerentinted appearance was seen, soft and 
bloody Cortical markings were lost. The renal pelvis was 
emptv and mucous membrane smooth Bladder was small 
emptv and wntraclcd to large walnut size Bone marrow of 
ribs nnd femur wns stained deep copper color Otlicr 

organs were ncgalne Brain nnd cord wore not examined 
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Microscopic Examination —The tissues had been hardened in 
70 pel cent alcohol Preparations were made with (a) hemo 
towlin and eosin, (b) alum carmin, potassium ferrocyanid 
and hydrochloric acid, and (c) alum carmin, equal part solu 
tion of ferrocyanid and ferrocyanid of potassium and hydro¬ 
chloric acid 

Lirer Tlie structure of cords of liver cell is well mam 
tamed, the nuclei staining well Masses of orange, brown and 
black pigment granules are seen m all cells, more marked In 
the region of the intralobular vems and at the peripheries 
Hie radicles of the portal lein are filled more or less with 
eoagulum and corpuscle debris There is an absence of round 
cell infiltration There is an absence of Prussian blue pre 
cipitation m the cyanid preparations excepting in the contents 
of the hepatic veins This is stained quite uniformly bluish 
Kidneys The outlines of the tubules and the glomeruli 
are fairly well retained The capsules of the latter are filled 
with a lightly granular eoagulum containing some few iso 
lated well stained cells The convoluted tubules are thor 
oughlv disintegrated. A heavy granular eoagulum fills each 
lumen The cuboidal and short columnar cells of the small 
collecting tubules have undergone the least destruction of any, 
yet they all show necrotic changes There is an irregularly 
uniform, slight increase of the interstitial connective tissue 
Nowhdre is any mqrked round-cell infiltration noticed 
Formed blood cells are sparingly seen Throughout the cortex 
the Prussian blue reaction is seen only in scattered areas 
Immediately beneath the capsule is an area 1 to 2 m m thick 
which shows an almost structureless condition Here the cya 
nid reaction is well marked. In certam portions of the 
medulla this reaction is prominent. It seems to bear no rela 
tion to the amount or location of corpuscle d6bns 

Spleen The splenic pulp is loosely arranged The Mai 
pighmn corpuscles numerous and small. Certain large areas 
of necrosis are seen, composed of a reticulated eoagulum, tak 
ing an eosin stain well, and containing in its meshes corpuscle 
dehns and manv pale corpuscles from which the hemoglobin 
contents base been removed No extra vascular hemorrhage is 
seen No evidence of the iron reaction is found in the cyanid 
treated preparations 

Bone Marrow Normal structure Blood vessels contain 
more or less coagulated mass of debris in which there is 
considerable brownish or black pigment granules Some of 
these granules give a Prussian blue reaction, most of them do 
not About a few of the vesscis a diffuse blue staining is seen, 
not associated with the granules nor extending into the lumen 
of the vessel. 

Tissues from other organs acre not received Pieces of the 
kidney treated by the Reinsch test gave traces of arsenic 
The ll\er and spleen did not do this 

Anatomic Diagnosis —Acute hemorrhagic nephritis, acute 
splenic tumor with areas of necrosis, acute hepatic tumor, 
acute disseminated submucous hemorrhages of stomach and 
intestines, mild, diffuse red blood corpuscle destruction, dif 
fuse discoloration of superficial and deep tissues 

CvsF 3—L. G , nssayer, a well dci eloped, healthv man, was 
exposed to generating arseniurcted hydrogen gas at the same 
time ns the patients in Cases 2, 4 and 5 

Ihstorp —Four and a half hours after c-xposure while sit 
ting in the doctor’s office talking with him and feeling well, 
he suddenly became cold, weak, very pale and numb about the 
feet. He walked a short distance to his house with the help 
of a companion, but fell ns he entered the door and could not 
rise He was scircd soon with nausea and considerable lumbar 
pain, no abdominal pain His unne became rapidh bloody, 
remaining such for seven days It was increased in amount 
He began to turn yellow about the time of the beginning of 
Ins pain This deepened in a day’s time to a bronze and later 
took on a distinct grccni«b tinge Temperature remained 
about 100 F or lc»s for three davs, then avent to normal 
Tlic pulse Mas accelcmted, but of modcrateh good tension 
Couialosccncc lasted six weeks, after vhieh a decided anemia 
rcniamed for some time The patient is now living, is well 
and has never shown signs of kidnev trouble. 

Cast: 4 —J M., helper, a healthy man, suffered same expos 
ure to gas ns former two patients 


History —^He was taken sick in a similar wav to patient in 
Case 3 while standing on “the street, five hours after exposure 
He was assisted home, and also fell to the ground on reach 
ing the house and was unable to rise He had walked prob¬ 
ably the length of one and a halt of the ordmarv-citv blocks 
The patient’s symptoms were severe from the start. His 
urine became hemorrhagic and on the fourth day nearly 
ceased After that until his death, on the ninth day, only 
from 5 to 10 c.c of unne could be obtamed in 24 hours bv 
catheterization An early jaundice passed rapidly into a 
brown color of the skin and sclenc The pulse became rapid 
and weak, and toward the end the man became comatose and 
died without delirium or convulsions No autopsy was ob 
tamed Blood smears from this case showed the same washed 
out appearance of the red cells, rather than an extensive 
erythrocyte destruction 

Case 6 —A., helper, a healthv man, some time within 24 
hours after exposure began to pass bloody urme and developed 
a jaundice like that of a mild acute catarrhal jaundice. His 
hemoglobmuna lasted four davs, at the end of which time 
he returned to his work His symptoms, consisting mostly of 
alight chilliness jind malaise, were indefinite and unimportant 
in character The patient made n complete recovery, is now 
Lying and is well 

ETIOLOQT 

Wherever the formation of nrsenmreted h 3 drogen, 
mtentionaUy or immtentionolly, is possible, poison cases 
will occasionally be met. With the extensive applica¬ 
tion of the MacArthur-Forest cyanid process in the 
handlmg of low grade gold ores, which has as its princi¬ 
ple the solution of the gold values from the ore by 
means of a dilute potassium cyanid solution and the 
recovery of the values from this solution by its filtration 
through zinc dust or shavmgs, which precipitates the 
gold partly in the form of fine metallic gold and partly 
as a double cj anid salt of gold and zinc, it was expected 
that cases of arsenic poisonmg from this source uould 
be rapidly mulbphed First, because arsenic is a fre¬ 
quent constituent of ores and more or less of it passes 
into solution and is collected in the product, and, scc- 
ondh because it is often an impuntj of the zinc and 
also of the sulphuric acid sometimes used in the refining 
of the product HoweNcr, no other cases have been 
reported from any of the mining districts in South 
Africa, Australia, or from this country where the cjanid 
process is extensively used, so tliat we are justified in 
placing the=e cases in the list of accidental poisonings 
which have occurred infrequontlj in the arts and in 
evpenmental laboratories 

Of the sixty cases here recorded, seventeen patients 
uere scientific men or their students, fourteen were 
workers m metallurgical reduction works, seven in anibn 
dje works Ten were Italian balloon peddlers who gen¬ 
erated hydrogen gas from scraps of zinc and impure 
acid and made tlieir oivn balloons Barker’s case is that 
of a man who was cleamng castings in a foundn uitli 
Eulphunc acid In the manufacture of chemicals, ns 
zinc chlorid, these accidents haie occurred, so (liat tlic 
possible source of thi'; form of arsenic poisoning is 
Hide and one mni wonder, indeed, that so feu cn'cs 
have been recorded 

rATHOLOGT 

The pathologi of llle^c cases dI^Ter^ in man\ wn\s 
from that of oilier arsenical salt poffoning= The blood 
and chief excreton organs rcccnc the brunt of tbo 
ciTcct of the gal—tbo blood dirocili tlic kidnoi', both 
direct)} and indircctlv 'Die 'kin i- dii^rolond from 
the dci>osition of pign ' it, ’’crec of color 

depends on the "f ' _ of tin 

portion of tliK pig li mill 
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TABLF 01. CASES OF ARSEMURETED IITDI OGEN POISONING 


Gehlin 18151 
Schindler lS3a 
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]0 Kellly 
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Vogel 
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Chevalller 1803, 
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ti^ej edema of tlie dependent portions has been noted 
In patients who hare hVed some dajs before deatli has 
ooenrred a mederate degree of fatty change of the 
rflyocardinm has been descnbed, but never afe there 
the high grade fatty changes of the parenchymatous 
organa that ate seen in phosphorus poisOning, for in¬ 
stance 'There is a notable absence of fattj degenera¬ 
tion. 'file kidneys are usually sorueu-hat enlarged, dark 
c&loredj Very bloody and the seat Of a high grade lietnor- 
rhagic nephritis. The tUhnleU are fiUM With detiOtic 
casts, the blood vessels with broken-down ted bloOd cells 
The glotneruli are least involved Eoiind-eell mfiltra- 
tiott is not ntnch seen, for the reason that the process 
iS BO intense and bo htlle time elapses that reactive meas¬ 
ures have not time to take place The hvet is large, 
dark Colored and bloody, the cells contain much pigment 
and but little fat 'The bihary radicles contain pigment 
The gall bladder is distended in aU fouorted cases 
with a thiflk^ tarry bile, and the bile dueis are open. 
The spleen shows acute tumor, the stomach and intes¬ 
tines have nothing characteristic, eseept the large 
amount of bile in the contents of the latter. All Serous 
membranes are more or less stained Traces of arsenic 
Imvo been obtained from the nrlno, kidney, b^or, bilo 
and blood by dlficront investigators. Iron-contalnmg 
pigment is rather generally found tbrougliout the bodj 
as shown by cyanid preparations 

SYirPTOlTArOLOGT 

Three symptoms stand out as fairly ohnracterlstic of 
this type of arsenic poisoning Pain m. the region of 
the kidneys, jaundice and hemoglobinuria Tlie long 
period between the Inhalation of the poison and the 
onset of the symptoms is the opposite of that Of Other 
arsenical salts ^though this pCnOd vanCS withifl lim¬ 
its, it IS seldom less than one hour and usually is sev'- 
era! The shortness of the period depends to a largo 
extent, Uiongh this also i aries. On the omoUnt of arsenic 
inhaled Becker’s patient espcricnoed sj-mptoms within 
one-half hour and terminated fataby in three dajs 
Still, in this case the patient had been at work m the 
same laboratory room the entire afternoon and could 
easily hate been poisoned several hours before the time 
noted In all cases of moderate or great severity the 
onset IS fairly sudden with the feeling of coldness or 
with chills, mpidlj oncoming prostration, dizziness, 
headache, numbness of the evtrCmitiCs and pain Unu- 
sOa, 111 Some cases vomibng, iS found, associated UsUalb 
inth the pnm and, in a measure, propOthoiiafC to its = 0 - 
lenti The aonlitiis is first the normal sfOiUacli CCnteuts, 
lalor it iS mixed uifh more or less bile In 6ne case of 
Tallotte s a quaiititj of black blood was vomited oncC 
Tlio pnm IS usiinll) severe, sharp and paroxismal 
though the patient is seldom entirely free from pain 
and in the majofitj of ensds it is located m the lumbar 
region of ilie unek and radiates into tlie loins Others 
have experienced diffuse abdominal pnm or an epigas¬ 
tric pnm, ns-ocinted with the lumbar distress In onh 
tlie first of this senes of fno cases uas nil pain locnlwcd 
in the abdomen and none experienced m the region of 
the kidnci In ier\ mild eases there may be no pain 
In thenon-fnlnl cn-es actual pam cease-, in a few daac 
usunlh with the cstabh-linicnt of free dnircsw In fho=e 
terminating fatallv it continues until relieved hj un- 
coiiociousucss, uhich precedes doalh 

ncmoglohmuna j= rt constant «vmptOm m nil en'o 
]t iK'gms withm a few hours of the onset lasts a \ari- 
nl)lc length of time nicisnrod hi (la^s, and terminates 


either favornhlj by a gradual return to the normal or 
fatally bj complete urman suppression In mam of 
the nou-fatal cases a distmct diuresis is noted ludepend- 
ebt Of trcaiment In two of our casCs this was ptesent 
In the lC^st seiefe case there uas nothing noted except 
the hemoglobinuria and the bght grade of jaundice 
Tile urUlC varies from dark red to brownish black in 
color, cohtams sufficient albumin to completelj coagu¬ 
late it by heat, and shows large quantities of inethemo- 
globin, oxjhCmoglohm and sOme bile pigniCnts (Geigi) 
Tlie Bcdiinent is variable It maj be lery small iii 
amount and contain onlt a few epithelial dells find ho 
whole or disintegrated blood elCilients lU the mild 
cases The sediment Of the severer entefe mni be \erV 
rich consisting of large quantibcS of disintegrated red 
ceUfe (Wfidhter, DUtting, author), a variable ntimher of 
Washed-out, pale-appearing but otherUiSO uninjured 
erjUbfocyteS (author), and granular epithelial and 
blood casts (Wachter Geigv) tlioiigh for the most 
part the urinatj condition is almost n purd mdthcliio- 
glOblnuha Trades of arscnid were fotind in {he ntiiie 
bj' Wnehter and lUjself Ih one case, that of Slullor 
(1837), there Was a genefahrcd subcutaneous einjilri- 
scma of uncertain origin* in all other repOrtfed eascS 
jaundice was prCSeht Tins begms Soon after the onset 
of the Sj-mptoms In our mild case it reUnined a dis¬ 
tinct, yellowish jaundice In those Of aiii seictitV the 
skin soon turns a darker color, becoming brownish, doji^ 
pery, sometimes greenish The cliScOlorafion lasts 
usually some necks, gradunllj fading when the coinci¬ 
dent anemia becomes evident 

IlOfvOus symptoms arO present in nil severe coses In 
nOhe of oUr eases were they severe Stupor sonii-ini- 
cOnscioushesB, Idtef unconsciousne's were present in our 
fatal Cases In Case 3 tlie patient at first had cramps lit 
the legs, later he was lerj restless oven when free from 
pain There were no ciidences of urcmic liVitchmgs or 
convulsions ns reported bj Coestor and Becker Jix- 
aggefnfed deCp redoxes nerc not present m our calc's 
nor reported so m others Severe headnclio Ins lioen 
noted bj' some thougli ns a niloj it is not so much cnin- 
plninCd of as the lumbar pain DishirbnncCb of mioii, 
hearing and sensation have not been found 

The vascular sjstem presents the picfuro of a '=01 ere 
blood dissolution Ihe nncmin is grave It coii-i-i- 
sccminglj of a solution of the hemoglobin Content from 
tho red cell more tlinii n dnintcgration of the cell if-rif, 
although there is also a mdesprend dcstruetion of tlie 
erj tlirGcjIcs Tho hemoglobin by FleiBclil or Goua- 
mnj be rclatnely high Boulcnux formation is retardal 
or prevented There is no leucocjtosis Geig\ rejiorls 
m his first case the folloinng blood fiIldIng^ Jtfd- 
883,000 to 920,000 hemoglobin (Gower), 37 per Cent 
presence of disintegrated red cells and the sliadowb of 
non-disiiitegrntc'd ecu': Xo roUloaux forinatiou In 
his second cn=c there wore Itcrls, 2,920 000, liCniojlo 
bin, C2 per cent , small tendency to ruiilejiiix formation, 
fen disintegrated cell- and fen shndow= of edh Buber 
in Ins case, found liy smeara large nunlbcr- of nii 
stained shadows of red blood coll-, iniicli dnlritu- ml 
few white cells 'tins nn- the condition in tnO of our 
c'^cs as noted in smear- made In Dr Ilo in. r DifTii- 
blceding IS less common than niiglit be cxi-cIkI from 
tlie condition of tlie blond and nnm '\fullcr dr <nh 1 
large and =inall pctccbial spo(« nn tbe cxlr. iinln of bi 
patient Vallottc dr-cribcal, in bis sr-cond ca o ubnb 
rcsnltcil fatalli 'rvere licinorrliagr^ from t) r no < 
gnni- tonsils lawd- and g.nifalia Blood m tlio (-tool 
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has been noted a number of times But these conditions 
are the exception 

Moderate dyspnea on exertion is commonlj described 
Disbnct air hunger m aU of our cases was noticeably 
absent in spite of the severe blood destruction It is 
mentioned, however, by Becker and Geigy The stools 
are usually loose Diarrhea may occur, but devoid of 
signs of mflammation as with other arsenic compounds 
The stools are dark colored from the large amount of 
bile contamed Without doubt death is due largely to 
acute urmary suppression Some patients, as stated 
aboie, have shown distmct uremic signs, the majority, 
however, have not Of the 20 fatal cases here recorded, 
the mo^ rapid death was that of TrosBs fourth pa¬ 
tient, who died m two days Our second patient died 
in 60 hours from the tune of exposure Vallette’s pa¬ 
tient lived for thirty days before dying, which is the 
longest period of time noted The average for 19 cases, 
in which the duration of the illness is stated, is 8 2 
days Of the 60 patients whose cases are recorded, 40 
recovered, of these, the length of convalescence, that is, 
the length of time m hospital or kept from work, is 
given for 26 The longest is seven weeks, reported by 
Schmdler, the shortest, four days, one case reported by 
Eitner and one by me The average duration of rllnesa 
was 17 3 days In all of my cases a severe anemia 
lasted for some time after all other signs of illness had 
disappeared Ultimate recovery without comphcations 
or sequelae was the result m all cases 

TREATMENT 

Aside from measures taken to prevent the escape or 
formation of arseniureted hydrogen gas m laboratones 
or in the arts, the treatment in such cases is purely 
sjmptomatic Three indications axe present, along the 
Imes of which much can be accomplished for the pa- 
bent First, the need of abundant fresh air Oxygen 
should be of much benefit and should be used continu¬ 
ous!} Secondly, the estabhshment of free diuresis to 
prevent the blowing of the urmiferous tubules bv 
disintegrated blood cells and tubule epithehum 
Toward tins end all bland diuretics can be used, 
especiaUy large quanfafaes of water and milk, 
and often repeated sabne enemas and warm 
baths General supportive treatment, as m all prostra¬ 
tion cases, IS, of course, always needed The use of 
digitalis need not be avoided for fear of a fatty myo- 
earditis, because tlie latter, to any extent, does not exist 
As a rule, the pabent with suppressed urine will die 
Active diuresis is a very favorable sign, and the major- 
it} of patients with pol}Tina will recover The long¬ 
standing anemia is much benefited by iron 

THL EFEFCT OF AESENIUBETED HTHROGEN GAS 

Among the earlier writers on this 133)6 of arsenical 
poisoning, Eulenberg^" (1865) stated that after aspira¬ 
tion of the gas it uas no longer to be demonsbated in 
the blood Hermann-^ (1874) determmed that arsen- 
luretcd hjdrogen was oxidized by the 0 x 3 gen contents 
of the hemoglobin to arsenous acid, and from this fact 
he behoved the poisonous properties of the gas due to 
Its propertj of breakmg up oxyhemoglobin That arsen- 
lurtted h 3 drogcn is oxidized to arsenous acid b} the 
blood and' also b} the liver tissue was later verified by 
Stricken® (1882) The reduction of oxyhemoglobin with 
the followin"' destruction of the red blood cells was first 
noted BogomaloflP (1868) and Eabuteau” (1873) 
These obseixafaons were of importance because of their 
bearing on the previous discover} of Virchow^' (1847), 


that all extravasated blood increased the formation of 
biliary pigments, and also the relabon the acbon of the 
gas bore to other intoxicabons, infectious diseases, etc, 
which were accompanied by icterus without an apparent 
stasis of the bile outflow That is, the icterus accom¬ 
panying this form of poisoning belonged to the old 
group of hematogenous ns opposed to hepatogenous 
icterus or icterus of pure stasis Because of this rela- 
tionship to the pathogenesis of icterus more is kmown of 
the speciflc effect of arsemureted hydrogen than other¬ 
wise would have been In 1868 B Naunyn’= conducted 
the first animal experiments with the gas and found the 
specific changes m the blood and hemorrhagic mfarcts 
of the kidne 3 S His work led him to believe more 
strongly m the view then existmg that bile salts were 
form^ in the circulating blood as well as m the liver 
The later reports of poison cases by VaUette, Ollivier, 
Trust, Wachter and Eitner added much encouragement 
to this behef Shortly afterwards Stadehnann” began 
a series of animal experiments with toluylendiamin and 
arseniureted hydrogen to prove a common basis for both 
types of icterus. In many sections on dogs he found 
the gaU bladders uniformly distended, the bile thick, 
tarry and tenacious and histologically the bdiaiy radi¬ 
cles m the hver engorged with bile pigment and crys¬ 
tals At the same time he noticed that the more severe 
the icterus the less bile there was in the intestme It 
was clear to him, therefore, that stasis was obtained by 
the consistency of the bile itself, and that the icterus 
was as dependent on mechanical causes as any obstruc¬ 
tive jaundice The primary cause lay in the destruction 
of the blood, but the real cause was an overproduction 
of bile which clogged the bdiary passages and allowed 
resorption into the Ijanph and blood spaces to occur 
He termed this condition icterus from polychoha, or 
pleiochromia 

Minkowsky and Naunyn,’^ a httle later, undertook a 
senes of experiments with geese and ducks, because the 
anatomic relations between the portal vein and renal 
veins IB such that the liver can be removed from the 
general circulation Normal geese and ducks showed, 
after a short inhalation of arsemureted hydrogen gas, 
hemoglobmuria and a distinct mcrease of bile pigment 
excretion Fowls from which the livers had been re¬ 
moved showed a hemoglobmuria, but no bileverdin in 
the urine These experiments were seemmgly conclusive 
that the formation of bile salts could not occur vithout 
the presence of the liver Histologically they noted 
large ceDs contaming fragments of red blood ceDs and 
clumps of hemoglobin scattered mainly through those 
organs, as the li\er, spleen and bone marrow, where the 
blood current was slowest, which gave an iron reaction 
when treated with ferrocjanid of potassium and hydro¬ 
chloric acid Moderately rapidly this bile pigment became 
reduced and entirely disappeared The probable forma¬ 
tion 18 that of hemotoporpliy rm from the free hematin, 
the former passing to the Iner, where it is converted mto 
biliary salts These cells containing fragments of 
erythrocytes found in the liver capillaries were also no¬ 
ticed to stain green when treated with a 6 per cent 
corrosive sublimate solution The cells in the other 
portions of the body did not do this, and this fact was 
considered b\ both authors to mean an actual trans¬ 
formation mto bihverdin as taking place in those cells 
found within the Iner They also assume that the 
hemogicbin dissolved from the colls and remaining free 
m the serum is transformed into bile salts by the liver 
cells Ponfick’- has asserted that the normally func- 
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tionatiDg liver will take care of one-sixtieth part of the 
total hemoglobin content 'Whenever destruction of the 
red cells liberates an amount which exceeds this quan¬ 
tity icterus will result Chnically at least, it would 
seem that this condition does not hold true and that 
something besides a destruction of blood is needed to 
explam an icterus, especially when associated vnth little 
or no ascertainable anemia Many have held that a sec¬ 
ond factor IS necessary, a functionating disturbance of 
the liver cells themselves, such as is assumed in case of 
the kidney cell which permits an albummuria It is 
easy to assume the possibility of disturbed function on 
the part of the liver cells from the effect of so intense a 
toxic agent as arseniureted hydrogen 

The more recent work of Eppmger,^® which is based 
on careful histologic preparations that have allowed the 
walls of the bde capillaries to be plamly seen and have 
demonstrated imperfect lymph spaces between the bile 
capiUanes and the cells, has again added more weight 
to the purely mechanical theory of icterus He de¬ 
scribes in these types of jaundice obstruction of the 
capillaries, often a smnosity, varicosity, at tunes a rup¬ 
ture of the walls, and as a result the bde escapes into 
the lymph spaces and thence into the blood This ob¬ 
struction of the capdlaries is often of the nature of dis- 
tmct casts or thrombi and does not concern the bile 
passages In the main this work has been confirmed 
by Minkowsky and Winckelmann,^^ although they do 
not find these lesions m all forms of jaundice examined, 
especially of infectious jaundice In these cases the 
former believes a specific action of the cell the pnmary 
cause, so that he stiU groups icterus into two large 
classes—the true obstructive type in which mechanical 
obstruction is the underlying cause, and the toxic, cja- 
notic and nervous type, in which a disturbed cell func¬ 
tion is the determmmg factor 
In bnef r6sum4, arseniureted hjdrogen is an exceed¬ 
ingly toxic compound of arsenic which acts on the ani¬ 
mal body in a waj distinct from that of other arsenic 
salts The principal organs attacked are the blood and 
the kidnejs The lesions of the former consist of a 
rapid dissolution of the hemoglobin content and an 
actual disintegration of the red cells The effect on the 
latter as seen postmortem, is in intense, diffuse, hemor¬ 
rhagic, degeneratne process, involnng the convoluted 
tubules most severelj and the glomeruli least and showing 
but slight reaction toward regeneration The jaundice 
which IS present in all cases is probably of an obstruc- 
tne tvpe in the main, though it is highly probable that 
disturbed Iner cell function also plajs a certain role in 
its formation 

1 uish to tliank Dr Castleman and Dr Hosmer for 
the u'm of the cases and their clinical reports, and also 
Professor Hektoen in whoso laboratorj this work was 
done 
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Clinical Notes 


INSPECTION OF THE JH6ULAR VEIN, ITS 
VALUE AND ITS LIMITATIONS IN 
FUNCTIONAL DIAGNOSIS 

A OniTICISir BY DU HinSOnFELDER AXD A REPLY BY DR 
MCCYEKEY 
I A CniTICISil 
ARTHITR D HIRSCHFELDER, D 
In«trnclor In Medicine' John. iropKInn UnlTcr.lti 
BAlTIUOnC 

The subject of heart block nnd the recent ndditons to the 
knowledge of the nllicd functional disturbances of the heart 
nnd of the so called cardiac neuroses hnic nroused n great deal 
of interest in the rcielations from tracings ot the venous 
pulse nnd polvgmphic fracings Although with appropriate 
apparatus' these are somewhat less dilTlcult to obtain than arc 
good radial pulse tracings, some form of rather cxpcn.he polv 
graph )8 necessary, nnd nbout half an hour is rcqnircil (o oh 
tain the desired record’ Ncrerthelss so niiicli information i. 
to be gained b\ wlint tnej show that this procedure can 
scarcch be omitted from tbe modem routine cvnminntioii of 
heart cases 

It 1. tliereforc, natural that efforts should be made to mini 
mizc the labor iniolicd in such inicsligntion, nnd in this rc 
gnrd the recent contribution of Dr G \V YfcCn.kci' marks 
an attempt toward simpliciU Hi means of the Mackcnrie 
rccciicrs* placed on the jugular .cm nnd apex nnd attached 
to tambours bearing Icicrs in the usual manner (be pulsations 
from these areas are transmitted to the Icicrs, winch nrc 
brought ns close ns possible to each other, nnd from the 
rcspcctnc nioacments the events of the cardiac ciclc are 
deciphered He docs not state what ndinntnge this usual 
method has oser simph watching the pulsation of the jugular 
rein while feeling the pulse in the carotid with the finger 

1 Illrsclifcldcr ( \rtliiir I) ) rrniihic Mellioils In llie Mmlr of 
the Cardiac Dl^ases American Jour Misl Eel moa cirxll 7 s 

2 Willi mv polvaraph a nKHlineil fortn of the I rlnnrer lp|(«> I 
pressure apparatus a ret of records may occaslonnllr Ik> olilaliKd In 
less Ilian ten minutes imt usnnllr more time Is n-anlnd 

3 \n Omlnr Method for the llintrno Is of Heart Itloel; Jotrsii 
A M \ iniir ilvlll 

•I Mackonzh (James) The Etndr of ihe I'ul e (lyindm) M e 
mlllan foo" 
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Tlie latter method is often most salisfnctorv and should be 
absolutely so for the diagnosis of complete heart block rrhen 
there are four or more beats of the auricle to one of the 
lentrielc, in fact, bj that means the first diagnoses of heart 
block uere made 

In the numerous tracings from the jugular terns uliich I 
bale made at the Johns Hopkins Hospital during the past 
two Tears I have been stiaick bj the fact that it is much 
easier to see these pulsations than to transmit them to the 
tambour lever, so that no small fraction of the time for obtaining 
good permanent records is required in this method I liaie 
frequently -natched the moiemonts of the levers, as now sug 
gested bv Dr McCaskej, m order to see whether one could 
judge of these movements by the eye mth any degree of 
accuracy HTien controlled by tracings taken immediately 
afterward it became eiident not only to myself but to other 
members of the staff, that it was quite impossible to judge of 
the exact sequence of lever mo-^ments occurring intliin 1/6 sec 
of each other It is true that aueeessiie bents of tho auricle 
do not occur within th J intenal but as mar be seen from 


FIff 1 —Physiologic venous pulse with normal waves somewhat 
exaggerated owing to much distended veins , divided Into 1/5 second 
spaces a == presvstollc wave on Jugular pulse s ■=■ onset ot ven 
trlcular si stole c = onset of wave In carotid pulse v = crest of 
postsystollo wave (Instant ot opening ot tricuspid valve) J v = 
jugular vein car = carotid 

the appended (normal) jugular tracing (Fig 1), secondary 
waves (v) do take place, whose time of occurrence must be 
most accurately estimated before these cases can be differentiated 
from cases of partial heart block Unfortunately, this can be 
accompbshed only by the somewhat troublesome method of 
monsumtion on graphic records In support of this statement 
may he cited the experience in the medical clinic of the Johns 
Hopkins Hospital during the current year whore a constant 
effort has been made to diagnose functional disturbances of the 
heart by inspection of the venous pulse and then to control 
these bv graphic records' 

The criteria applied were as follows The observer beat 
time wuth his finger to the regular bents of the carotid pulse 
to accustom himself to the rhvthm (Graphic records made 




rig 2 — \urlcjlar citraoistolcs at n Lettering ns la Fig 1 


to control this method of marking show that while it is 
sometimes absolutch accurate there ore often discrepancies 
amounting to 1/5 sec) If at the instant when a ventricular 
systole was expected no boat occurred m the carotid and no 


' It IB not my desire to Intimate that these methods In anv 
way supplant the graphic methods They arc of nse only In the 

nbsolutch ti-ptcaJ '>‘''"'7“ 

tions n-e not perfcctiv sharp and unambiguous they are ot no valne 
in n larce proportion of cases however the findings are typical and 
the Cllnlelan can save himself a trouhlcsomc examination If he 
do^ resort to Instruments he at once encounters difficulties the 
principal ot which Is the difficulty In ndjnstlng the reiving lam 
Mar to the Jugular so as to obtain the correct movement ot the lever 
nr MdTasleys method snffeni from this disadvantage In exactly the 
” mc d^c as any of the ordinary graphic methods and yet laeVs 
S^dv^a-e of giving a tracing which shows everything nccnralely 
In anv c^^ either to be published or In which the simple Inspection 

mode >v the method of Dr McCaslev 


first sound or Onlv an cvtrCmdv distant (auriculaf) one and 
this was nccompaniod hv an extra wave in the jugular wink 
the next heat fell in at tho regular time, it w ns fait to assume 
that the vcntnculnr had failed to follow one auricular con 
traction If, on the other hand, the first sound occurred before 
it Wits due, one was justified in assuming that an dxtra sv stole 
had Occurred AHien several faint and distant Sounds (not 
murmurs) are heard m diastole nccoiupaiiied bv Waves irt tho 
jugular hut unnceomparticd by either a pulsation in the Carotid 
or an apex impulse a high degree of heart block is quite cer 
tainly present 

Extrasvstoles taking thoir origin in the auricles can often 
but bv no means always, be differentiated from those arising 
in the ventricles m the following way 

Auricular extrasvstoles, like the icgnlar systoles, show a 
presystolic filling of the Vein followed by a systolic collapse, 
then a second filling and, lastly, a postsystolie collapse (two 
fillings and two collapses) for each bent In tho carotid, ven 
tricnlnr oxtrasystolos often show only one largo flapping use 
and fall about synchronous with the (.arotid pulse, tho appeal niier 
being quite different from tho usual jugular wave and quite ellni 
acteristio Graphic records illustrating these two forms of v eiioUs 
papule are shown in Figures 2 and 3 Another point, also not 
infallible, is that the time occupied by the regular svStole, the 
aiinciilar evtrasystole, and the pause before the next regular 
beat IS often less than two regular cardiac cycles So that if 
in these eases one bents the tune of the regular rhj thin not 
only does tho ettrasystole come before the regular beat vrould 
have occurred, but tho subsequent bent occurs before the sec 
ond regular boat would have taken place had there been no 
extmsystolo The entire rhythm appears for the mointiit al 
tered Wlien there is a vcnincular estrasystole’ (also with 
lato auricular evtrasj stoles') the duration of sv stole, extra 
systole, nni subsequent pause is eVaCUy equal to two regular 


E 



rig a—Ventrlcnlnr eitmsjstoic at C I,ctterlng ns In Ilg 1 

cardiac cycles, and when one beats time to the regular rhvthin 
it 18 observed that the exTmsystolo occurs before n regular 
bent would have come, while the next regular heat falls in at 
exactly the msfnnt at which it would have fallen if no extra 
systole had been present, and the rhythm Is not ollienviso 
disturbed 

This distinction between the different kinds of extfnsyotoles 
is of some practical elmieal importance, a* it has been found 
that the irregulnrifie* due to vcntrioular evtrnsj stoics often 
disappear under digitalis,* while digitalis often converts a case 
with nnnculnr cvtmsystolcs into one of partial heart block, 
and docs distinct harm to the patient',”” Some cxpcri 
nicnls made in collnhorntion with Dr Eyster' indicate that 
conduction from auricle to ventricle is diminished with carlj 
extrasvstoles, but not with those occurring Into in diastole 
It is only with the former that the above mentioned marked 
disturbance of rhythm fakes place so that It is probable that 
digitalis may be given jndieioiislv and snfciv in all cases of 
irrcgulantv duo to extrnsystoles in which systole, extrasystole 
and subsequent pause occiipj the time of two full cardiac 
cvcies 

Tlio disturbance of rhythm diiwto intermittent overnetion of 


C Cuslin\ (A IL) anil Xlnttlicws (S A Ffretts ot Flectrlcal 
‘ttlmnlatlon of the Mammalian Heart Jour Phvslol (Cambridge) 
1807 ivl 214 

7 Illrsclifcldcr ( Vrthjr D ) and Fyster (J A F ) Fitrasjstoles 
In the Vlammallan ITeart (about to appear In the Vmcrlcan Jonr 
rhyslol ) 

8 ricrlng (IT F ) T el>er contlnulerllclte IIcnEblgemlnle Etentsch 
\rch f 1 lln Med tMIpilg) 1004 lixlx 175 

0 Vlackenile tJaraes) New Vlothods of Studilng the Heart 
Frit. Med Jour (Mndon) IPti' 1 VIP 587 702 750 812 

10 \ Tebora (D 1 I eber die experlmentoHe Frxeugung von Ivam 
mersysiolenausfall nnd Ids-'oclallon durcb Digitalis /tschr f ciper 
Intlr. nnd Therap lOOC 111 400 

11 HenlctttV VV) Digitalis Heart BIocI Jour A M \ lJ07 
xUllI 47 



\oL xr^Tin 
^UMDCIl 13 


HE lET-BLOOK—niEECHFELDEB-M CISKEY 


nor 


the vagus (Mackenzies “vouthful type’”) may somi times be 
differentiated from that due to nurieulnr estmoystoles by the 
fact that, though there is a pause bearing no relation to the 
rhythm of the heart, this pause is not preceded by a premature 
beat or sound 

We have also attempted to differentiate from inspection be 
tween the normal icnous pulse and that of tricuspid insuffi 
ciency It is often impossible to determine uith the eve 
whether a filling of the vein oecurs during systole of the \en 
tncle or just before it, so an attempt was made to adopt a 
entenon which it has since been learned has been sometimes 
found useful by Dr Q A Gibson of Edinburgh The normal 
jugular pulsation shous, ns stated above, two fillings of the 
vein and two eollnpses for each beat in the carotid The 
typical pulsation in tricuspid msufilcieney consists of a single 
filling of the vein and a single eollapse for each carotid cvcle 
so that it has become customary in the wards to speak of 
them ns the "double” and “single” types of venous pulse 
In most eases this eritenon suffices for the diagnosis of 
tricuspid insufficiencv (subsequently home out by the physical 
findings and autopsv), but there are some notable exceptions 
to this rule 

1 In cases where secondarv elevations appeared in the 
\enou8 pulse during the systolic phase, tncuspid insufficiency 
bemg present 2 In those normal cases where owing to the 
small amount of collapse occurring during the systolic period, 
only one i enons wave could be seen with each carotid cycle 

These ambiguities were always readily cleared up by careful 
measurement of the tracings obtained The clinical obsena 
tions were, moreover, corroborated by other members of the 
medical staffs 

Hence it would appear that, although inspection of the 
venous pulse mar frequently yield valuable information as to 
the disturbance of cardiac function, it is subject to grave 
errors, not less serious than those meurred by omitting the 
use of apparatus in determining blood pressure or of the 
thermometer for temperature Heart block partial or com 
plete, IS a condition of too somber significance to justify 
physicians in failing to control their observations from in 
spection by the use of more accurate methods—the venous 
pulse tracing” 


VISTJAL JIETHODS ]Iir DIAayOSrS OF HEART- 
BLOCK 
II A REPLY 

G W McCASKEY, A.M, MD 
Professor of Ifcdlclnc and Clinical Vledlclne Medical Department of 
Pardue University Phvslclnn to Dope Ilospltnl 
Fonr WAYNE, IND 

In availing mvsclf of the opportunity of making a rejoinder 
to Dr Hirsclifelder’s criticism of my recent communication I 
wish first to say that I think Ins criticism is partly right and 


12 Preble (InsutHdcacv of the Tricuspid Valve In the Course 
of Pomlclons Anemia American Jour of Vied Scl inoG, cxnll 303 ) 
reports the finding of tricuspid Insutllclcncv In cases of marked 
nncmln as had also v Lcubo Neither of these writers supported 
their flndlnRs bv tracings from the veins nor mention havloK made 
any Many years before this Potaln (La Clinique mfdlealc dc la 
Charlte 1S04) had shown by tracings that no real tricuspid Insiif 
llclencv was present In this group of cases This observation of 
Potaln la also confirmed bv the recent and verv carcfvl work of 
II F Ilerlng (Deiitach mod VVochschr IfiOP 1) In tho=c cases 
of marked and of pernicious anemia which have come under mv oh 
serration no tricuspid InsutTlcIencv has been present In one case 
the 1 enons pulse was of the single tvpe but tracing showed that 
the eollapse occurred during svstole of the ventricle In face of 
this evidence the obseriatlons of Preble and Leubc rci]ulrc conflima 
tion 

n As I have stated ehewbere (sec footnote 1 and nl«o Ob erva 
tloiis on Paroxysmal Tachicnrdla, Pull Tohns Hopkins IIosp^ 
laoo xvll 337) two kinds of partial heart block arc to he dksiln 
gulshed the organic lira t block due to lesion In the course of Ihe 
Ills ntrlo ventricular bundle nnd the failure of ventricle to follow 
all the Impulses from the auricle due to ovcmctlon of the vagus 
The former type Is alwavs to lie regarded ns a foreninner of com 
plete block (cf 1 rlnneer nnd Illrschfeldcr Further umdlcs on ilie 
1 hvsiology of Heart Illock In VInmmnIs \mer Jour 1 hvslol 1 nr 
XV 133) The second |v|w can he differentiated from the first onlv 
by means of ntropin or some other drug which paralvrcs the vagus 


partly wrong The diagnosis of complete heart block with the 
auricle beating four or five times ns fast ns the \intri'’le can 
undoubtedlv, ns he savs, be made without instruments of ana 
kind In partial heart block, howeier, which probabh alwavs 
precedes the complete form the problem is entirelv different 
We mav not have bradvcardia in these cases but onlv an 
irregularitv caused by an occasional “block ’ of the auricular 
impulse These cases, the recognition of which is so important, 
can scarcely be detected without the aid of suitable instni 
ments It might, of'coiirse be possible m favorable cases to 
feel an omission of the radial pnl'e or apex beat nnd sec tint 
a conspicuous venous pulsation continued without interruption 
This could only be due to a “block of that particular auricular 
impulse, and would point to incipient heart block 

With a trained nnd capable physiologic investigator liki 
Dr Hirschfelder such observations might be quite reliable 
but the dangerous fallacy which underlies the routine clinical 
attempt to determine the time relations of cardiovascular 
events by mspection nnd palpation is forcibly illustrated bv 
the history of the now exploded theory of the delay of the 
radial pulse in aortic regurgitation Such men as Elint Bat 
four nnd Broadbent taught the correctness of this thcorv 
Balfour stating* that “this delay in aortic reflex is invanablc ’ 
Graphic tracings made in many eases of aortic regurgitation 
by Mackenzie have shown that there is not the slightest 
delay beyond the usual physiologic period, nnd his observations 
were corroborated, or anticipated rather, without his knowl 
edge by Francois Franck and Keyt It undoubtedly doc» not 
occur 

When the left ventricle contracts in cases of aortic regiirgita 
tion there is a continuous column of blood from the distended 
ventricle to the radial artery m a closed tube of normal sire 
nnd the column must move without delay nnd the radial pulse 
be produced ns we now know it to be, at once, nnd vet Bal 
four, an able acute clinician, said that the dclnv might lie “so 
great that the radial pulse coincides with the ventriciilnr 
systole immediately succeeding that which ins produced it ’ 
MHint a comment this bit of historv is on the correct inteiqirc 
tation of such events by the unaided senses! I do not wish to 
underestimate the value of the higlilv trained eye oar and 
finger, nnd I think that one of the greatest lienefits of (be 
gmpliic methods will be to enable the clinician to educate 
those senses in a school of precision heretofore unnttainnble 
He will learn bv unimpcnchnblc demonstration just what c r 
tain sensations mean, nnd Will be able to iiiterjirct (hem as 
never before So I would urge inspection nnd palpation in (hi 
study of cardiac disease with greater ardor than ever, checked 
nnd guided bv the graphic methods 

Wliat are the advantages offered bv this "visual method over 
simply wntcliing the pulsation of (he jiigiilnr vein while fi'cl 
ing the pulse in the carotid with (he finger ’ The facts above 
cited concerning the retardation of the pulse in aortic regurgi 
tation show how misleading the direct observation of (he i 
phenomena may be It seems to me that a comparison of two 
parallel levers, especially designed for inspection, simplifies (la 
matter very mncli Tliey present a broad surface insteail of 
the narrow pointed ends of (he writing lever Tliev arc much 
longer than the wnting levers on Dr Hirsclifchlers modifiea 
tion of Frlanger’s sphygmomanometer which he has liceii nb 
serving with the same end in view, and, therefore have iiitieh 
greater amplitude of motion That (he observation nnd com 
parison of siieli levers can lie more easilv and more nceiirntilv 
made than observation of the venous and palpation of Ihe 
carotid pul«es seems to me clear but whether these nthanin 
arc sutlicicnt to jiistifv the multipliention of inotniments al 
rcadv biirdcnsomelv niinieroiis mav easily ly qtieci,„nel h 
it could be regarded ns a finahtv in the instrumental stud r< 
aiiriculo VI ntnciilar relations it woiill l>e diffrrint lot ‘ 
clearlv stated in mv former communieation such is n ’ 
i-ise For instance a lengthrning rf thr ac intirvil i - 
(he interval lielween the nunnibr sv to’e and tli e — 

pulse) IS important, even in the ab s-ec rf nnv irri^- - - 

the vcntnci ns shoving a jri'a!' iia|nirincn‘ <•' 
dnclivitv of the bundle of R,, T>,, ronid !/• 

exceptional ra«rs if well ir'rlr-' I- -a'dii, 
the IcVtrs from (he v/roi ; lear' tli nf 
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latter can be utilized, i\liieb is not rarelr impossible It 
■nould, hoiveier, be uncertain and unreliable, ivbile with simul 
taneous tracings the precise interval can be measured with 
perfect aecuracv I use the Ufacbenzie polygraph in prac 
tically every case, and consider the graphic tracings so essen 
tial to accurate diagnosis that I would deeply regret if any one 
should on my recommendation forego these for a method which, 
while it has a value, is limited in its application and falls 
short of the requirements of scientific accuracy It was only 
intended to serve as a means of prolonged observation of 
arterial and venous pulsation, and, especially when the apex 
beat can be utilized, of making a preliminary diagnosis of 
heart block, vbich should, of course, be yenfled and studied 
in detail by graphic tracings 

The diagnosis of heart block, even of the partial form 
should not, ns Dr Hirschfelder remarks, he made without 
verification by simultaneous tracings of the lenous and nr 
tennl pulse It should be borne in mind, however, that partial 
heart-block can be produced by other lesions than degenem 
tion of the conducting bundle of His—conditions from nhicli 
complete recovery is entirely possible so that the “somber 
ness” of the diagnosis of partial heart block depends on its 
pathologi The ventricle, because of nutritional or other 
changes may have its irritability so depressed that it will not 
regularly respond to a normal auncular impulse transmitted 
through a perfectly normal set of conducting fibers, or, on the 
other hand, an impaired tomeitv of the nuncle may very prob 
ably initiate an impulse so weak as to be occasionally ineffec 
tive 

We clinicians are more than grateful for the criticisms and 
scientific methods of the physiologists, for they haie made 
possible the tremendous stndes which haye been made nitbin 
the last decade in cardiac pathology and therapeutics 


A CARE OF DOUBLE PLEURISY WITH 
EFFUSION 
J F IfcGARRAHAK, MD 

COHOES, N T 

Cases of double pleurisy TVith effusion are seemingly 
rare enough to warrant the following report 
Paixent —hi W, aged 11% was first seen June 18, 1003 
Family History —On the father’s side this nas negative 
There had been several coses of pulmonary tuberculosis among 
the mother’s sisters, one of whom was ailing at the time this 
child was seen A sister of the patient had pleurisy with 
effusion four years before, ■uhicli required early aspiration and 
the girl made a good recovery One brother died at 4 years 
of diphtheria 

Personal History —The girl had tvphoid feier at the age of 
8 Six months before the present attack she developed a rash 
resembling scarlet feser, which disappeared in 24 hours The 
child was not very sick at the time Ten days before I was 
called she came home from school with feser, headache, vomit 
mg and nosebleed A harsh dry cough quickly developed which 
vas associntcd with some pain through the chest and much 
distress. The fever continued and breathing became much 
embarrassed The cough was distressing and bothered her 
grcatlv, she was unable to lie in any one position except for a 
short time, and had to be propped in a chair day and night 
Tlicrc nas repeated cpistaxis and much prostration 
Fxamination —^When first seen dyspnea was very marked, 
respiration was CO, temperature 102 0 F, and pulse 100 The 
child nas esnnosed Inspection revealed limited motion of the 
loner chest There was dulness on percussion, merging into 
flatness beginning at the angle of the scapula on the right 
Bide, and l’{. inches above the angle on the left side, and to 
about the fourth nb anteriorly on both sides Auscultation 
showed harsh breathing bronchial in character, over both 
sides above the area of dulness, and over this area there 
was fairlv distinct transmission of the bronchial respiratorv 
soundo Tlic heart showed little displacement and no organic 
Ic'ion The urine nas ncgntnc 


Ticatment —^The left chest vas nspiratcd Juno 10, ginng 
10 ounces of light colored fluid and on the day following 
aspiration of the right chest gave a little oicr a pint of 
fluid of the same character Much relief followed the re 

moaal of the fluid, and the usual medical treatment_ 

counter irritation, diuretics, an occasional saline cathartic and 
lodin in seieral of its forms—was used The thickened 
pleunc were rather slow in returning to normal, but under 
outdoor life, syrup of lodid of iron and cod hver oil, the child 
made a good recoiery and was discharged as cured August 14 
Since this time she seems healthy 


MALIGNANT TUMOB OF THE TESTICLE 

. J B CUTTER, M D 

Surgeon to the Santa Fe Coast Lines. 

ALBTIQTIEBQtJE, N M. 

The recent report* on this subject calls to mind a 
similar case coming under my own observation 
Patient —J, a brakeman, applied to me, in Moy, 1000, for 
relief of what he had been told was hydrocele 
Examination —^The left testicle was found to be enlarged to 
the sire of a lemon, it was fairly firm and not painful Opera 
tion was advised and submitted to and the left testicle was 
renioi ed and found to be carcinomatous Recovery was un 
eventful and the man soon returned to work. A bad prognosis 
u as gfyen 

Suhseguent History—Jn November, IDOO, the man returned 
for treatment and placed himself under the care of another 
physician, having meantime left the employ of the railroad I 
Avns called to see the patient in consultation and found in the 
left hypoehondnum a more or less movable mass This had 
been gradually increasing in size and had been vanously 
diagnosed, having been called among other things, a floating 
kidney The man was emaciated and typically cachectic A 
fatal prognosis was given in keeping with the original findings 
Tlie man insisted on an operation, which was performed, he 
died about ten days Inter A growth involving the abdominal 
nscera of the left side was found, and no attempt at removal 
was made. The involvement was of course metastatic and al 
though no microscopic examination was made it was un 
doubtcdly carcinomatous, as was the testicle 


TEIPLETS WITH ONE PLACENTA 
WALTER E SOARBOROUGH, M.D 

SIIELBTVILLE, ILT.. 

Parcn/al ffis/ory —The father and mother are natives of 
Illinois, the father is 38 years of age and the mother 32 The 
mother had previously giien birth to seven children, two of 
whom were twins 

History of Present Case—X was called at 3 a m, Feb- 
niaiy 1 On making an examination 1 found the right foot 
presenting Tlie nraniotic sac had not yet ruptured, so I 
punctured it and with the next pain the right foot descended 
into the ingina Delivery was easy After tying the cord I 
made an examination and found another sac presenting In 
the course of 45 minutes I ruptured it and found a breech 
'Hie child was delivered, the cord tied, and another 
animctic sac appeared, this I ruptured and, after 30 minutes 
another breech presented This delivery was more difficult than 
the others 

Pemar/ s —A peculiar feature of the case was the fact that 
there wore three distinct and separate amniotic sacs and only 
one placenta nhich nas delnercd after the lost child was 
bom 

After the third da^ the mother was able to nurse all three 
children 'Tlie three—two hois and a girl—weighed together 
SO'l pounds 
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New and Non-Official Remedies 

The followino akticles have beex tentatively acctpteo 
BY THE Council on Pharmacy and Chemistry of the Amer 
ICAN Medical Assoclation fob inclusion in the proposed 
ANNUAL, “New and Nonkifficial Hemedies.” Theib accept 
ance has been based largely on evidence supplied by the 
manufactureb or his agent, but to some entent on inves 

TIGATION MADE BY OR UNDEB THE DIRECTION OF THE COUNCIL 

Criticisms and corrections are asked for to aid in the 

REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PI B 
UCATION IN BOOK FORM 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICXE DOES NOT NECESSARILY MEAN A 
recommendation, but that so far as known it CXIMPLIFS 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PUCICNER Secretary 
{Continued from page 1031 ) 

(A list of all accepted articles is published on one of the adver 
Using pages of The Journal in the first issue of each month ) 

VEEA-DIASTASE ESSENCE 

A liquid conlalnlnff 0130 Gm (2 gralna) of veni-dlaBtege In 
each 4 Cc. (1 fluldram) of a menstrnum containing 14 per cent 
of alcohol 12 5 per cent of glycerin, with amall amounta of 
flavoring matters 

Actions and Uses —See Yera-diastase 
Dosage —4 Cc (1 fluidram) 

Prepared by Frederick Stearns & Co Detroit illch 

VEHA-DIASTASE TABLETS 

Tablets containing, each, 0 130 Gm (2 grams) of 
vera-diastaae, which see 

I’repared by Frederick Steams & Co Detroit, illeh 

CEEOSOTE CARBONATE 
Creosote Carbonate is a mixture of carbonic acid 
esters, analogous to guaiacol carbonate, prepared from 
creosote 

It Is prepare^d by passing a current of carbonyl chloride Into 
A solution of creosote In sodium hydroxide and purifying the oily 
product by washing with weak soda solution and with water 
It Is a yellowleb thick, honey tike perfectly clear and trans' 
parent llqnld, containing 02 per cent of creosote It Is odorless 
and has a bland oily taste It Is Insoluble In water but soluble 
In alcohol, ether chloroform benxene and In fixed oils. 

The addition of a few drops of ferric chloride solution to the 
alcoholic solution sbonld not cause any change In color On 
boiling with potassium hydroxide solntlon the odor of creosote Is 
evolved. 

It Is Incompatible with alkalies 

Actions and Uses —Creosote Carbonate has the same 
actiou as creosote, but is claimed to be non-to\ic and 
devoid of irritant properties It is rQcommended as a 
substitute for creosote for internal exhibition in tuber¬ 
culosis, pneumonia, and as an intestinal antiseptic 
Dosage —From 0 3 to 2 0 Gm (5 to 30 grains) for 
children, to 1 to 4 Gm (16 to GO grams) for adults m 
milk, coffee, wine, cod-lner oil or emulsion Externnil}' 
it may be applied undiluted 

CREOSOTAL 

A name applied to Creosote Carbonate, which see 

Manufactured bv I nrbenfnbrlkcn vorm I riedr Haver & Co 
FlbcrfelO Cermanv (Continental Color Chemical Co Sew York) 
U 8 patent No "01 233 U S trademark, 

CREOSOTAL-Heydfv 

4. name applied to Creo=ote Carbonate winch sec 

Xlftnufacturcd by babrlk von Ilcvdcn Kadobeul near Irre^^dm 
Cermnny (<5cherlng d. Clalz, New lork) U S latent No "01 
1 b trademark 

DIOXIN 

A name applied to Etlnl-morpliine Hvdrochloride, 
ubicb sec 


Manufactured by E. Merck Darmstadt (Merck & Co New 
York) German patents Nos, 102,054 107 225 and lOS 075 U b 
trademark. 

DIACETYL-MORPHINE 
Diacetyl-morphme, Cj-Hi.(C;H 30 .).N 0 = 

CnHjsO^N, is a s}Tithetic alkaloid obtain^' bj the ace- 
tyhzation of morphine 

Dlacetyl morphine was first Introduced under the name Heroin 
by the Farbcnfabrlken vorm Friedr Barer & Co It mn> be 
obtained by heating morphine with acetvichlorlde washing the 
product with water and dilate solution of sodium carbonate and 
crystallizing It from alcohol 

It Is a white, odorless powder having a bitter taste an alkTi 
line reaction and melting at 17S C (343,4* F) It Is prac 
tically Insoluble In water or ether, sparingly soluble in cold alco 
bol bat readily solable In hot alcohol It Is soluble also In chIo< 
reform and In benzene. It forms salts with adds which arc solu 
ble In water On prolonged wanning with mineral acids It la 
saponified splitting off acetic add and reforming morphine 

A solution of 1 part dlacetyl morphine In 100 000 parts of 
water becomes dlstlnctlv turbid on addition of solution of Iodine 
Its color reactions are similar to those of morphine ^Ith the fol 
lowing exceptions It does not liberate Iodine from Iodic add and 
does not at onc^ produce a blue coloration with potassium fcrrl 
cyanide and ferric chloride No blue color Is produced bv the nd 
dItloQ of ferric chloride to a neutral solntlon (1 In 100) made 
by the careful addition of dilate sulphuric add Its solutions 
reduce potassium permanganate. 

Action Uses and Dosage —See Diacet 3 l-morpliine 
Hydroehlonde 

ETHYLrMORPHINE HYDROCHLORIDE 

CODETHTLINE IITDHOCnLORIDE 

Etbvl-morphine hvdrocbloride, C,-H,.NO(OH) 
(OC,H„) HCl -J- H,0 = (C„H,,0,C1N -p H,0), is the 
hjdrochlonde of the eth}! ester of morpliine 

The nrodact wns first Introduced by Merck &. Co under llie tmde 
name DIontn It mny be obtained by the ncllon ot ethyl Iodide 
on morphine In the presence ot nlknll the Imsic product bring 

f iurlOed by cryslnlllratlon Irom hot nicoliol dissolving the cryslnls 
D hydrochloric held nnd crystnlllilng 
It Is a white mlcroscoplcnlly crystalline powder odorless nnd 
only slightly bitter It It soluble In about 7 parts of water nnd 
In 2 parts of alcohol Insoluble In ether and In chlnrofonn It 
melts completely with decomposition nt 12r>* C. (CriT* F) 

It gtves the usual reactions for alkaloids. It Is distinguished 
from morphine salts by Its Insoloblllly In excess of alkali and 
by not producing an Immediate blue color but gradually develop 
Ing a bine-green colomtton when Its aolntton la added to dilute 
ferric chloride solution containing a fragment of potassium ferri 
cyanide. 

It Is Incompallble with alkalies and their carbonates and 
alkaloldal ren^nta, os potnsslo mercuric Iodide tannic acid 
picric acid, etc. 

Actions and Uses —It is clnimed Hint this compound 
acts like morphine without producing constipation, nnii 
sea or lasbitnde It is the conclusion of some good ob¬ 
servers that it possesses no nd\nntnge over codeine. Ap 
plied to the 03 e, it causes a local vaso-dilntion, lending 
to acute conjunctival edema 

Ethyl-morphine Hydrochloride is rccomnionded to 
relieve pain, cspccinll 3 in rospirnton nfTectioiis, ns an 
antispnsmodic in vi hooping-cough, for insoniina and 
e\temall 3 in the treatment of corneal ntlcciion-, con¬ 
junctivitis, intis, etc 

Dosage —0 016 to 0 OG Gm to 1 gram) ] t- 
tcmnllj it IS applied in 10 to 20 per cent solutions 

(To he continued ) 

Avoidable Blindness—in (be }fc(I A/ini4, In, 
133, Ift07, that be confifbnt timt full; bn/f of (bt lOfWH) 
of blindnc^' known In ( rrinm\ uen n\oi(lnbIr nut to 
mention tbo miicb larger nimil>cr of of pirtnl iiij|nir 

ment of xi^ion from n\oi(Hblr XIh n\oiiInIib 

denfp Fuch ns from Hving particlfH of nntelu'v /rnm 
throwing and the like form n long li ( nnil bt t)n( it 

might 1*0 interr-itin,, to roinpile ?:tn(i tic** of tin niifnb^r of 
c-nvT'! of of one or l>otb r\c« from qinrk pnclbY* ffip 
«:(nct \*iocin'i(ion rrgiiMtion in ( enmn\ ?n\i k ifOT I (n / 

(Inn 1 per tliou md tlio of blinhit'*'^ from mill[> \ bit 

in \« trin—wlirrr \nrvimrion i not ii^ wfM h Mif iir't ) — 
from 20 (o 10 per ernt o iinn ' the i Itm v y 

tbrir Mindnc « to ^ 
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SCIEMTFIC IVORK 117 TITE PHILIPPINES 
1 ]ic fifth annual report of the director of the Bureau 
of Science of the Philippine Islands, Dr P C Freer in¬ 
dicates considerable advance in scientific research in that 
countrj during the 3 ear The bureau has been enlarged 
bv the incorporation of the Bureau of Mines and this 
has occasioned considerable crowding and inconvenience 
from the use of rooms for purposes for which tlie}' were 
not intended Difficult}’ has also been experienced in 
keeping the sen ice of skilled investigators in tlie various 
departments, especiall} for posibons which pay from 
5-1 400 to $1,600 a }ear It would seem that the dis¬ 
tance from home and the inconveniences of change of 
climate, etc, make a higher salary necessary for the be¬ 
ginning workers Nevertheless the work offers oppor¬ 
tunities for advancement, both scientific and financial, 
vhicli should form a strong inducement to properly 
equipped men from the United States 

Tlie librnr} forms an important adjunct to scientific 
work and it is receiving constant additions which, on 
account of the lack of help at the command of the 
librarian, are compelled to remain witliout sufficient 
cataloguing The various investigators have established 
two journal clubs for the discussion of the results of 
research and to assist n removing that scientific isola¬ 
tion which handicaps the mvestigator in the tropics 
fi’hc establishment of the Philippine Journal of Science 
has been a successful means of calling the attention of 
scientific men in various parts of the world to the work 
of the bureau and of securing exchanges which arc of 
great scrv ice in the work of the department The 
director now suggests that this journal be divided into 
tlirce sections, one devoted to medical subjects, one to 
general scientific papers and the third to svstomatic 
botan) and botanic subjects 

Important work has been done in the division of 
biolo'^ in the preparation of a cholera vaccine which 
has been used with the apparent effect of protecting 
against cholera tlio=e who were inoculalcd In Angat, 
wlicre 1 07S individuals (about onc-sixtli of the inliab 
itants) were vaccinateil 122 ca^e« of cholera appeared 
of which 121 were among the uninoculatcd and on v 
one among the inoculated It is tlie opinion of tho^c 
who have been nctivclv engaged in this work tint (he 
befi method of limiting or eradicating cholen in anv 
conntn i- t’ it of vaccination In addition to the 


V arioiis serums for human diseases, the rmderpest serum 
has been manufactured, and the occurrence of some 
cases of tuberculosis among imported cattle in the 
islands wall probably render it necessary for the labora- 
tor} to add tuberculm to its list of preparations The 
work of Miisgrave on amebic djsentery and of Herrog 
on beriberi has been important, and the Army Board for 
the Investigation of Tropical Diseases is pursumg work 
in the biologic laboratory from which practical results 
inav be expected Studies of mosquitoes have been made 
and the question of limiting this pest will be considered 
in the near future 

The botanic work promises to be of commercial im¬ 
portance in the study of the timber and other plant 
products of the Phihppines The use of locust fungus 
in an attempt to limit the spread of locusts was iinsuc- 
i^pssful—a result which is in accord with the latest ex¬ 
perience m South Afnca The chemical department, m 
addition to the study of oils, gums, resins and fibers 
suitable for paper-making, has undertaken the study of 
the medicinal plants of the islands and much material 
ahead} has been gathered, but a discussion of the results 
would be premature Mineral deposits have been in- 

V estigated and the supply of Philippme coal promises to 
become sufficient for local use Asbestos deposits are 
found m Ilocos Norte, but have not jet been investigated 
by tlie bureau 


HULK AND TUBERCULOSIS 

The International Congress on Tuberculosis held in 
London in 1901 wiU be chiefly remembered by the start¬ 
ling announcement made by Prof Koch that bovine and 
human tuberculosis are produced b} different bacilli, and 
that bovine tuberculosis is transmissible to the human 
subject to only a v erj slight extent, if at all This state¬ 
ment was a veritable “bolt from the blue ” Up to that 
time the propagation of tuberculosis by the agency of 
infected milk, at anj rate of milk drawn from tubercu¬ 
lous cows whose udders wore affected, was held to have 
been proved beyond the shadow of a doubt The revo- 
lutionar} announcement of the celebrated German pro- 
fc sor has done far more good tlian harm It has stimu¬ 
lated research on tlie subject to a degree never before 
known, and althougli even now no hard and fast state¬ 
ment can bo made, the results of the numerous investi¬ 
gations which have been undertaken in many countries 
liave immensclv increased our knowledge Commissions 
have been n])pointctl to investigate the matter in Ger- 
mnnv and Groat Britain, and searching and exhaustive 
inve ligations have been made in the United States and 
Canada Independent researches have also been insti¬ 
tuted and carried out in perhaps all the emlized coun¬ 
tries of the world 

Jlcrelv to mention the results arrived at from this 
macs of evidence would be impossible in the scope of an 
editorial It maj be said, however, that German author- 
itie= gcnerall} lean more toward Koch’s views than do 
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American and Briti'ili inTcshgatora On tlie ■p'liole, 
German seientific men liold that there is a distmct dif¬ 
ference between the nucro-oiganismB of human and bo- 
\inG tuberculosis, though manj notable Germans dissent 
from these opinions For example, Behring thinks that 
the diseases are mtercommunicable Prof Bungem* of 
the University pf Freiburg is stated to have demon¬ 
strated that bovine tuberculosis is trapBmiBSible not onl} 
to man but to apes American students of this subject 
as a general rule may be said to incline to the view that 
liiiman and bovine tuberculosis are mtercommunicable 
Prof Theobald Smith,= however, is of the opmion that 
the old notion that all tuberculosie originating m Gie 
intesbnal tract is of bovine ongm, must be abandoned 
British investigators, os a rule, adhere more or less 
strongly to the idea that tuberculous milk is capable 
of directly infecting, and not infrequently does directly 
infect, the mtestmal tract in young children With 
comparatively few exceptions, British medical men be¬ 
lieve m the transmissibilitj of hovme tuberculosis to the 
human subject by means of infected milk Dr Nathan 
Paw'' contends that bovine tuberculosis affects young 
people, js traceable to infected milK and affects the ton¬ 
sils, the alimentarj tract, tho gland, and, through tlie 
hjood, tho meninges, the hones, tlie joints and other 
parts, while human tnhorculosis is air-bome and affects 
adults b) wa\ of the Umgs ns in pulmonary phthisis 

Eeecntlj the theory of the intercommimicahiliti of 
1 liman and bovjne tuhorculosis, if theory it still moi be 
called, has reeened remarkable confirmation from two 
quarters A Bulletin of tho Bureau of Animal Industrj 
of the United States Department of Agricullure was 
Is ued a short time ago Tlie researches referred to in 
tins report were carried out by Drs Scljroeder and Cot¬ 
ton The eonclnsiona to winch tlie\ oame were most 
definite and very sweeping They state that as a result 
of their evporiraonts thoj aro convinced that a tubercu¬ 
lous oow IS more dangerous to the health of man than le 
the human consumptive 

Tho report of tho Boyal British Commission on Hu¬ 
man and Bo\nne Tuberculosis, appointed in 1901 to in- 
lestigntc the liifccti,\itj of meat and milk of tuberculous 
cattle and cows to man, winch has also been published 
rc’enth gives rcsulls from investigations far more e\- 
haustne than those detailed In the American publica¬ 
tion Tho eommission, which was cnrcfuHj composed 
and included among others the late Sir Michael Foster 
Prof >3ni\s \^OQdJlCnd and two well-known vetermarv 
experts summed up its report ns follows ‘There can 
he no doubt that in a cortnin numlicr of cases the tnher- 
oulo--is occurring m tho human subject, cspeeinHx m 
ebildren, h tbe direct result of the introduction into the 

I umnn 1 odv of tbo bncillns of bovine tuberculosis and 

II ere nl'O can lie no doubt flint in tlie mnjonlv at least 
of the c cases tbe bacillus is introduccil through cow-’ 

1 I nnc<'t Now *1 IWV* p 

2 llojiton Mrd nn<l Totr Jan l^Of 

'' liflncpt \U!7 *1, irO"* p 


milk. Cows’ milk containmg bonne tubercle bacilli is 
clearly a cause of tuberculosis This statement is suf¬ 
ficiently definite, and while, of course it will not he 
taken as the last word on the matter, it must carrv 
a considerable amount of weight The experiments 
undertaken by the commissioners seem to have been 
very thorough Inve-tigations were made m the bonne 
body by the introduction of bacillus of human tuberoii- 
losis, and another into the effects produced in the bonne 
bodj bv the introduction imder similar conditions of tho 
hacillns of liovme tuberculosis Animals other tlian 
bonne were also expsrimsf*ted on Becordmg their con¬ 
clusions in regard to experiments on anthropoid apes tho 
commissioners stated “It is clear that the bacillus of 
bonne tuberculosis will, either bj feeding or by inocula¬ 
tion, produce in even a small dose generalized progress¬ 
ive tuberculosis in the anthropoid ape, an animal so 
nearly related to man ” 

Further investigations into the subject, especialh 
those by German student-, \nll be awaited with great 
interest 

Meanwhile it must be conceded that the preponder¬ 
ance of cndencG is m favor of the conclusion that bonne 
tuberculosis is transmissible to man bj milk, and hence 
the hvgienic precautions in vogue or proposed find full 
justification It must not be overlooked, however tliat 
other avenues of infection arc open, such ns the contnm- 
mation of food and drink bj human tubercle bacilli, the 
•^wallowing of bacilli from dust, or articles contaminated 
bv sputum, witli winch children maj casilj soil their 
fingers, and lastlj inhalation of bacilli laden dust or 
sprav While investigation max ho making tlio inhala¬ 
tion thcorj less prominent it should not be hnstilv con¬ 
cluded that no danger is to bo apprehended from such 
inhalation 


THF BOKDI nU\Nn 1\ AILDIO \r LiniURIt'^. 

The medical lihrarv movement is nviimiiig pronn^mg 
proportions m this country In almost cverv atv of 
fiftv thousand inhabitants and in a nuinlier of even le-" 
population some such jiroject is being vigoroiislv juished 
Certain side issues in the matter seem worthv of linvmg 
nCcntion directed to them Not onlv are liooks rclnling 
to medicine sure to bo of intere-f to the next generation 
but all liooks relating to medical affairs of nnv kind 
e-p"ciallx (o phvsiciniis tlieiiisclvos and nil hooks writ 
ten bv plivsicnns thoiigli on non-medual topa- can 
ccarcelv fail to bo of interest \s a matter of fart while 
old editions of text-hooks have onlv exci jitioinllv nnv 
inttrc-t nftir a revisid edition hi- Ixan i-'iicd (Iio-c 
other book- imintnin their vnlut from tlie lii-'orioil 
-tandjioint In tin- re-]iect, it i- well to renumUr the 
change (hat ha= come over tlie attitude of lihr nmU,. 
bonk colKtor- with T'gard rti t ' 

lind- Mnnv of the old ni d 

gx'ncrnl libraru - would 1 d^ 
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contained the advertisements -which originally appeared 
in them, hut -which were removed by the bmders 

For library purposes advertisements are now carefully 
bound in -with the reading matter proper, and this 
method will probably ohtam in the future in medical 
librancs Many pamphlets and otlier pubhcations re¬ 
lating only mdirectly to medicme, but showing m any 
way the temper of the times toward physicians, or 
toward medical questions, -wdl be of distinct signifi 
cance Books -written by physicians, no matter what the 
subject, should find a place m medical libraries 
smce they -will pro-vide an excellent picture of the 
occupations of physicians of this and precedmg genera¬ 
tions, during the moments which they stole from their 
life work for their pleasure A goood library collection 
of works written by physicians, or men closely associated 
with the medical profession, would contain a large num¬ 
ber of works representmg valuable contributions to lit 
erature For instance, Dante’s works would have to be 
among them, for he was a member of the guild of the 
apothLaries in Florence, and Copernicus’ works must 
find a place, for he was a practicmg phjsician as well 
as an astronomer, and Locke’s works, for he was a 
physician first and a philosopher afterward These are 
onlj some of the greater names, but it would not be 
hard to mention others In our own generation some ex 
cellent literary work has been done by physicians and ir 
America such names as those of Oliver Wendell Holmes 
Eobert Jojcc, and S Weir Mitchell tell us of men 
ivhose literary acliievements reflect the highest honor on 
tlie profession 

In the hurry of practical life this feature of medical 
libraries is in danger of being neglected, and it wdl be r 
distmct loss to future generations if it is, for, as a rule, it 
18 not hard to make collections of such books, and once 
they have been shehed, they remain for all time A list 
of books by physicians relatmg to non-medical subj^ts 
would be of great interest and if some one could but find 
the time to prepare such a document, it would prove an 
excellent guide and doubtless would direct attention to 
-nhat can be accomplished in this matter This depart¬ 
ment need not at all interfere with the collection of the 
more practical and more urgently important works on 
medicine, yet it will add greatly to the interest of librar 
icb and their attractiveness for medical men, especially 
ivhen the library is housed in a building by itself that 
has something of the nature of a club-house 


CITY EXECUrmJS AXD FRAUDULENT CONCERNS 
A icwcln firm ■celling goods bv auction m a neigL 
borin<r cit-i was recently put out of business by the ci^ 
cxecutne because of charges preferred against it by the 
Jeweler. As-oeiation The basis of the accusations 
a-ainst the compani uas that of misrepresenting the 
v\ares sold The action taken was a good one and re¬ 
flect. credit both on the cit\ administration and the 
busmen as.ociation bringing up the matter A med¬ 


ical journaB pubhshed m the same city' asks perti¬ 
nently, what would happen if the physicians there 
should offer a protest against the advertismg medical 
concerns of that city That these are more guilty' of 
fraud and deception that any jewelry auctioneer could 
be goes -without saying, that they, instead of merely 
depleting the purse, play fast and loose -witli the health 
and lives of their dupes is also eiident Yet not many 
city' executives could be found who would, on the pro¬ 
test of the reputable physicians of that city, put the 
ubiquitous “medical mstitutes” and adverhsing quacks 
out of busmess Whether the moral support given such 
concerns by the daily press of the city has anything to 
do with the lack of enthusiasm usually e-vhibited by 
city officials under such conditions is a question that 
the unbiased obseryer -will be forced to ask 


THE DANGERS OF PATHOLOGIC -yVORK; 

Pathologic and bacteriologic laboratory research have 
their penis, os is every now and then demonstrated by 
the death of some prominent worker in this field The 
latest -victim to the cause of science is Dr Allan Mac- 
fndjen® This emment English bacteriologist, so well 
known by his work on endotoxins, etc,. succumbed to an 
accidental laboratory infection Medical history has 
a long roll of such martyrs, and it is probable that enlist¬ 
ment in this department of scientific service involves 
not much less risk to life or limb than does the taking 
up of the profession of the soldier in the present stage 
of the world’s history' Of coun-e, every' physician runs 
certain risks and may be called a soldier of liumanity, 
risking his own health and life for the defense of others 
But laboratory workers, and especially those investigat¬ 
ing tlie causes of virulent infections, take special risk, 
and can not always avoid their consequences Formerly 
cadaveric blood poisoning was almost the only recognized 
peril of the pathologist, others being incurred unknow¬ 
ingly if at all It requires perhaps greater courage to 
mvestigate disease when -ne know that such studv in¬ 
volves the handling and cultivation of micro-organisms 
of the most virulent type It ma_y even require the 
direct mcurrence of infection in the study of patliologic 
conditions as yet not fully understood, but none the 
less formidable It seems to be in the order of things 
that every little while some especially valuable life, like 
that of Ilr Macfadyen, must be sacrificed in this way 


SANITATION VS INFECTION ITS LIMITATIONS 

The recent epidemic occurrence of certain infection" 
diseases in some parts of the country has caused nat¬ 
urally much newspaper comment and some criticism 
even by physicians, of the ill success of sanitary boards 
and officials in preventing such outbreaks Of coutfc 
we can hardly expect any thmg else The public does not 
take a judicial view of such matters or recognize the un¬ 
avoidable conditions that sanitarians have to meet Mod¬ 
em science has given us the mostory over certain diseases 
Smallpox and tvphoid fever should be non-existent, that 

1 UIp Jour Jflnunrj' 1007 

2 TiilJocrnvl \ a March 23 1007 p 1053 
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the} do occur is the fault of the general obstinacy of a 
large section of the human race There are shll some dis¬ 
eases that are not under control, such, for example as 
scarlet fever ivith its wide range of symptoms from an 
almost unrecognizable ailment to a rapidly fatal disease, 
its capncious contagion, the varying immunity to its in¬ 
fection, and our ignorance as to its germ One can appre¬ 
ciate the difficulties that must necessarily be met in its 
ideal prophylaxis and suppression There is probably 
no epidemic of scarlet fever in ivhich there are not many 
n alking cases innocently spreading the disease, and some 
of them perhaps incapable of positive diagnosis by any 
means at our command The immunity of many adults 
IS possibly due to their having had the disease in this un¬ 
recognized form in early life Hence the practical im¬ 
possibility of eradicating the disorder nitli our present 
Ignorance of its causal organism and its life history 
There are other disorders that are likeivise protean in 
their manifestation and more or less impossible in their 
prophylaxis, hut scarlatina is perhaps as striking an il¬ 
lustration as any other disorder of some of our present 
limitations In the meanwhile we can only restrict the 
spread of the disease by isolation, disinfection, etc, 
wherever possible, recognizing the fact, however, that 
Bddyism, ignorance and recklessness on the part of the 
public will counteract much of our best effort It is to 
be hoped that tlie elusive germs of this and many other 
disorders will before long reveal themselves to the work¬ 
ers m our pathologic institutes, or at least that enough 
may be learned to leave only matters af academic interest 
still unknown, as in the case of smallpox and yellow 
fever The statement of such facts as these may seem a 
little platitudinous to medical men, but there is some¬ 
times, even in our profession, a tendency to ignoie them 


CEREBROSPINAL MENINGITIS 

According to reports received from Great Britain, 
cerebrospinal meningitis has broken out in Belfast, has 
assumed an epidemic form in Glasgow, and has shown 
itself in Edinburgh and other Scotch cities, some cases 
having occurred as far north as Inverness Great Brit¬ 
ain has been singularly free in the past from large epi¬ 
demics of this disease, epidemics have occurred on a 
small scale, and in recent years sporadic cases have 
appeared m widely separated parts of the country The 
disease has manifested itself in Belfast in Ireland on a 
fairly wide scale, and shows few signs of abatement The 
death rate has been about 50 per cent. A serum, the 
joint discovery of Professor Kolle of Berne Unncrsitv 
and of Professor Wasscmiann of Berlin, which is claimed 
to have proved efficacious in Europe, is being used m Bel¬ 
fast, but no reliable data ns to results have been vet 
fortlicoming In Glasgow cerebrospinal memngihs is 
said to have been simmering for a considerable period, 
and a vear ago the authorities resohed to place the dis¬ 
ease on the notifiable list During the past few weeks 
the cases of this disease have increased both in number 
and iirulcnce and it is stated that in 50 per cent of the 
cases the patients nere under 5 3 oars of age One or two 
cases have occurred in London and a few cases arc re¬ 


ported from Dublin Some useful knowledge concerning 
the disease was gained hv physicians at the time of the 
Hew York epidemic in the spring of 1905, and it niai 
be assumed that American physicians know more in 
regard to the disease and its treatment than do their 
British confreres As a matter of fact, however, our 
knowledge of cerebrospmal ineningibs and especially of 
its effective treatment is elementary There is no specific 
for this disease nor do remedies of any dctcnption 
appear to exert much salutarv influence on its course 
In some cases lumbar puncture is said to have a heneficial 
action while in others the operation has been of no aviil 
Injection of diphtheria anbtoxm was tried in several 
instances in Hew York in 1905, but the results vere not 
such as to raise any enthusiasm OsleH advises the 
application of cold to lead and spme and also suggests 
the applicahon of wet cups to the neck in order to relieve 
the intense pain in the head Beports from Belfast in 
regard to the effect of the serum now being used on 
patients suffering from cerebrospinal memngitis mil be 
awaited with interest 


NOSTRIIM ADVERTISEAfENTS ON DRUGGISTS* 
WRAPPING PAPER. 

Wliat a delightful situation for the phjsician who hai 
written a prescription to have the druggist hand out the 
medicine called for cropped in a circular extolling the 
virtues of a nostrum for the relief of the condition for 
which the patient consulted the physician, and declaring 
that phjsicians often fail to understand this condition, 
but that tlie company’s Rojal Balm is ne\or kmown to 
fail It IS a wonder that a protest against this measure is 
not more often raised As has been noted m our news 
columns, the Cass Count} (Ind ) Medical Society at a 
recent meeting felt strongh enough on this subject to 
pass resolutions asking druggists to cease this objection¬ 
able practice To back up the request the societ} offered 
to furnish plain wrapping paper if the dniggists wished 
them to do so The matter is worth the attention of 
other societies 


AIDING THE TUBERCUIXIUS 

The fight against tuberculosis becomes more s(renuoii« 
each veor and not a month passes hut some new organi¬ 
zation IS formed for the purjxiso of aiding the coiisumji- 
tivc m his fight against tlie di^cace A sixfccn-pap< 
pamphlet, entitled Rchcf, issued In the SL Ijouir So- 
cietv for the Belief of Consumptnes, is one of the Intent 
agents in this field It contains man\ 111111 =: of \alue to 
the ':ufforcr and gi\ei much infonnnlion rogirdiii:, the 
conditions under uhich the con^umptnc poor li\c T be 
object of tlie !^ocKl^ is not to aid in the jiroKaition of 
tuberculosis—there are other focicIk, dnni_ tint—hut 
‘to look after the intcrc'fs of the ton uinjitiMi of 
Louis, not otlicrm^^c provided for 

J Hrlt Jo ir I«j 
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COLORADO 


Must Remove House Tents.—Tlio Fire nnd Police Board of 
Demer, on ilnrch 11, issued nn order tlint nil house tents in 
the city himts must be removed It is said that there nre 
thousands of house tents in Denver, a large portion of which 
nre occupied hy consumptives 

Do Not Desire Publicity—At a recent meeting of the Boulder 
Cnunty Medical Society, the secretary was instructed to request 
the newspapers in the county to refrain from printing the 
names of any members of the society in connection with an\ 
cases to which they had been called professionally 

Medical School Removal BiU Wins —On March 7 the House 
of Representatives adopted, by a lote of 61 to 10, the bill pre¬ 
sented by Mr Hcaly of Boulder, to allow the last two years of 
the medical course at the Colorado State University to be 
gi\en at Denver The bill provided that no additional expense 
should be saddled on the state by the change 

ILLINOIS 


Schools Closed on Account of Smallpox—It is stated that 
sniallpov, nliich is reported prevalent among the suburban 
towns along the Roch Island Railroad has caused the closure 
of the Calumet high school, whoso 200 pupils hnae been di 
recently exposed to infection 

Internes in Eye Hospital —Tlie Illinois Civil Service Com 
mission 13 to hold exammations for surgeons, pathologsits nnd 
internes m the Hlinois Charitable Die and Ear Infirmary 
April 10 Applications should he addressed to the commis 
Sion at Springfield before April 13 

Joint Society Meeting—At a joint meetmg of the Vermilion, 
Piatt and Champaign Countv medical societies held at Cham 
jinign recently, 63 members of the three societies were present 
and the visiting physicians were entertomed at supper at the 
Hotel Beardsley At the evening session Dr Cliarles E Wil 
1 inson, Danville, vice president of the Vermilion County Med 
ical Society, presided 

Reorganization of Hospital Staff—The directors of the 
Biokaw Hospital, Bloomington, have adopted a resolution dc 
daring that ns a considerable number of the members of the 
staff have lost interest in the work and aims of the hospital, 
the medical staff is dissolved, vnth a view to future orgamra 
lion of a staff with smaller membership nnd on such lines ns 
lull inspire greater interest on the part of its members 

PersonaL—Dr Fmest B JIammen nnd daughter Blooming 
ton, expect to sail early m April for Europe, via the Meditcr 

innenn-Dr David T Douglas Colfax, expects to sail for 

Piiropo about April I-Dr Archibald E FranI bn Aurora 

who has been ill for seieral weeks past with cirrhosis of the 

In cr, has gone to Canada-Dr Lnivrcnce R Rvnn, Gales 

burg has returned from nn extensive trip through the west 
ern nnd southyestem states 


Legislative Matters —The house committee on license consid 
cred, on March 20, the itinerant medicine peddlers’ bills known 
ns senate No 341 nnd house No 474, to which reference was 
made in Tiie Jourxu. of Iilnrcb 10 nnd 23 A rcprescntntn c 
of the Slate Board of Hcnlth was present to oppose the pas 
sage of the bills Tlic hearing was deferred until April 3 
when action sull be taken bv the committee The legislntnc 
committee of the state medical society nnd the State Board of 
Health base sent communications to the physicians of the 34 
counties represented bv the members of the license commit 
Ice urging that the passage of these bills be opposed in the 
interest of the public health Tlie nntivivisection bill (senate 
No ”07, see The Jouhxai. of jMnrch 10) nnd the ostcopathi'' 
bills~fhousc Nos 318 nnd 310) abstracted in The Jourx \l of 
•\lnrch 0 hare been fnrorablv reported bv the committees to 
yhich thev vere reported Tlie legislative committee of the 
state nicdicnl soeietv has sent out a letter to the physicians of 
the state urgin" their opposition to these hills The other os 
teopatbic bills, mentioned in Tue Toluxai, of Febniarv P 
Mr. senate No 21 nnd house No OC arc npparontl" slumber 
iim’in their rcspcctnc committees hut mav resume netivitr 
n^anv dar Thi State Board of Health bill (house No SCSI 
amending the prousioas of the sanitary act of ISii is now on 
final passage in the House of Reprc=cntatir cs The State 
R-vird of Health Ins had introdii'xid a bill making necessary 
amendment, to the medical practice act This bill which has 
iMsn approied bv the committee on public relations of the 


Oiicago Mcihcnl Society, is in the committee on sanitary nf 
fairs of the House of Representntn es 

' Chicago 

Personal—^Dr Henry B Fanil has been elected director of 

the Chicago Relief and Aid Society-Dr Alfred C Girard, 

brigadier general U S Army, retired, has been appointed 
librarian of the medical department of the John Crernr 
I ibrary He is now rearranging the library, especially the 
Senn collection so that it may he made more easily ac^ssihlo 
to the profession 

Senn Lectures—Beginning April 3 Dr Nicholas Senn will 
lecture on military surgery every Wednesday at 6 p m at 
RiLsh ^Medical College, taking up in succession ancient nnd 
medics nl military surgery the period of awakening of mill 
tary surgery, the dawn of modem military surgery, nnd the 
evolution of the mihtary surgeon To these lectures military 
surgeons nnd the medical profession at large will be welcome 

Ambulance Service—During the first four weeks of the am 
hulnncc scniee under the supervision of the health depart 
ment 016 calls ucre responded to by the ambulance surgeons, 
577 ill nnd injured were remoied to hospitals, 290 indindunls 
reconed first njd, nnd of this number 99 were taken to their 
homes, 07 patients with contagious diseases were removed to 
the county anu other hospitals, 49 miscellaneous cases, includ 
ing 6 insane nnd destitute persons were cared for, nnd 916 
individual reports wore received and filed by the medical in 
spector 

Deaths of the Week.—The deaths for the week ended 
March 23 numbered 700, 10 more than for the preMous week 
nnd 146 more than for the corresponding week of lost year 
the respectno annual death rates being 17 29 16 02 nnd 14 10 
per 1,000 Of the increase in deaths as compared with Inst 
week 15 were due to nephritis, 27 to consumption, 3 to 
diphOiena 16 to nervous diseases, 0 to scarlet fever, nnd 4 
to tv-phoid fcier Pneumonia ns is usual at this time of the 
rear, led the death causes with 137, followed bv consumption, 
rnth 104, heart disease, with 67, nephritis with 6o, nonous 
diseases, with 14, violenco (including suicide), with 33, can 
ccr with 27 scarlet ferer nnd acute intestinal diseases, each 
■with 24, nnd bronchitis, mth 20 The first death from small 
pox since September, 1005, occurred during the week, an nn 
\ncomntcd child whose case ivas mistakenly dingnoseil ns 
measles 

nroiANA 

Reception for Faculty anfi Graduates — \ reception v as 
gnen to the faculty nnd graduates of the Indiana Jlcdicnl 
College at Ncuronliurst March 10 Dr Mary Spmk and other 
members of the faculty rcccned the guests Dr FJotcher’s 
residenoc was thrown open for a smoker nnd there ■was dancing 
in the gymnasium 

February Disease and Death—Influenza vns the most press 
lent during the month nnd then in order followed bronchitis, 
pneumonia nnd tonsillitis Scarlet fever was seventh in area 
of prcinlence and diphtheria tenth Twelve schools were 
closed on account of seal let feier but during the month only 
8 i\ deaths occurred from that disease One death occurred 
from smalljiox 241 cases of disease were reported in 26 
counties, while in the oorresponding month of 1900 162 eases 
in 16 counties were reported Typhoid fever yas present in 
46 counties 312 cases being rejiorted, witli 40 deaths There 
were 131 cases of diphtheria, ivith 30 deaths, reported from 
37 counties Pneumoma caused GG4 deaths, or 201 more than 
in the corresponding week of 1900 The record shows a greater 
prevalence of sickness and higher death rate for February than 
for the corresjionding month of 1000 

PetsonaL— \t the annual meeting of the Physicians’ Defense 
t ompnnv. Fort Wayne, Dr Miles F Porter was re-clcetcd 

president-Dr Zncharv T Funk is scnously ill nt his homo 

in f orvdon-Dr lolinM Rickies Sellersburg is in Florida on 

account of Ins Iicnlth-Dr Jns H Ford, Indinnnjiolis, hns 

been elected medical director of the Jefferson Life Insurance 

Company in that city-Dr 7 AV Vivjird, Pleasant RIills, 

rcprcsi ntntne in the legislature from Adams Counts, was 
presented by his fellow members with a set of surgical instni 

mints in appreciation of his sen ires to them-Dr AFnllcr 

\ Fouler Blnffton sails from New Tork with the Wcllmnn 

expedition April 4-Dr Fdwnrd J DuBois, assistant in the 

laljorntorx of the Indiana s-inte Board of Iicnlth, will enter 
Ilnrtniii Lnivcr“it\ for special vork in bacteriology enrlj in 
\pril-Dr Frodcnck P Biiche Pichinon I, hns ly'cn ap 
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pointed n member of tbe medical staff of the Reed Memorial 

Hospital in that citv-^Dr John H Hurty, Indianapobs, 

secretarv of the State Board of Health, has had his salary 
increased from S2,400 to $3,000 ft year 

MARYLAND 

Baltimore 

Damage Suit Lost —The heirs of the late Dr P H Eeiche 
i\ho sued the Dti Railway for $100,000 on account of the 
death of Dr Reiciie, had an adverse verdict rendered in the 
Circiut Court It is said that they will carrv the case to the 
Court of Appeals 

Personal —Dr Newdigate M Owensby, chief of the medical 
staff of Bamew Asylum, in charge of the insane, sailed for 

Europe JIarch 27-^The following are candidates for the 

citv council Drs H. Edvard F Grempler, Tilghman B 
Ifardcn Joseph E Muse John H Groshans and George Heller 

-Prof Joseph P Remington addressed the Baltimore Phar 

niaccutical Association March 20 on propnetary remedies and 
the relations of the medical and phormaceutica' professions 
Manj phvsicians were present. 

MASSACHHSETTS 

Epidemic Diseases—Out of 80 cases of scarlet fever re 
ported to the Gardner board of health since January 1 20 lia\e 
been fatal, and out of 18 cases of diphtheria during the same 
penod two children have died 

Laboratory for Food Study-—The executive committee of 
the Carnegie Institution, Washington voted to establish a 
Iftboratorv in Boston at a cost of $100,000, to carry out e 
haustive research of the nutritive value of food 

To Clean Boston Harbor—The House of Eepresenta-tives has 
taken the first step looking to the ultimate cleaning of Boston 
harbor by passing the order introduced bv Representative 
Hoag directing the State Board of Health to report to the 
ne.\t General Court ns to the best means to prei ent the further 
pollution bv discharge of sen age at Moon Island. 

Personal,—Dr John A J/ntch has been appointed town phv 

Ficinn of Andover-^Dr Victor A Reed laiwrence, is con 

inlesoent after a. long illness-^Dr Thomas hf Dure)! 

‘kmierville, medical exnmmcr of Middlesex, was senouslv in 
pired m a runaway accident recently He was removed to the 

Ronierville Hospital-Dr Nathamel L 'Berry has resigned 

ns city chemist and bacteriologist of the Lynn board of 
lienllli, to take effect April 1 

Hospital Notes—Ihe trustees of the Boston Citv Hospital 
have petitioned the city council that East Concord Street 
, lictveen Harnson Avenue and Albanv Street, bo closed to nil 
heavv traffic This part of the street bounds the hospital 

grounds on one side-The mayor of Boston has rccom 

mended an appropriation of 883,000 ns a new fund for the 
support and care of the feeble minded, and the matter has 
been referred to the committee oil appropriations of the boar 1 
of aldermen 

State Colony for Insane—The annual report of the State 
Colon! for the Insane slioived that at the beginning of th< 
lear there avere 152 male and 101 female patients, a total of 
233 During the venr 184 were admitted, making the total 
number of patients in the colony at the clo«e of the fiscal 
\ear 403 278 of vliom were men and 125 women Diinng the 
tear 445 patients were cared for, 312 men and 133 women 
Of these 34 men and 8 women vere disclmrgcd, 2 ns rccoi 
ered 3 ns capable of self support 1 ns improved and 1 as not 
mipro\e<l Tvehc men and 8 vonien were transferred to other 
instiUilions and 0 men dicil from chronic diseases Supt 
loseph B Hovland recommends (hat the senate lie asked to 
make an appropriation for water suppli, feed barn and 
stable also tint be be given permission to csfiablish a bumi 
ground on the colonv land. 

bnCHIGAN 

Medical Buildmg for Detroit — \t a meeting of the Wnvne 
( ount\ Medical Society March 10, plans vere formulated for 
the erection and maintenance of a building to bo used for 
incetings of the society medical library and other uses of the 
pnifession The matter was referred to a committee of spun 
of whom Dr Charles C Jennings is chaiminn 

Personal.—Dr Fmc t L 8!nirl\, Dc'roit vho In- been 

si'cndiiig (he v inter in Eiimpe sails for home \pnl 5-Dr 

lYncst E Cnimmer lias been clotted president of FsscMille 
’ Dr Alliert Af Barrett has Iveen appomtel profes nr of 
I'-Mliiatn and nciirologa nt the Lnu rsit\ o*' Alichigan and 
idaced m clnrgi of the neiirologs clime- at tin Iniicrsit 


Hospital-^Dr Albert H Steinbrecher Detroit has returned 

from Europe 

mSSOTTRL 

In Memory of Dr Hodgen.—Tlie St Louis Alcdical Society 
of Missouri decided to commemorate suitably the memory of 
the Inte Dr John T Hogden, whose death occurred April 28 
1882 The following committee was appointed Drs Warren 
B Outten, chairman, Charles D Stevens secretary, George 
Homan Fioink J Lutz, H C Fairbrother (East St Louis) 
John B Shaplcigh H C Dalton A, E Ewing and B M 
Hvpes It IS proposed to make the event an exceptional one 
in character, as Dr Hodgen was a commanding figure in the 
profession and made a deep impression on hi« colleagues ns 
a practitioner and on his students and classes ns a teaclicr 

Legislabve Enactments—The committee on public health 
and legislation have reported to the St Louis Jledical Society 
of Alissoun their success in having passed bv the stale legis 
latiire the “abortion bill,” proiiding for the punishment of all 
parties concerned in producing criminal abortion also a 
bill providing for the admission as evudence of the ante 
mortem statement of women following an abortion for the 
prosecution of the abortionist \ bill was also passed nmend 
irg the penal clause of the medical practice act, which will 
give the State Board of Health power to revoke the licenses 
of charlatans, who, ovnng to certam flaws m the wording 
of the act, had been immiinne from punishment A pure food 
bill was also passed which is identical vith the national 
Food and Drugs Act A bill has been passed empowering the 
health commissioner to regulate “private hospitals ” ‘ babv 
farms” etc. In fact oving to the activity of the committee, 
all bills naked for were passed, vnth one avecption 

NEW YORK. 

Venerable Medical Sonety—Tlie Medical Society of the 
County of Westchester has celebrated its one hundred and 
tenth anniversary bv a dinner nt the Hotel Astor The soci 
ctv was organized in 1707 and is said to be the oldest orgoiii 
ration of its kind in the United States Dr H Beattie Brown 
of Yonkers presided and 123 Westchester physicians were 
present 

Roosevelt Hospital Asks Heanng—Tlie Hiilh hospital bill 
has been recommitted to the cities committees for n heanng 
through the infliicnec of Roosevelt Hospital Tins bill ndvo 
eated bv CJoroncr Hnrtnirg was intended to eliniiimte the 
alleged practice of some liospitnls in New York Citv of trans 
femng patients nlmut to die to public hospitals in order to 
keep down their own death rate 

New York City 

Smallpox m Steerage — \ ease of smallpox was discovered 
in the steerage of the Hamburg American liner Fennsyfionm 
which prevented her leaving quarantine or landing passengers 
There were more than 2 000 steerage passengers on the vni 
scl nil of whom must be vnccinnted 

Legaacs to Hospitals.—Bv the will of the late Francis 7> 
Fiimnld the tnistccs of the Prcsbvtcrian liospital vnll reciivi 
on the death of the testatora wife 8100 000 which is to I>e 

spent in ninintnming li^ds for viealthv npplimnis-The 

Bethnnv Dav Nur-erv will abo neiivc 8)00 000 in nieniorv <if 
Mrs Fiimnld 

Personal—Dr and Mrs Fredenek roiihl and i)r niid Mrs 
Toseph Miller soiled for Bottenlnm on JInreh 20 on the 

Kicuir Inis/erdom-Dr Henry W Frink n memlier of the 

Rceoiiil surgical division of Bellevue Hospital lias lioon oper 
nted on for septicemia and is still in a critical eon lit ion—— 
Dr Bernard Laz-orus while making a professional nil w is 

roldnl of 8107 and liis wnteh irortli 8]r,o-On Af/irrli S Dr 

AViIliam B Cook was nllevl in n similar wav and list s ,(in 
and a watch worth 8)25 

Federation of Chanties—The direeloro of the lewish In-ti 
(ntions in the eitv came togeflnr March 21 to di eii s the 
he’crition of Contrihiitors (o T<wi«h Communal In liliitirns 
which was oryanizevl a few months ago Tlie idea of the fi 1 
eration is (hat all monev s domteil to rlnritnv Is- gnm in 
rlmrge of the fei'emtinn for disfri'iition ns it shon) j ,< fit 
8|i ee the fo leration has been organize 1 '117 501 has Is n ,il 
-rrilicl vvhteh was srp find r ere than was ennn bv the im 
snb-erils-rs lieforc (he e'i ''pe of the irgimsatim ‘ i <] 
poll the feib ration on thegrounl lint a rintrilnler s) q ' 
lie all IV e 1 to ilesig nio 1hi disp, jltvn e,f hts t --e 

Health Board Tales Decided ” 

1m ard of he ilth i ul a sta , ' at i‘ hi' 

for 11 anv ar- nvi mnu n'e v'l n 
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nil milk not certified thnt iins used in the feeding of infants 
The department has done eientiling in its poner to c\teiid 
the usefulness of the Stiauss milk depots and hod proMded 
in its sanitary code for the sale of pnsleunred milk Dr Dar 
lington also eallcd the attention of the board at its last meet 
ing to the fact that unless his corps of inspectors avna in 
creased so ns to enable him to make mspection of general 
herds equivalent to ecrtification, he should bo compelled to 
take a stand compelling the pastciirizjition of all milk enter 
ing the citj and not certified The department passed n rcso 
lution defining the line betueen true and commercial pastcur 
izntion, which demands that all milk be labeled to show 
n bother true pasteuriration has or has not been emplojed 
The resolution calling for reports regarding the health of 
employes and their families was also passed 

Health Resolutions—The following resolutions have been 
adopted by the Section on Public Health of the New \ork 
Academy of Medicine 

TlctoJvcd That the Section on Public IlcaUh rccomraenils that 
the ^ew lork Academy of Medicine urge on the Department of 
Health of New lork City the following requirement, namely that 
the Inspectors of the Department of Health obscnc the same pre¬ 
cautions ns to clothingnnd personal disinfection when their duties 
bring them Into contact with communicable dlBenses ns are re¬ 
quired by the physlclnna in attendance at the Willard Parker 
Hospital 

licsolrcd (1) Thnt the Section on Public Health of the New 
York Aendemj of Medicine docs not believe In the necessity of the 
compulsory pasteirlzatlon of nil of the milk supply of New fork 
City but recommends for the present to nil those whoso milk can 
not he proved to he thoroughlv Inspected and wholesome and mnlnlj 
the milk destined for the feeding of Infants unless It Is certltlcd' 
to boll their milk when dclhcrcd In the morning for three mlmiles 

Jlcsoh c(l (21 Tliat the health of the City of New iork demands 
n persistence In the policy of supervision of farms, dairies and 
creameries suporvlslon of nil the milk during transit and on de¬ 
livery In the city and supervision at the points of distribution In 
the city to the consumer whether the milk that Is distributed has 
been pasteurized or not , 

ncsolvcd (3) That local and state health authorities and the 
Bureau of Animal Industry of the United States Department of 
Agriculture should cooperate with the milk producers to prevent 
the occurrence of communicable disease In cattle and their care¬ 
takers 

RcnoJvcd (4) That the Section on Public Health recommends 
thnt the New fork Academy of Medicine adopt the above rcsolu 
tions, and thnt a copy ho sent to the members of the Committee on 
Public Health of the Board of Aldermen to the Committee of tho 
New York State Legislature having under consideration the Reeco 
hill and to tho medical and tho lay press 

NORTH CAROLINA 

Class Returns to College—Tlio sophomore class of lAKtnanl 
School of Medicine Raleigh which was suspended because of 
its opposition to tho disciplining of one of its momlxirs, has 
returned to college accepting unconditionally the terms of tho 
faculty 

Personal —Dr Richard H Lewis, Raleigh, secretary of tho 
State Board of Health, has recently been re elected secretary 

of tho State Audubon Society-Dr George W Long Grn 

ham, formerly president of the state medical society, will dc 
Iwer an address to the graduates in medicine at tho Stale 

University next month-^Dr Alpheus E Disoswny, Rlym 

onlh, has been appointed surgeon of the North Carolina Naval 
Reserre, with the rank of lieutenant 

OHIO 

Commumcable Diseases.—Tho public schools of Wakeman 

haye been closed on account of scarlet fever - Tlicre is much 

scarlet fever in Mt Vernon-Tlie State Reformatory 1ms 

been placed under quarantine for two weeks on account of 

smallpox-At Canton two cases of smallpox have Ixicn dis 

covered-Spinal meningitis is reported in and near Cas 

tnlia, where 10 cases have been reported up to March 1 

with seven deaths-hicnsles is reported to Iw epidemic 

around Piqua and at Bowlusville and Springfield, where aliout 
75 cases arc reported 

Merger of Medical Schools—Tlic consolidation of tho Ohio 
hlcdical University and the Starling Medical College, Cohim 
bus Ins been consummated and a charter has been issued 
to the combined institutions under the name of The Starling 
Ohio Medical College Tho board of trustees of the combined 
institutions as ns follows President, Drs W 0 Tliompsoii 
of the Ohio State Umversitv , Cfiiarles S Hamilton, William 
T Yfeans Charles P Clark, Andrew T Timbemian, Thomas 
C Hoover John E. Brown, Frank Winders, Messrs William 
R Lazonbv, Edgar B Kinkcad, Fred T Heer and H J Booth 
Ur Tliompson has been elected president and Dr William J 
Alcans treasurer 

Personal —Dr Rolx'rt C Longfellow Toledo, has compkted 
and moved into his new laboratoa, the Toledo Clinical lob 


oralorv -Dr and Mrs William B Van Note, T iina, are tuk 

mg a tnp to Cuba-Dr AV A AVclch, Canton, has bein 

appointed a member of the medical staff of Newburgh Insane 

Hospital-Dr Harry W Blair has been made hcallh olll 

ccr of Mount Vernon-Dr AVilliam E Enierv, jvshland, has 

been elected censor of tho Ashland County Medical Society 

to fill a vacant tenn-Dr Vogt Q Wolfe, Urbana, was oper 

nted on at Grant Hospital, Columbus, hfarch 15, for appcndi 

citis-Dr Fdwin J Emcrick, Columbus, on March 10 was 

cleelcd superintendent of tho Columbus Stale Hosintal for 

Feeble Minded Youth, vneo Dr Estelle H Rovick, resigned- 

Dr S hr Shennan has been appointed a member of tho State 

Board of ncnllh for five vears-Dr Clmrlcs H Clark AVash 

ington, D C., was elected superintendent of the Newburgh 
Insane Asiluni, March 20, vice Dr Adams B Howard re 

signed-Dr Arthur G Hyde, Rows, has been ap|)ointe<l 

assistant phjsician at the Cleveland Slate Hospital-Dr 

and Mrs John E hlvers, Springfield, are taking a trip to 

California-Dr I H Hague, Shrevo, is reported to lie ent 

icall\ ill with cerebral hemorrhage-Dr George D Upson, 

Cleyeland is recovering from an operation for appendicitis 

at the (hilarity Hospital-Dr iheron S AVilson Fiiidlav, 

has been elected censor of the Hancock Coun (7 Medical So 
ciety 

PENNSYLVANIA 

Typhoid Epidemic,—Tvphoid fever is epidemic in tho village 
of Trainer, near Chester Two persons, an adult and a child, 
are dead, and several men, women and children are suffering 
with the disease 

Examination for Internes —An examination for the appoint 
ment of two resident physicians for the Easton Hospital, 
Easton, Pa , wall bo held at tho hospital on Saturday, April 0, 
1007, at 11 a m 

Inspection of Hospital—State Senators Thompson, Gerber 
icli and AAhIbert visited tho Pottstown Hospital hfarch 10, to 
inspect the inslilulion and to investigate tho claims made for 
$15,000 stalo appropriation for maintcnanco and $5 000 toward 
a now surgical wTinl They were satisfied with tho business 
like appearance of things, but said thnt there were too many 
free patients and not enough cash subscnplions to maintnin 
the hospital 

Bill to Prohibit Establishment of More Hospitals in Phila 
delphia—Representative Stmdling has lutrodnccd a bill in the 
legislature to prevent tho cslablishmcnt of any more hospitals 
in built up sections of Pliiladclphin hir Stmdling eyplained 
that it was intended to revive a statute repealed in 1805 
through tho efforts of Jlayor Ashbndgo, when it was desired 
to move tho Municipal Hospital to its present location Tliat 
purpose having been nceomplished, ho believed thnt it is in 
the interests of the citj to replace tho restriction 

Philadelphia 

Society Elects Officers—At its recent mccling the Plilladol 
phin Neurological .Society elected Dr Alfred Gonlon, president, 
and Dr T hi AA’^eiscnbiirg, secretary, for 1007 

Assistant Bactenologist Appointed—Director Coplin has ap 
pointed Dr Evcljn AVitnor, Germantown, to bo second assist¬ 
ant bactenologist in tho bureau of health Tho vacancy was 
caused b} tho recent resignation of Dr Mary F Pennington, 
who will engage m private bactcriologic work 

Children’s Ward Dedicated —Tho dedication of the new 
children’s ward of the Methodist Episcopal Hospital look place 
March 20 It was recently built at n cost of $7,700 and has 
room for 40 beds Tlie vinrd is not vet occupied and is tho 
first separate accommodations for children the hospital 1ms 
had 

Twenty-fifth Annual Banquet of Medical Class—.Sixtj ph> 
sicians, members of the medical class of 1882 of tho University 
of PennsjIvnnia, held their twenty fifth nnminl lianquet 
Marcli 10 Dr Horace Jayne presided Dr James Tjson was 
tho guest of honor Dr T 3 son is one of the three surviving 
mcmlicrs of the faculty at the time of tho 1882 graduating 
exercises Histtorical sketches were rend bj Drs Jiidson Da 
land and AVilIiam Jolinson Taylor 
Bequests—According to the will of tho late Erodenck Bauer, 

8100 IS left to the German Hospital-Tlio will of Ylar^ A 

Parker devises 81 000 to the I piscopal Hospital-According 

to tho will of Samuel 1 Ikin, the Jewish Hospital receives 
$5 000, tho Jefferson Hospital, operating department, $5 000, 
tho Episcopal Hospital $5,000 Prcslijtcnan Hospital $5,000, 

St. Agnes’ Hospital $5,000, and tlie Homo for Crippled Jewish 
Cliildrcn $10,000 
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Deaths —ith 088 deaths reported to the bureau of health 
in the neek ended !Mnrcli 2d, the number for any other ireek 
this winter 13 largely exceeded These figures show that there 
■were 97 more deaths than in the corresponding week of last 
year and 33 more than the number reported in the previous 
neck. There uere 111 deaths alone from pneumonia which 
mth other diseases of the lungs caused the increase in the 
death rate, 130 new cases of typhoid are reported, a decrease 
of 107 as compared with those returned last neek 

Symposium on Standard Remedies vs Nostrums—A sym 
posium on standard remedies as against nostrums mil occupy 
the regular stated meeting of the Philadelphia Branch of the 
American Pharmaceutical Association, to be held at the Col 
lege of Physicians April 2, 1007, at 8 p m Dr M S Mussell 
mil read a paper on “Simpbcity in Medication and the Evident 
Duty of the Pharmacist ” I V S Stanislaus, Ph G, mil 
speak on “Ihe Need for Discouraging the Use of “Patent’ os 
Well ns Propnetan Medicmes ” Dr N Clayton Thrush mil 
speak on “The Value of U S Phnrmacopeial and N F 
Preparations ns Compared mth Proprietaries,” and Joseph P 
Remington, Ph D, on “The Exhibition of U S Phnrmacopeial 
and N F Preparations at the Commg Session of the American 
Medical Association ” 

The New Frankford Hospital —The return of a committee 
11 Inch Msited Harrisburg during the past week has strength 
ened the hope of the people of the suburb of Frankford re 
garding the appropriation of $140,000 desired for the Frank 
ford Hospital Of this $100,000 is to complete the new huild 
mg now in course of erection and S40 000 for two years’ mom 
tenance The report of the hospital, recently issued, shows 
tliat during the past year 14,140 cases were treated, against 
13,014 for the previous 16 months In order to provide for 
this mcreased demand the capacity of the building was taxed 
to its utmost In the accident ward 1,947 cases were treated 
and 404 meuieal nnu surgical cases were nomicted to the hos 
pital Of this number 381 patients nere treated free of cost 
In the dispensam 2,799 new patients were treated Last year 
the trustees of the hospital purchased as a site for the new 
building the property at the southeast comer of Frankford 
•iicniie and Wakeling Street and the house is now being re 
modeled for an administration building, private wards, qiiar 
ters for physicians and nurses and a temporary operating room 
In the rear of this building a modem two ston building is 
being erected for a dispensary ward and tor general hospital 
purposes. It is hoped that it mil be completed by the early 
part of Juh, nhen the hospital mil celebrate its fourth anni 
versary 

TENNESSEE 

Epidemic Diseases—The health officer of Pulaski County 

reports three cases of smallpox near Chattanooga-Seiernl 

new cases of smallpox are reported near Dresden-Sleaslcs 

IS reported to be epidemic in Memphis 

Personak—Dr Charles A Abemathi Pulaski, has been 
appointed a member of the State Board of Medical Examiners 

nee Dr Robert Pillow Columbia-In the suit of Dr An 

drew AI Tramck against the Nashnlle Railway and Light 
Company for personal injuries he has been given a judgment 

for 87 009-Dr Bennett C Henning JlemphLS recently 

suflered severe limiscs in a collision betneen his carnage and 

a street car-Dr William B St John, Bnsfol, is visiting in 

lais Angeles-A defective flue in the residence of Dr John 

R Fowlkes, Crcenfield, caused the destruction of the house 
bv fire 

Medical Societies Meek—At the annual meeting of the 
Memphis Slielbv Countv Medical Socictv Alarch 19, Dr Alex 
under Erskine Alemphis was elected president Dr Ccorge 
R. Livermore Afempliis vice president Dr I AVe=lev Price 
Memphis pccrctarv {reelected) The following delegates were 
elected to the State Aledical Association Drs louis Lcrov 
and Alax Coltman AlemphK and Flgin K. Leake Cnlliemlle 
nltematos Drs Newton I Raines and lolin L. Telks, Mem 

phis nnd \\ illiam H Baldw in New “south Memphis-Tin 

Ghion Countv Afedieal Society at its annual meeting elected 
the following oflicers President Dr David M Fearer 
Lnion Citv vice president Dr Philip N Afatlock Alasonball 
aecrefarr Dr Alan in \ Blanton Lnion Citv treasurer Dr 
lames Af Rippcv Lnion Citv censor Dr A irgil I Temigan 
Ghion delewite to state mevlical assoociation Dr Alarvin \ 
Blanton Lnion City and alteraate Dr A irgil T leniigan 

Ohion-Roane County Afedieal 'iCHietv at its annual met ting 

held in Tamilian Alarcli lA electe 1 the following olTiccrs 
President Dr Toseph I A\ aller Oliver “Springs vi-e-preu 
dent Dr Tolm Rolnrls Kingston sp^ritnrv Dr Cco-ge C O 


Givan, Harriman (re elecfcvl) , treasurer Dr Charles W 
Greene, Harnman (re elected) delegate to the state medical 
association. Dr George C G Giynn,"Hnrriinan, alternate. Dr 
John Morgan Clack, Rockwood 

TEXAS 

Yellow Fever on Steamer—A case of yellow fever was dis 
covered on the British steamer Bast? which arrived in jiort 
March 10, nine days out from Para Brazil The patient was 
conveyed to St Jlarv’s Infirmary, where he died The 
steamer was thoroughly fumigated and placed under guard 
in quarantine the required six days to determine whether 
there were any other eases 

Personak—Dr L. O Dudgeon formerly of Galveston, phy 
sician at the San Pedro mme, Mexico, for the last two years, 
was throwTi from a street car in a railway accident and 
sustained a compound comminuted fracture of the pclvus 

nnd severe scalp wounnds-Dr John S Berry, AVaxahachic, 

has been appointed health officer of Ellis, vice Dr Clnrles W 

Simpson, resigned-Dr Isaac h Johnson, Gatcsvnllc, has 

been appointed physician at Gic State Reformatory-Dr J 

W McLaughlin, Jr, Austin, has been appointed attendmg 
physician at the State Institute for the Blind in tint citv, 

vuce Dr S E Hudson-Drs John B Biirford, Rosebud, nnd 

Judson M Andrews, Wlinrton are ranking a tour of inspec¬ 
tion of the fruit ports in Central Vmenca 

Epidemic Diseases —Scarlet fever is reported to be epidemic 

at Georgetown nnd Justin-Diphtheria is said to bo cpi 

demic at Justin-Influenza l- said to be epidemic at Calvert, 

San Angelo, Waco, Fort Worth nnd in fact all over eastern 

Texas-^Measles is reported to be epidemie in AVaco nnd 

Dodge where the public school Ins been indefinitely sus 

ponded-Measles is reported to be epidemic at Justin, 

Couplnnd, Denton nnd lemple-On account of the prev 

alence of smallpox in Kavosota the pupils of (he public 
school were vaccinated and the school closed for thorough 

fumigation-Alore than 3 000 vnecinations have been per 

formed m Houston up to March 1-Scarlet fever seems to 

be most prevalent in the districts between Austin, Dallas 

nnu Fort Worth AInny of flu cases arc of a mild ty]>o- 

Houston reports 30 cases at the pest house AInrch 11-From 

Raines Countv 102 cases of smallpox were reported 


GENERAL 


Ray Medical Society — A notice has been received (hat the 
Ray Medical Socictv, which is composed entirely of pncti 
tioners of the name of Ray” whoso last meeting was held 
in St Louis in 1004 will hold a reunion this vear at cither 
Newark or Los Angeles Tlic date and place of meeting arc 
not yet definitely determined 

Urge Check of Leprosy — A strong appeal has liecn made to 
the Alcxican authorities for measures to prevent the spread of 
leprosj at Culiacan Many lepers are said to be in that city 
nnd the di5cn«c is reported steadily to be increasing For some 
time the Mexican government has talked of establishing a leper 
colonv on the Tres Jlarias Islands in the Pacific Ocean, but 
thus far nothing has been done 

Saved from Drowning—The Amcnean squadron which or 
rived at Shanghai from Nanking March 18, reports a daring 
rescue bj En«ign John C Fremont Jr AAliile the vessel, 
were anchored at Cliin Kiang Dr Paul R Sfnlnnker of the 
irrat 1 iryimn fell overboard Fnsign Fremont, although en 
cumbered bv a heavy overcoat jumped over after (hi surgeon 
nnd saved him from drovniing 

Government Takes Over Quarantine—Dr Joseph H AAliife 
Lniteil s,tates Public Health nnd Alnrine Hospital “Service has 
been apjiointcd quarantine inspector for Ixuiisinna Alississippi 
nnd the Central Amcnean fruit ports Tins is the first elTert 
of the assumption of the innntinie quarantine bv tin leleral 
Government Bv this enlnrgemint of his scope of nrlion Dr 
AAliite has been given sanitarv jiiri diction over a large part 
of rmlrnl America 


National Arbitration and Peace Congress —Tlii« eongre s is 
to tie held in New Aork April 14 17 to adviwaf# the |s an fill 
ettlcment of international ini midi r-landin s The Presi h nt 
of the Anieriean Afedieal Association was a ) ,sl ap|>oint two 
delegates and he has ajipointrd Dr Ahrilnni lai-o),! Niw 
Aork and Dr iohn II Aliiser Pliiladelplin Amon_ tho evili 
are to deliver addre s s nre t)ic fidlow in^ II m Tsinis 
Brvev Baroa d I stniirnelle de Ton “ant II raiic 1 I ir 10 
D eanips (Iklgium) Pre 1 lent P v, ri It Hi 
SI eretarv of s;tT(, Hon Os^r “ran 
pierce an 1 I.alKir Gov ( liv" I » 

nni"s Prvan Arrhb h qi 1 
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Visit of German Ophthalmologist —Prof Carl Hess, the 
famous ophthalmologist of ‘Wilrzbiirg Bavaria, wall he n. guest 
of the Section on Ophthalmologi of the American Alcdi"-!! 
Association at the Atlantic Citi session in June Ho conies 
in April at the oraer of the Kaiser to debaer lectures before 
the uniaersitios of Pennsjhania Chicago and New York Ho 
wall sari for America. April 9 In Philadelphia he anil be the 
guest of Dr Charles H Frazier, dean of the medical school of 
the umaersitv 

Health Defense League Incorporates—The Public Health 
Defense League, which avas formed to work against practices 
and conditions of every kind that are dangerous to the public 
health and morals and to assist m the enforcement of laavs 
against quackery and charlatanism, and the prevention of adul 
teration of drugs and food substances, and the sale of nar 
cotics, alcohol and dangerous substances, filed corporation pa 
pers avitli the Secretary of State on Slarch 15 The directors 
include Austen G Fov, Dr Ernest J Lederele, Rev Tliomas 
E Sheer, Dr Thomas Darlmgton, Keav York, Hoavard J Rog 
ers, Albany, Robert E Belcher, Boston, and Henry W Cottell 
Phrladelphia 

Health of Canal Zone —In the report for January of Col 
William C Gorges, MJ), U S Armj, chief sanitary officer of 
the Panama Canal Zone, he states tliat the principal causes of 
death among the employes were pneumonia, which caused 17 
deaths, and malaria, which caused 12 In August last the first 
named disease caused 65 deaths and malaria 29 Among the 5,000 
American employes there were only 5 deaths, equivalent to an 
annual death rate of 12 per 1,000 No death occurred among 
the 800 Amenean women and children m the zone During 
Januarv more than 6,C00 people arrived in the Canal Zone, and 
the working force was increased by nearly 2,000 During 
August, 1900,42 out of every thousand men were on the sick list 
eiery day In December the death rate dropped to 20 per 
thousand and in January it was 20 per thousand 

Warmng Agamst Forger—The H K. Mulford Compani, 
Philadelphia, has notified us of the attempts made by one 
Remus J Barrow, IIJ), to victimize a number of physicians 
and manufacturers in Philadelphia, The detectiie service of 
the Philadelphia police has sent out a warning, stating the 
following facts about the man 

Age 30 height, D ft 9 In weight, about 100 pounds light 
eyes very light hair worn closely cropped, except front which Is 
usually worn curly pompadour ported In center regnlar small 
even teeth prominent when talking square firm jaws very broad 
shoulders smooth face. German speaks English with strong Gcr 
man accent also Spanish and French When last seen wore long 
Surtout overcoat Wears hat very low on head Wears In lapel 
of coat the button of American lledical Association, I e dark blue 
enamel with red cross In center gold line and border with Initiols 
A, 'll A He claims to practice medicine and to own a private hos 
pitnl In Lodn Sleilco ns well ns some mines His method of operation 
Is to leave large orders with wholesale druggists, manufacturers of 
pharmaceuticals chemicals, surgical and hospital supplies to pat 
for same with checks or forged bank drafts drawn on Bank of 
Aguas Cnllentes Mexico In excess of purchase he has the balance 
placed to his credit for fntnre purchases but later secures a portion 
of the overpayment In cosh, 

CANADA, 

Smallpox Epidemic,—Smallpox is epidemic m Charlottetown, 
R E I All schools, churches and other places of public meet 
ing have been closed 

PersonaL—Dr H B Ciisbmg, Montreal, is retummg home 

after graduate work in Germnnv-Dr S C Corbett, Winni 

i)Og, sailed from Boston March Ifi for the Alcditcriancan • 

Dr P IL Brveo, chief medical officer of the department of Uie 
interior of Canada, has left Ottawa for the Pacific Coast to 
arrango for the erection of the new detention hospital in 
Vancouver 

Medical Conrse Lengthened.—Henceforth anv one desiring 
to obtam the degree of AID, CAI, from McGill Universiti 
must attend the college fii e vears instead of four The pres 
ont curriculum will be spread out so that studies wall con 
tinuc unintemiptcdlv for the file venrs The bill before the 
recent session of the Quebec legislature to make a five venrs 
oourso compulsory in tlio province of Quebec, was thrown out 
bv the legislatiio council 

New Association to be Organmied —The superintendents of 
the various hospitals m Ontario -will hold a meeting in Toronto 
to form the Association of Hospital Superintendents of 
Ontario Dr R R Ross BulTnlo president of the American 
Hospital 'Superintendents’ Association will gi\c an address 
Dr Fdwnrd Pvnn of the Proiincial Hospital for the Insane 
at Kingston will read a paper on the relation of the work of 
eoncraf hospitals to that of liospitals for the insane The 
Toronto superintendents will entertain the visiting supenn 


tendents nt lunclieon in the parliniucnt buildings, wlicro the 
meeting is to bo held 

Hospital News.—It lias been decided to demoliali the old 
building of the Alonfreal General Hospital and to erect a new 
one at a cost of $500,000 The new hospital will oecupi the 
old site with tho addition reccntlv pui-^nsed nt a cost of 
$120,000, and tho grounds will now occup} an entire square 
It IS tho intention of the goiernors to place the liospital on an 

equal footing with the best hospitals on this continent-Tlie 

Marine Hospital at St Catherines, Ont, has Imcn gnen for 
a new hospital, a large modem residence and three acres of 
land a allied at $15,000 Tho residence wall be used for a 

nurses’ home and a new liospital will bo built nt once-\ 

moaement to establish a Jewish hospital m Alontieal is pro 
gressing faiorablv It will be known ns the Jlount Siam Hos 

pital--The special committee of the Toronto General Hos 

pilal has returned from visiting various hospitals in tho United 
States and reports that while it costs $1 13 to treat each 
patient per dav in tho Toronto General Hospital it costs from 
'll 97 to 82 50 111 the hospitals visited in New York Philndel 
plan and Baltimore 

FOREIGN 

Physicians m Legislative Assemblies —We learn that the 
new Russian doiima contains 28 members who are physicians, 
while the newly elected German rcichstag has 7 medical 
members 

Antitnberculosis Congress in Portugal—Tlie fourth annual 
meeting of the forces organized in Portugal to combat tuber 
culosis will bo held nt Oporto April 4 to 9 An exhibition 
along the bne of the tuberculosis exhibitions m this coiintrv 
will nccompnnv the congress and be continued for some time 
afterward 

Plague in China —The United States deputy consul general 
nt Newchwang reports that an epidomie of plague has again 
broken out in that city and that the disease seems to ho in 
the most malignant form, death occurring within a few hours 
The first symptoms are headache and fainting spells, which 
-are followed in a few hours by bloody foam running from 
the mouth .Steps have been taken to prevent the spread of 
the disease 

Sale of Stamps to Raise Fnnds for Crusade Agamst Tuber¬ 
culosis—In Holland some new stamps have been placed on 
sale which cost one-half more than other stamps of the same 
denominations The extra amount thus paid m is to be set 
aside by the government to be used exclusively for tho crusade 
against tuberculosis, erection of sanatoria, fresh air colonies, 
etc It is said that the public is cooperating well in purchasing 
these special stamps 

Plans for Puhbc Baths in Villages—A German socictv was 
organized some time ago to promote the movement for puhln 
baths in every community It offered prizes for the best 
work suggesting plans for securing bathing facilities in 
country villages throughout the entire year The seven best 
works out of the number received have been published witli 
furtlier suggestions from the officers of the society, and the 
whole question seems to have reached a practical solution in 
these plans The Allp vied 01 Ztg remarks that they rep 
resent a notable advance in the progress of civilization Tlie 
pamphlet can be obtained from the central office of tho socictv, 
Berlin NV\’ G, Karlstrnsse 19 
Medical Women in France and Germany—Since 1899 women 
have been admitted to the German universities, but only in a 
few of the states do they have all the privileges of the men 
students Thev now form 4 per cent of the total number of 
medical students m Germanv, that is 300 out of the total 
of 7 219 medical students In France 464 women arc stiulMiig 
medicine A large proportion of the women medical students 
in both France and Germany arc foreigners, but there are 
now 50 duly registered medical women practicing in Germanv 
iind 27 in Hungary An editorial in the Deutsche vied 
Wochschr No 7, states that the opposition to the admission 
of women to the medical profession is gradually dying out, 
hut that it lieliooves all who have the responsibility for the 
career of n young woman—parents, guardians and family phv 
sician—to deliberate well before deciding that the young woman 
in question is physically and intellectually equal to the severe 
demands of the long years in the university and professional 
school and later for the struggle of establishing herself in 
professional life 

Society for Sanitary and Moral Prophylaxis in the Argentine 
Republic—V socictv with this name has reccntlv been organ 
izeil with headquarters at Buenos Avres It is modcleil on 
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Iho pioneer Frencli soeiet), orfpmiued mainlv by Fournier’s 
efforts FoumieFs pimphlet, “For Our Sons When Tho^ Get 
to bo Eighteen,” hns been translated into Spanish and is to 
be distributed in large numbers to uniiersitv students, factory 
employes and other young men The society also is at work 
to organize day and eiening dispensanes for free treatment oi 
lencreal diseases, m connection with each hospital The soci 
ety further, wishing to reduce the stigma associated with 
yencreal disease in the lay mind, proposes to introduce a new 
term for it, similar to what hns been done in France, where 
syphilis 13 non currently called “ainriosis,” and gonorrhea 
‘ neisserosis,” and both are grouped as “ai arie ” The Argen 
tine society suggests the term “avenn” to designate the con 
sequences of the aenerenl penl E R Com is the president of 
the new society and C Llo\ eras, Tice president, with J A 
Mufiiz as secretary—all names well knoim in intemationrl 
hygiene and sanitation An antitubercidosis society was or 
gamzed in Argentina six icars ago, and some of its achieic 
ments have been chronicled in these columns, among others 
the printmg of adi ice m regard to tuberculosis on the boxes 
m which matches are sold at retail 

Report of the Medical School Inspectors of Berlm for 1905 6 
■—The Dcuischc vied Woclischr for February 21 comments on 
this recently published report that it shows that parents are 
taking more and more interest in the medical inspection of their 
children and are paving more heed to the adnee on hygiene 
gnen at the same time No attempt is made to examine repeat 
cdly all the children, but only those who are suggested for the 
purpose by the school authorities From 10 to 20 per cent 
of the children come to school ivithout a warm breakfast The 
school inspectors remark that poverty was only exceptionally 
the cause of this, but generally neglect or temper Tlie fact 
that it IS prmcipally on ilondaxs that the children come break 
fastless to school is significant In from 0 to 40 per cent the 
children do not haie a separate bed, and in 6 per cent more 
than 2 persons sleep in the bed In some of the schools half 
the children had no tooth bnisli Tickets were given to a 
hundred children with dcfectiie teeth, entitling them to free 
dentistry, but only 2 children applied About 3 per cent of all 
the children were found by the inspectors to be scrofulous, 
neakly, rachitic or tuberculous Hero, again, the inspectors 
sav that ignorance and lack of consconiiousness are responsible 
for the poor health of the children rather than poverty Thei 
adiise proiision for house to-house inspection and education 111 
hygiene to combat these conditions and the prevalence of 
vermin 

Death of Noted French Chemist, Henn Moissan,—Not long 
after his return from Stockholm, yhere ho had been the re 
eipicnt of the last Nobel prize for chemistrv, Henri Jloissan 
died February 21, aged 54 His fame began with research on 
biologic chemistry, and his isolation of fluorine and dis 
001 eri of some of its combinations a few of \ihieh 
are lieing used in therapeutics He then perfected an 
elcctne furnace with a Inch he produced temperatures 
of dAOO C, and lias able to distil gold, copper, iron 
nickel, uranium and other metals and to make iiiicroseopic din 
iiionds This furnace is merely a block of lime containing 
in a central canty the electrodes from a powerful dynamo and 
the objects to be heated The mass of the sun is knoivn to 
1)0 composed of the metals which he was able to distil at this 
lempemture, and he consequently belieied tliat the surface of 
the sun must be at a lover temperature than that vhich he 
vns able to induce in his furnace Incidentally he noti'vd 
one day the formation in hia fumaec of a gravish substance 
which ho recognized ns calcium carbid and found that it 
produced a gas on contact with water and this was the origin 
of the acetylene gas industry He theorized that diamonds 
were the result of ynjiorization of carbon under immense 
pressure and he realized these conditions by mixing carlion 
with iron, heating to 3 000 C and then plunging the mass mio 
ice water The outer layer hardened while the in«i„e was still 
molten and as the metal within dilated ns it cooled the 
ynporizcd carbon inside was subjected to Immense pressure 
wall the result that microscopic diamonds yyere found when 
the block was opened Moissan was profes or of pharmaci >1 
I’nriB and titulir numlior of the I'rench tcoainuc d< IfiJ'’ 
einr, whik he was lionomri member of nunicrous Fcicnlifi- 
societies in thi« country and abread The fatal weakiie » of 
the heart complicating appendicitis is ascrilied bv bi- 
friends to inhalation of gi'i» in working yvith bis fiimnee 

Danish Law Aiming at Repress on of Venereal Discas’—Tlie 
full lixt of the law of 'March 0, lOOli which wint into effict 
in IXnmark last ‘September is published in the Deutsche tjirif 
Ilecfischr, No S, rn one of the advertising pagc« It aboli'liC' 


all reglementntion of prostitutes, and applies to them the regu 
lations in vogue ngnmst y agabondage in general It is prohib 
ited to maintain a brothel or to rent rooms to prostitutes under 
18 or for assignation purposes under penalty of impnsonicnt 
with a penitentiary term of two years in case of repetition of 
the offense Strict penalties and liability for damages an. ibo 
imposed for transmission of venereal disease when the other 
party is not aware of the danger of contagion Physicians are 
required to make weekly reports of the number of patients 
with yenerenl disease in their care, and are enjoined to wirii 
such patients of the dangers of transmission of the disease 
Circulars for this purpose are supplied by the authoritiis Pro 
vision 13 made for gratuitous treatment of venereal disease 
for every one, whether able to pay for it or not and the pro 
vision 13 also made that a patient of this category being treitcd 
in a hospital, must not leave the institution until he is dis 
missed bv the physician Disregird of this regulation carries 
a penalty of from 20 to 30 days’ imprisonmiiit Tlic police 
are empowered to forbid the proprietors of hotels restaurint- 
and saloons from employing women who have been previously 
sentenced on any of the above counts It is further forbid 
dm to give a syphilitic infant to another woman to nurse 
and for a syphilitic wet nurse to take a healthy child to iiiirsi 
A child IS regarded ns suspicious of syphilis even when pre 
senting no signs of the disease, if either father or niothci 
had contracted syphilis less than seven years before its birth 
and when less than three months have elapsed since its birth 
Arrangement is made for payment by the state or municipality 
of the physicians who make the examinations and treat the 
patients, either per capita or by an annual stipend, and these 
physicians are not allowed to ask or take any fee from the 
patii nts 

LONDON LETTER. 
irroni Our Jtcputnr CfirrCfpon lent ) 

Loxnoy, Jfnrch 12, 1007 
Quack Remedies in Great Britain 

There 13 no doubt that the British public is grcatlv ad 
dieted to the proprietary and “patent medicine” habit and is 
peculiarly susceptible to the wiles of the medical quack 
Such people flounsh to an extraordinary degree in Croat 
Bntan at present, and their number is a remarkable tribute 
to the gullibility of the British public ns well ns an examiile 
of the manner in which proprietors of newspapers nnd inn,.n 
zines, for the sake of gain, will aid them in their prcvlntorv 
methods A weekly paper named Tiiith is published in I/vn 
don, nnd one of its objects for many years has been exposure 
of frauds nnd swindles of every description ttedicnl quarks 
have fallen under the lash of the editors of this paper, vvliicli 
publishes at the end of each year what it terms a “caution 
ary list” containing the names and description of all the 
fakes which have come under its notice during the year Oi 
late this list hns 1)000 of much interest to American reader® 
Since the operation of the law in the United States which 
forbids the use of the mail for carrying on a quack business 
in that country, a largo number of quacks have llooked t o 
Great Bntnin, where they can cairv on their nefarious ojiira 
tions wath impunity Below will bo found some of the names 
of Amcncans m Great Bntain copied from Truths “caiilioiinrv 
list ” 

\mcrlcan College of Sciences Rochester New 1 ork Thin liisll 
tutlon sella a worthless course of Inslructlon In personnl luni, 
ncllsm and hvTinolIsm nnd together with the inlie School nnd K 
I>a> SIlnRCH mentioned below Is the enterprise of one 1 I) s],, 1 
ranker jeweler of fA 1 aae Street 1 rovldence R 1 

K. r.eo XIInKCS Rochester N 1 nnd 7 tveniie de 1 opern I nrl 
I’roprlelor of n cnrtllnae treatment which Is mmmnteol to idd 
two or three Inches to the hclaht It Is nndihiled Iiumhnc 

LIquozonc A nostrum widely advertised bv n hrm of Vinerh nn 
qimcks cnlllna themselves the Itrltbh I Iqunzom Compan} n n 
cure for all perm dlsenses It Is nothinp more than a wenk folnll 11 
of Rulphurous ncid n drug which Is Ilkclv to prove dnopen iis If 
ndmliiislercd bv Ineiprrlenrrd hands \t nn Inquest In June I 
on two children who dlctl after tnklnp the stun the jurv return)fl 
n verdict Ihnt thev died from exhnustlon afler vomltlnc nnd )Ihr 
rhea set up bv tnklnc llquozone It mnv also lie stntol tivnt < i 
several occasions the Ian ct ralle)! ntlintinn lo the worlhl m s 
and dnneerous properties of llqiiosone ns a remt-ilv 

Nntrlola Company Chlcico nnd 0 1" OxfoDl xt lyvnflun Ihli I 
Hu enterprise of nn Vmerlcan named Hanson the pr i 1 ui ) 
the eomiiany Not content v llh ndverllslnc Its nbllliv ii f u 
ivcrvthlnp the corapinv Ins nl o n<lvertl d p ircln e of Iis tm 
ns til shortest way t) wealth \ fnn)l order Ins l>-(n ml t) 1 
ncalnst th, companv bv the I nltol xtatfs I o toflce 

\ Invl Companv Ilrltlsh Rrcnt xice('I VV \ nrk es at I ’i 
pient of Vmerican orlpin dentinp In nredhs f r fmnle nllm if 
VVomin emplovi s po nts) it the co intrv pretredlnp to t" 

IT oltenl krowlrvl"e d'livirlnc lieatlb petiire v bleti tin 1 v® 
m istly leameil liv heart nnd pernindlnp )' Indeil woriin tint tl v 
nr In serl )u« danper uni thev nle the vlavi r reeP n I 

ill" It Ihemsfivee to the treatraint ef tin vlavI "fut 
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The li\c concerns in the following list ha\e been ofTicinllT 
declared to be cormng on a fraudulent business in the Dinted 
States, and a “fraud order’ has been entered against them 
Dr Knapp Medical Companj-, Detroit Falllopa Lynn Comnanv, 
St Loals Institute ot Physicians and Surgeons Rochester N Y 
Professor It E Dutton Lincoln Neb Professor Thomas F 
Adkin Rochester N T 

Tile above-mentioned are by no means all that are black listed bv 
Trulli but a sufficient number have been cited to demonstrate the 
fact that American quacks like the wicked, flourish as the green 
bav tree In Great Britain 


Metric Syatem for Great Bntain, 

A bill IS to be brought into the British Parliament proposing 
that from April 1, 1910, all the present weights and measures 
used in Great Britain shall be replaced by those of the metric 
system This bill will insure easy education in the new sya 
tem by ordering local authorities to provide local standards at 
least twelve months before the act comes into operation 

National Physique and Anthropometry 

The government has been urged to establish a national anthro¬ 
pometric survey on the lines recommended by the interdepart 
mental Committee on Physical Deterioration in July, 1904 'The 
machinery for such survey is ready, but a grunt of from $20,000 
to $25,000 from the government is necessary in order to put 
it into efhcient action The object is to get a continuous record 
of exact measurements of the physical and mental characters 
of the population and to note the environment in which the 
subjects of the measurements live It is proposed to form a 
central department consisting of a director, two assistant di 
rectors, six. suixcyors and measures, and six statistical clerks 
The surveyors would be sent to take measurements in about 
100 different districts of the country, and would measure in 
oach about "2,000 adults and 4 000 school children A recent 
survey carried out in Scotland showed that in Glasgow hair and 
eve colors have changed so radically that the population of 
the town could no longer be considered to belong to the same 
race as the normal population of Scotland The change is 
supposed to be due to the industrial environment in which 
Glasgow people Ino, which, to a large extent, has eliminated 
•ertain types of the population and completely changed its 
composition Anthropometry has proved conclusively that in 
industrial cmironment people with fair hair and blue eyes— 
the Saxon type—die out and disappear, as they more easily 
fall Mctims to the diseases common in industrial areas and 
slums than do dark people In rural districts, on the other 
hand, the fair man should bo superior to the dark The pnme 
minister, Sir H Campbell Bannerraann, promised that the re¬ 
quest would receive the careful consideration of the government 

The Care of Children. 


A sensation has been created by a scries of articles contnb 
iited to the Tribune, the leading liberal paper, by Mr G K 
Sinw, the well known writer on the manner in which children 
are reared in the slums of London Mr Sims found that the 
saloons are invaded by women who bring babies and small 
children into the heated and poisonous atmosphere The moth 
ers not only drink cheap alcohol, aitiating their powers of 
suckling but actually dose new bom infants and tiny children 
with gin and other alcoholic liquors, in order “to keep them 
quiet ” As a result the Tribune arranged a conference at its 
ofllcc, which was attended bv lending authorities on childrens 
diseases, philanthropists, bishops. Salvation Armv officers 
health officers and others The government was represented 
by Dr Mncnnmam, parliamentary secretary to the local gov 
ernment hoard There was a general eonsensus of opinion that 
Mr Sims piclurea were wot in the least overdrawn The fol 
lowing resolutions were carried 1 No child under the age of 
14 shall be allowed to enter any licensed house other than a 
residential hotel, 2, defimte teaching in temperance should 
form part of the curriculum of public elementary schools, 3 
that the conference resolve itself into a committee for support 
mg the previous resolutions ns legislative measures 


VIENNA LETTER 

ViEN x V, March 10 1007 
Protection of Infant Life 
(From Our rrqular Correspondent ) 

\ movement has l>een set on foot to amend the present rcgii 
Iitions with regard to the care of destitute or neglected ehil 
dren and a committee ineliiding representatives of the local 
lysards of the boards of education and of several philanthropic 
orimnization. has been asked bv the government to dravv up 
a bill to be presented to the new ho |se of commons in Vlav 


The main object of the movement is to obtain legal control over 
persons keeping “baby farms,’’ and to enable the local boards 
to remove infanta kept by persons who are either unlit or in 
capable of taking care of babies, or from tenements which arc 
unfit or imhealthy or otherwise unsuitable for living purposes 
In addition, it is proposed to secure better protection for nura 
ing mothers, especially under the form of continued sick pay, 
and the right to ask for a full month’s pay in the case of a 
working woman giving birth to a living child Legislation is 
at last compelled to take care of the youngest citizens, ns the 
official statistics prove that the vearlj loss ot life due to neg 
lect of infants amounts to about 60,000 for Austria alone 
On the other hand, it has been sliowui what good results can 
be obtained by proper care, chiefly by education of the mother 
ns to the rational feeding and by distribution of good milk for 
infants 

Preyalence of Influenza in Austria 

The unstable weather conditions throughout the central parts 
ot Europe have had a yery deleterious effect on the general 
health of the population, and influenza bacilli are often pres 
ent in catarrhal affections of the upper air passages A special 
feature of this year’s epidemic, for so it must be termed, arc the 
complications Inflammation of the frontal smus is present in 
nearly 35 per cent of all cases, and acute otitis, mostly of the 
hemorrhagic type, has been reported to be very frequent, al 
though the percentage of its occurrence could not be ascertained 
A curious fact, not noticed or reported hitherto, is the liabil 
ity ot certain patients to be affected several times by influenza 
durmg the same epidemic, and each subsequent attack prov es to 
be stronger than the preceding one Perhaps the virus becomes 
more active by “passage ’’ In such cases endocarditis and pleu 
ritic effusions were noticed to be the rule at the third attack 
'The track of the disease is shown on the map to be exactly 
in accordance with the main directions of the cyclonic and 
barometric traces 

An Outbreak of Anthrax. 

An outbreak of anthrax occurred quite recently in one of 
the hair factories here, and of the 0 cases afl’ected, 4 proved 
rapidly fatal Investigation showed that all 0 patients had 
been working in the same room, and the material used by them 
could be traced to a Russian bale of goods Immediately work 
was suspended in the factory, and very e.xhnustive measures 
were adopted to have the premises and the goods disinfected 
thoroughly At the same time the inspectors of the slaughtor 
ing houses were advised to keep up very strict supervision of 
their respective districts, with the result that a case of anthrax 
was found in a group of 27 cattle The necessary measures 
were thereon instituted and the carcass of the animal burnt 
As regards the treatment of the affected factory hands (4 male, 

2 female), the first 4 patients were beyond any hope of recov 
ery when brought to the hospital The disease had not been 
recognized by the medical man in attendance, the other 2 pa 
tients were treated in time by excision simplv and they rc 
covered Tlie necessity of international notification of similar 
outbreaks has now been proved ad oculos In quiet times this 
would hardly have occurred but the cml disturbances in Rub 
sia have brought it about that infectious material is exported 

Liquid Air as a Sensitizer for Fmsen Phototherapy 

Privat Docent L Freund reported to the Medical Society of 
Vienna on his experiments with liquid air which was used by 
him to shorten the time ot e.xposure in Fmsen phototherapy 
He has found that the intense cold produced by the vaporizn 
tion of liquid air is not only a powerful anesthetic for local 
purposes producing profound anemia with subsequent hyper 
cmia but that it renders the tissues of the body exceptionallv 
sensitive to the chemical effects of the electric light The vi 
oinity of the area to be treated is covered by a piece of wood 
in which a hole has been bored corresponding to the diseased 
area Tlio liquid air is poured into this hole and the Finsen 
lamp IS turnrsi on for six minutes while the infcnso anemia 
lasts Then the process is repented, so that anemia is rapidly 
alternating with hyperemia, and the result thus obtained is 
much more sstisfactory than by the usual method As the 
tissues are sensitized the action of the Finsen light is mate 
rnllv enhanced and the same or better results can be obtained 
with the shorter exposures He is now experimenting with 
liquid air as a sensitizer for the Foentgen rnvs He announced 
that It IS possible to induce at will with the liquid nir 
ervllicmn ewormfions prd e en nleemtions according to the 
lengfh of the contact, but that they all heal smoothly 
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labordine 

A Report by the Council and Some Pertinent Commenta Added 
Thereto 

The following report was submitted to the Council on Phar 
mocj and Clicnustrj by the subcommittee which examined 
Labordme 

To the Coimcif on Pharmacy and O'/icmisfri/ —Tour 
subcommittee presents the following report on Labor 
dine sold by the Labordine Pharmacal Co, St Louis 
Labordine is advertised to physicians as having the 
following composition 

Per cent 

Aplum Graveolens (true active principle) Process 
Lahordc 85% 

Gaulthcrla Frattrantisslma (true active principle) 

Process Lahordc 25% 

Acete Amlde-Phenyle 15% 

Quinina 1% 

Benioyl Sulphyonlc Imide 2314 

It 13 stated to be a “vegetable antipyretic,” that it 
“reduces temperature mthout heart depression ” and 
physicians are warned to “nioid acetanilid poisoning 
and danger from other coal tar antipyretics ” 

IVhile the “formula” and the statement just quoted 
are sufficient evidence of the fraudulent character of 
the product yet an abstract of the reports of the 
chemists who analyzed it is given to further demon 
strate its character 

Tahing the average of the reports of analyses, 
Labordine contains 


Per cent 

Acetanilid 37 P 

Free snilcvllc add 6 0 

Qnlnln present 

Saccharin not found 

Corn starch present 

Milk sugar 34 7 


The report of analvais only makes apparent that 
Labordine is not what it is claimed to be While it is 
claimed to contain 23% per cent saccharin, this sub 
stance uas not present, or mere traces only While 
in a disguised way, it is stated to contain 161/8 
per cent, acetanilid, it contained nearly 40 per cent 
It IS recommended that Labordine be not approved 
and that this report bo published 

Tlie recommendation of the subcommittee was adopted by 
the Council, and in accordance therewith the above report is 
published W A PocKNEn, Secretary 

coinrEvrs 

A concrete illustration of some general principles previously 
laid down is furnished by a nostrum too unimportant to be of 
any value save to “pomt a moral and adorn a tale.” 

About thirteen years ago Labordine was advertised under 
the name of Analgine Labordine, “A purely vegetable prod 
uct,’ “a combination of the active principles of Camellia Thca 
Ipiiim Orarcolcns, saccharin and carbohydrates,” “Superior to 
Antipvnnc, Phenacctine, Antifebnne, Acetanilid”—note the use 
of two names for the same thing—*'or any of their imitations, * 
and “unexcelled by any coal tar product or their compounds ” 
In 1894 the name was changed to Labordine, in order ns its 
owner staled to prevent it being mistaken for a coal tar prod 
uct of similar name 

What its composition was at this tunc vve do not know 
since there is no guarantee of the permanence nor stability of 
nostrum formulas except “the honor and reputation of the 
niamifacturcra,” which ns investigation has shown is not 
alvvnvs uuiiupenchablc There Ins been nothing to prevent al 
tcration of the formula if the proprietors desired with even 
clmiigc of the moon But the name and the general tone of 
the advertising Ins been the same Tlio claim of superiority 
over coal tar products has been eonstantlv made 

\s to the present conditions a circular enclosed with a 
sample of Lnlmnliiic recently sent from the St Louis offiee 
eontaiiis the formula given in the above report of the Council 
In the same eireiilnr nrc aKo found these illuminating state¬ 
ments “The meilical profession has long appreciated the dan 
goes involved in the administration of various mineral reme¬ 
dies now so commonly emploveil and the value cf a safe egect 
I'e end rclnbh vegelahlc antipyretic is universally recognized 
*siich a yenudv is Ialiordine It is purely vegetable in its 


composition and produces none of the evil after-effects of the 
coal tar derivatives Labordine is a purely 

vegetable cardiac stimulant There is nothing nivs 

tenous about Labordine or its consbtuents The 

‘Process Laborde’ gives the true active principles of the Cclerv 
and Indian Wmtergreen, something heretofore difficult to ob 
tain To this is added the fact that absolutelv clieniicallv 
pure Acet Amide Phenvle is used The latter is the most ralu 
able and, m fact, the only vegetable antipyretic known ’ 

The above report of the Council shows the following facts 

1 Aptiim Oravcolcns (true active principle), “Process 
Laborde" is probably powdered celery seed One chemist savs 
‘The powder has the characteristic odor of celery, while a 
microscopic e.\ammation shows the presence of a substance 
having the characteristic structure of seeds in general ’ If 
celery seed has any “active principle” it has never been isolated 
As to its therapeutic value, nothing whatever is known It is, 
we understand, highly beneficial in the case of singing canaric- 
biit authorities in scientific therapeutics have never discovered 
that it possessed any remarkable medicinal qualities 

2 Oaulthcna Fragrantissima (true activu principle), “Proc¬ 
ess Laborde,” is probably ordmarv every day salicylic acid One 
analysis showed salicylic acid to be present to the amount of 
about 7 per cent The question of whether or not salicv lie acid 
could in any way be considered the “true active principle” of 
Gaulthcna Fragrantissima was submitted to Prof lohn Uri 
Lloyd of Cincinnati the eminent autliontv on the chciuistrv 
of the proximate principles of plants, who replies 

The ndvcrtlEoment Is evidently so worded that altlioiigli the name 
of the Indian plant aaoUheria Fragraniitnima Is emploved Its Inie 
and active principle being wlntergrccn oil the concoctcr can mvstifr 
his patrons and at the same time use the well known nlntcrgrem 
oil made In America, which In my opinion so far ns nnv chemical 
test might be concerned could not he distinguished from the 
methyl salicylic acid (wlntergrccn oil) derived from the Indian 
plant Concerning whether salicylic acid Is a proximate constituent 
of aniiltlicrla Frngrantltnlma In my opinion It would bo a inls 
nomer to make such an announcement Snilcvllc add per sc does 
not exist In mv opinion In the plants mentioned being made hr 
chemistry 

3 The third and most important ingredient in this “purely 
vegetable antipyretic” is brazenly announced ns ‘Acete Uiiide 
Phenyle,” but it is only necessary to say that this ini]in in, 
designation is an attempt to “rrcnchify” a spjcntillo naiiii for 
acctanihd 

Analysis shows that this coal Inr product is present to the 
amount of 37 0 per cent or 1 89 grs in a 6 grain tablet' In 
other words, this imposing Labordine made bv a mvstcrious 
and elsewhere unheard of “Process Laborde ’ is simply one 
more of the herd of acetanilid powders that have been fristed 
on our profession and that liave filled our journals for venrs 
past Tlie only tiling in it that is of practical thernpeiitie 
value IS 2 grains of acetanilid to a 5 grain tablet Tilt slnii 
nient that Labordine is a purely vegetable preparation is proh 
ably intended bv the proprietors ns a good joke on the medical 
profession Acetanilid is not usiinllv regarded ns a vegitalil 
product at least it is not ordinnnlv found in market gnrileiis 
Ihe onlv vegetable source from which ncelamlid can be oh 
tamed is the beautiful flowering coal tar bush from wlinli so 
nianv other nostniiii vendors obtain their “perfeetu hnrinh 
piirelv vegetable aiitipvreties ’ nil composed of aeeliiiiilnl ninl 
something to hide it ” If the statements iiindc liv one of (be 
company's eniidovfs and quoted lielow an tnn I.iihudiiie is 
not nianiifnelurcd and made clieniicallv pure in the Inborn 
tones of the Ijibonline Phnrnmeal Coinpanv,” and this cotu 
pnnv has no Inlioratorv ns its prodiiet is nmnnfaetnred for it 

4 Our renders will lie interested to know (hat (he im)sir 
tnnt ingredient entered under the imposing name of ItenzovI 
•^ulplivonie fiiiide is sniiplv a hlghlv scientific iiaini for sac 
iharin Fven on this point howrver the formula is mtsli nl 
mg since it claims 23% per cent of this snhstanee vvhrn i (1 e 
nnalvsls shows (hat the presince of saicharm ennhl not lie 
proved If it is prc«( nt at all it is m quant it ir minh h s 
than stated and so small a* to he diffiriilt of r<v gnilion In 
stead it njipi ars that the jiroilint conliiiii eoitmu n tnrrli ant 
nlsiiit " > per o nt of null sugar 


1 siere tills nrllrlewas pmiared wr f,r(I 11 at tli- rs ' pi 
I ooit and Pmes \rt has forced llic urn rlcirr- f I i s t 
n t on llie laid Ibe amount of nrs anIII 1 It cantnln 11, 40 j r 

cent or - grains In a " grain latdrt 
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TUE COMPAAT ITSELF 

One of the liuiniliating phascb of the propiictnrj inoilicinc 
husmCbS 13 tint, in mnnv instances, these preparations are 
foisted on our profession bv men ivho, knowing nothing of 
medicine, pharmac} or chemiatn, and "who not only prcsiiiiie 
to concoct our medicines, but also assume to mstruct us hon 
to use them 

Goulds Commercial register for 1007 gi\es the officers of the 
I^abordine Pharmncal Company ns H M Coudrej, president, 
AI Crauley, Tiee president, and D E Gamble, Jr, secretary 
and treasurer Ihe place of business is gi\cu as 420 Market 
Street, St Louis M e are informed that Harry Al Coiidrea 
IS an insurance agent and the present member of Congress 
from the Tavelfth Alissouri District, that JInrk Craayley is a 
clerk in the insurance office of H Jf Coudrea , and 
that Air Gamble is cashier in the same office A re 
cent Msit of a representatiye of The Jouuaal to 420 
Market Street, St Louis, showed that the office of the 
Lnbordine Pharmacnl Company is in Eoom 12 on the third 
floor of an old dilapidated building There was no sign on the 
door of the office, but on the wall next to an old elevator was 
a aerj small sign which read “Labordine Chemical Companj, 
Ucom 12” The office at the time of the aisit was apparently 
in charge of a young w oman about 20 j ears old Careful 
scrutinj of the furniture and fixtures showed that the room 
contained an old oak loll top desk in one comer and a kitchen 


knoaving the compobition of Labordine, wishes to prescribe it 
and prescribes it intelligently, he has a perfect light to do so 
If he wishes his patient to haae 2 grains of acetanilid, 1/20 
of a grain of qiimiii, and 1/3 of a gram of salicjlic acid, and 
considers a mixture of ground celery seed, starch and milk 
sugar as a proper vehicle for this medication, no one will 
question his right to administer it No physician, howeacr, has 
any right, either moral or professional to prescribe a prep 
arntun, concerning the ingredients of which he knows ahso 
liitela nothing 

Is it possible that such carelessness mn\ be one of the 
causes of araniiig public confidence m our piofessioiiT AA e 
leaae it to our renders to determine aahethcr such a moral can 
bo drawn from this typical nostrum ston 

Patented Remedies and Their Substitutes 

The Phannazcutisclw Zodtinq, Oct 13, 1900, discusses the 
objections made by the Swiss Apothecary Association to the 
patenting of medicinal preparations which it considers of iiii 
portance ns afTectmg not onh Savitzerland and the cheinienl 
indiistra m that country, but the manufacture of medicinal 
cheniicals m other countries ns well The objections made me 
chiefla two The enhanced price which accompanies patented 
articles and the difficulty of control of their identity and pur 
itj and of comparison with their unpatented substitutes 





Avoid Acetanilid Poisoning and Danger from Olher Coal-Tar Antipyretics! 



FORMULA 

AploEO Graveolena (troft octWe 
principle) Procesi Laborde 

Q»uUherlRFr*cmnt|^nifl(troe 
active principle) rroces* Lij 
borde - 

Acete Afflide-Phenrle ^\\/% 

BeSoyi Sulphyonlc Imide 

L REDUCES T 

^ RELIE\ 




miae 

REDUCES TEMPERATURE WITHOUT HEART DEPRESSION 
RELIEVES PAIN WITHOUT BAD AFTER-ErFECTB 


Try Labordine In a critical 
case where oilier anilpyretica 
h£i>e fatlcd to gisQ the UealroU 
resuUs 

Dose 5 to 10 QfaJns 
epared In Powder and 6 £raiD 
^ Tableu 


Quaollty sufficient foreUnlcol 
test on reqoest. 


Laiiordine Piiarmacal Co., St. Louis, U.S. A. 



TU.S a<5vcr.^cmen. IS ^prouuccd tmm ^ 

sliameless meatoclU the ^ contains nenri, JO r»>r cent of ncctanllld And yet tl.U 

Is but n fair of nosWum advertUIne that Intelligent pUjilcInns tolernte In medical Journals thej help 

to snppoit I or how much longer ’ ? ? 


tnblc, on which were piled about half a dozen packages of 
lAibordme The floor of the room was bare and very dirty In 
an adjoining room, the door of which was open, avas piled a lot 
of broken furniture No laboratories nor chemical apparatus 
were xnsible The young woman in charge stated that Labor 
dmo was made by the Mallmckrodt Chemical AVorks, at No 
3000 North Second Street, St Louis 


This 13 a fair sample of the nostmms and of the methods of 
exploiting them The bittcrh humiliating fact about the whole 
biiBinC'-s° IS that a preparation, adaertised under such 
palpnhh misleading claims could actualU be adacrtised in 
medical journals c\en in joiimals of a supposedlj high scientific 
standard, and could be bought and prescribed for years by sup 
iio-mlh intc'bgent aud conscientious plnsicinns It is not sup 
posed that even plnsician should be enough of a chemist to dc 
teet the ridiculous discreiiancies lictwccn the published formula 
and the therapeutic clam s m ide for such mixtures But tint 
members of a suppose Ih learned profe sion slioiilJ fail to liaac 
eiiomli interest m the preparations thn prcscrije for 
tbeir" confiding patients to find out tint acctanil. 1 is being 
un-ked under an obsolete and little used name that onh sne 
iharin is hidden under an i,n])Osing [.oh syllabic designation 
-that the so nllcl ‘aetiic pnnciple Process I-aborde (whntcacr 
Hint inaa be) n onh to 1/3 gram of snlieabc ne.l 

a -. ..ram tablet, and that the ndacrt.sing matter sent out for 
Uars bi this company contained ab olnte filsoho ds re^rdmg 
the conqxiMt.on and therapeutic Ismefits of tts pwparation ,s 
,x rlmnlv ju-t cau-e for s', ime and huniilalion If a p'.y«ienn. 


The phaniiacoptias ha\e done little to proiide reliable mil 
standard luethods of testing these preparations Only tliriL 
patented or trademarked preparations haie been received into 
the new edition of the German pharmacopeia aud the supple 
menl giics the pharmacist little help in his endeaior to test 
these preparations for himself On the other hand, the Sw iss 
plinrmncopcin commission has gone to the extent of preparing 
tests for a large number of remedies protected by patent oi 
trademark by which they may be compared with their siili 
stilutcs which arc found in Uie market Dr J Thomann has 
made conipnratne tests of a number of these preparations 
using the commission s methods, and finds that in a consider 
able number of enocs the substitute found in the market equals 
or excels in purity the original patented preparation Tlie 
conipariboii of tannigen and dincctylated tannin reyealed dif 
fcronces in the melting point (which is not constant), in 
other respects the substitute appeared to he fully equal to 
the original The same was true of thiocol and potassiiiin 
ortlio giiamcol sulphonate and of snlophen and its siibstitnto 
noetaniMo salol In regard to jirotnrgol a markeil (lifltrcncc 
was found between dilTercnt samples of sibcr proteid olTcri I 
ns substitute Two samples showed substantially the smm 
jroportion of sihir ns protnrgol (S per etnt ), while ollnrs 
fell us loyy ns from 3 8 to 4 per cent In one substitute fir 
xrrofe.rni tree tribroniphenol was detected 

The test! ig of tnnnnibin by digestion with jicpsin showed 
that the kind of pepsin used made an essential diirerciice in llie 
re lilt indienling the noceusity of canful specification of the 
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processes prefcribed for these tests Thoraann suggests n 
standing eominittee ■whose function shall be to de-nse and pub¬ 
lish methods for testmg new preparations during the intervals 
of the editions of the pharmacopeia 

Another Death from Mrs Winslow’s Soothing Symp 
Dr John M Edwards, Commissioner of Health, Mankato 
Alinii, reports the death of JIary Veigel, aged 18 months, 
from an oierdose of Mrs Winslows soothing syrup He 
w rites 

‘ The undertaker came to luy office for a burial permit 
for a child who had died, the parents said, of measle-. 
Tlie imdertaker called my attention to the fact that the 
parents made a request for a burial permit worded that 
way The coroner was called and asked me to assist him 
m making an investigation The child had been the 
voungest of n family of fi\e, all of whom had measles 
The child had been doing very well, so its mother said 
until twelve hours before its death, when it became 
peevish and cross At Sam she gave the child 
the llrst dose of Mrs Winslow’s Soothing Syrup The 
thild being fussj and fretful, the mother continued to give 
her this medicine until she had taken about half the 
contents of the bottle About 2 or 3 o’clock in the aft 
emoon the child died I put down the chief cause of 
death ns poisoning from JIrs Winslow a Soothing Syrup 
and the contributing cause ns measles As the child had 
been sick, her system was more or less undermined, and 
she fell an easy prey to the medicine 

"I submitted the remaining part of the bottle which 1 
took from the house to the laboratory of the State Board 
of Health, at St Paul, and I have on file in my office 
the analysis of the contents in which the chemist found 
morphin.” 


Support the Association. 

Under this head the Caltfomta Slate Journal of Mcdtcine 
makes the following appreciated comment “Doubtless but few 
realise as yet the tremendously valuable work which is being 
done for the medical profession of this country bv the Amen 
can Medical Association, through its Council on Pharmacy and 
Chemistry The work of the Council is entirely a labor of 
love. The Councilors receive no compensation, we believe, for 
the work which they are doing for us, and the actual e'vpenscs 
of doing the work, which are borne by the Association must 
bo very great Shall all this work and this cs.penso be thrown 
away? That is n question which the medical profession of the 
country must decide, it is up to you, indindually, ns much ns 
to anyone else Will you follow the work of the Council, rec¬ 
ognize the frauds it discloses and bear them in mind, will 
V ou refuse to use or recommend any of the evtra pharmaccpeial 
preparations presented to jou, unless they have passed the 
close scrutiny of the Council and received its approval? That 
it would seem, is about the least that you, ns a self respecting 
physician, can do in justice to vourself and your patient \nv 
remedial preparation that you do not find in the list of ‘bew 
and Non Official Remedies,’ ns issued by the Council, is one 
to look on with suspicion, it may be a good and legitimate 
product, but the chances are that it is not, or that the propn 
ctors have uttered evnggcmtcd statements ns to its value The 
Jonmal will print, cverv month, a list of all preparations 
approved by the Council Look for it, study it, keep it handv 
for reference ’’ 


An Eclectic’s Attitude Toward Propnetanes —Dr C P 
Praner Weatherford Texas writing in the FcJcc^ir Mrd ral 
Journal Jfarch 1007 has this to sav about proprietaries 
“Fverv mail brings samples samples samples and alv<i 
tising literature until voii can not rest and T have ofli n 
tliouplit ‘t^Jmt does all this mean?’ ‘From where does ell the 
inonev come to keep up all this large amount of oxpeii ive 
adverfisine? ‘ \re the phvsienns over the eountrv patr»iw 
ing tliim? And I have been ssij m nu soul to admit thil 

thev were and as T have watilieil tins process evolve a 1 
develop mv s.ulncss Ins turneil to dismi't and disgii~t 1 
vexation as T have seen mv fellow imetitiorer tto ii e n 
eomiaon tirml ‘worked’ To illustrate Alarchand s p-rex 1 
of hvdrogin was at fir«t advertisevl and s-mipled onlv to pbv 
sieians then when the nnnnf letnrers got a few indorsemenl- 
from prominent pliv«icnns (that seemed nil thev vvantel) 


thev then threw their prepmition wide open to the public 
the lav press is full of advertisements of Alarchinds peroxifi 
evervbodv knows all about jieroxid of hvdrogcn and this 
same thing is true, in a measure, of nntikamnn, givcothv 
molme, listenne, antiphlogistine, and manv others Some of 
them have not come out qmte so strong as Marelnnd but 
their product is not quite so well known to the publit and I 
am convinced that all thev are waiting for i« a little more 
(ethical) advertising, and then thev will all come out ’ 


Importation of French Proprietaries mto Russia. 

According to Progri's lUdital, Feb 21 1007, an arrangement 
has been entered into bv which the Russian government will 
accept the reports of analvses of French proprietanes made bv 
certain laboratoiies which are to be designated bv the French 
government The lahomtories act in this case without anv 
official character and thev are not called on to give an opinion 
18 to the qualitv of the medicines but siniplv to state the 
composition The nnnivses made are for the purpose of satis 
fving the requirements of the Russian administration and can 
not be mvoked in Prance m opposition to legislation applicable 
to the case 


A Sensible View of Medical Etiquette —Medical ethics ac 
lairdmg to the 1 ondon ^prclalor, instead of brin„ kept up as 
people so often imagine in the interests of pin simians, are 
rcallv maintaircd in the interests of the public It is the 
public not the doctors, who would sutler most, we a medical 
ctliKN cntirelv done awaj 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

T TAii State Bonrd of Afodlcal I mminor^ ^nlt T/iKo Citr \prll 1 
^ocretnrr Dr H TV Salt ijiVc Cltr 

Ani70\v Board of Tlcdlcal TxamlDcr* 1 bocnir Vpril 1 2 Sclpo- 
tnrr Or \dcI 1 Mart*') rboenix 

CoLonNOo Slfitf* Board of Mcdinl 1 xamlnor^ Dcnxrr \prll 
^ecPctori Or S r> Tan Meter 3 72T Trrmont St l^enrer 

lD\uo Srntc Board of Medical 1 xnmlncn* BoNc Xprll 2 Socro- 
Inrr Dr T L Conant Jr Tcdc'^co 

MivvnsoTv State Board of Tfcdlcal examiners tlie Old Capllol 
St Panl Vpril 2 Sccretarr Dr M S 1 ullcrlon 'nI 1 lud 
ifONTANA State Boird of Trodlcal lixanilncn* the Tapltol Frdonn 
VpiU 2 Sccrctnn Dr M C Blddcll nolenn 
QronGiA EcLnmc Bond of Medical I xnmlnerp ’^cnnle riiDmlK*p 
State rnpllol Vtlanln ilrAt week In April 8c*crotnr\ Dr I 
Bupc Mndlpon 

t^coi Gi ^ BA^HJlnr I oanl of Tredlcal Txamlnera Papltol Bnlldlntr 
Vtlnntn \prll ^0 Mn\ 1 ‘^ecrctnrv Dr I B Anthnnv ( rlfTln 
Nomir nAK(>T\ Mate Board of Tfcdlcal Fxnmlnera Crand Porka 
\pr!l '5ec^eln^^ Dr IT TI TMjcelcr ( rand ^o^l^« 

Uiioor IsLWP *?lntp Board of Ilenltb Slate Iloufff I rorJdencf 
TprU 4 Seemtarv Dr Cardner T *5,v^nrlj« Providence 
AnKVNF^H State MrdIrnI Board little Bock \prll o ‘'ooretnrA 
Dr F T Murph\ Brlnkler 

AaK\Nfi\R non^eopnlhlc Medical Board T lltB Bocl \prn 
Secretary Dr 1 II nallrmn Hot Sprinca 

W 1 . 8 T TinniMK Stale Board of llenlth Wheeling \prll Oil 
Secretary Dr IT \ Bnrbeo I oint 1 Ien"nnt 

DiBTBiCT Or Con jrniv Board of SuperTlf«ora In Ttcfllcln*' Wo li 
Intrton \prll 12 Soc^enr^ Dr Ci o C Oher Mn«i:hInc(on 

CALii'onNn Stnte Board of Mrdlnl Finmlner* ^nn lnntl=cn 
April ir Sorretarv Dr Chan I TBdalt IrnntI rn ( ;j| 

Missorni Stale Board of ITnltb St I^nls and Knncn«» ( Iia 
A pril JO IS *^ec^elnrv Dr T \ B \drork Warr n-l>ir;: 

liFiNOis Stale Board of IlnBh rrcaf Nortbern 
\» rll 17 10 s^rretarv Dr J \ F^nn Sprlncfb 1<I 
Kivtickt stale Board of ITenlili ( Itv Hall ^onN^IIlo \|irll -T 
K r-pia-y I>r J N Met ornnek BowMii^ < rrrn 

Ti N\«i Slate I onrd of Mrdlnl I xaminrn* \tjAlln \pr!l n Mix . 
'’n'tnrr Pr T T lac! n>n Sin \ntorilo 

n \ X'* Fctrclli Ml d ml Pnard Dalink nioit \prll rtliix 

I»r 1 s Downp ral\c<;ton 


Roaprocity Convention — Tlie Nniermn r<mf ’(rttinj of 
I o iprni atmtj I xaimnio^ nn 1 I ict n iiiij M<'lif?l J iitds mj)| 
111 I it's next nnnml vf n 11 ( Itn-a^o Ti» ]\ Xjrd Si 
inn* 

Arkansas O^tob*'’' tipoG) Bcprrt,-I mm e-rr I<» 
vitli Dr 1 T Tfnnli' *-e-r(fni\ of tb s j p ^ 

if the ‘'lelml ^ ^ I arn tliit f iil ir 

I harjre'l ecnin^^f tie So ilhn rn I rn\ « r it \ AJ Ttr M 1 II . 
Pi Ji- Ti 1 in tin r« j >r( jmldi b I in fltt Tf)!i\\| 7 t i 
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6 1007, ]n"C 75, Tras made bv an underjn"' hiale and, there 
fore, the college is not to be held responsible 


Drake University Adopts Higher Entrance Requirements — 
B\ a resolution adopted bv the faeultv, Alareli 11, 1007, the 
Medical Department of Drake Unnersiti at Des Moinc', 
loua, commencing rvitli the college rear lOlO wiU require in 
nddition to a four year high school education tuo leirs of 
work in a college of liberal arts ns a prerequisite to the studi 
of medicine There are now 41 medical schools ahieli bv 1010 
wall require one or more a ears of a ork in a college of liberal 
arts ns a prerequisite to medical studi 

Estahlishment of Course m Pharmacy in University of Min 
nesota —One reason for the dependence of phj sicinns on pro 
prietnri ready made mixtures is becau e of their lack of 
familiarity with materia medicn and pharmnci It is con 
ceded by all that this lack of knowledge is because of jioor 
instruction in schools of medicine, along these lines espccinllv 
ns regards courses in pharmacy, including the uTiting of pre 
scriptions, the proper combination of drugs their ineoni 
patibilities and doses Instruction in medical schools is in 
siifhcient because, ns a rule, these courses are gnen bv physi 
einns vho are not sufficiently familiar with the subject or 
else they are giien by pharmacists who are not teachers It 
IS, therefore, gratifying to note that the regents of the tinner 
sitv of Minnesota haie appointed the dean of the School of 
Phnrmnci to gne a course of instruction in the College of 
Medicine and Surgery Professor Wulling is well known ns 
a competent pharmacist and ns an efficient and enthusiastic 
instructor His appointment, therefore, can only be to the 
best interests of medical education 


Michigan Reciprocity Report—Dr B D Hanson, secretary 
of the Michigan Board of Registration in Medicme sends us a 
list of physicians licensed through reciprocity during tho year 
IDOO The following colleges arc represented 


nraisTEEHO Tunouon clciirccitt 

lear 

Colleco Trad 

Colleffc of P ODd ^ Clilcaijo (1900) (1901) (1902) 

(2 1004) (3 lOOS) (2 1000) 

Northwestern University flOOO) (2 1002) (2 1000) 

Illinois (1807) with tVlsconsln (1903) 

Hush Med Coll (ip0_l) .(2_ 1004) (1005) with 


( 1001 ) 


JbUOU ilAVU X— -• 

rpnnott Coll of Eel Mod and Surp: 
nahnemann Mod Coll Chicago 
(4 1909) with Illloots 
Chicapo MecL Coll 
Chlcapo nomoo Med Coll 

nerlnp Mod. Coll (1809) with Indiana 

Indiana Sfod Coll 

rt IVavne Coll of Med 

Prake UnJrorsJtr Des Moines 

'^nI^e^sItv of Iowa 

nospUal Coll of Med T onlRvllle (1889) 

FnhersItT of Maryland 
Pnltlmoro Med Coll „ 

rollepe of P and S Baltimore (1002) 

Iowa (1895) with Ohio 
PnlrorBlty of Mlchlpan Coll of Mp(\ 

\ nlversltv of Michlcan ITomoo Dept 
Mlclilean Coll of 'Med and Surp 
T^ula Col! of P and S 
Pnlroraltv of \ehrnnkn 
Collctre of P and Now York 
rioToInnd TTomeo Med Coll 
Jofferfron Med Coll 
TTahnomann Sled Coll Philadelphia 
Ijival Dnlversltr Montreal Qnc 
Menu Unlvorsltr Montreal One 
Mostarn University London Ont 
Toronto University Ontario 
Povnl Imperial Unlvorslty 1 lennn 
rnIversUv of Mnximllllan Cormanv 
noldellwrp TTnlvcrsltv Gamnnv 


(1991) 
(1905) 
(1888) 
(1890) 
(1901) 
(1004) 
(1900) 
(190C) 
(1894) 
(1888) 
(1892) 
(1902) 
(1905) 
(1897 with 
(1891) 
(1890) 
(1902) 
0897) 
(1891) 
(1904) 
(1899) 
(1905) 
(1900) 
(1900) 
(1894) 
(1875) 
(1900) 
(1904) 
(1885) 
(1879) 
(1902) 


necIproclt\ 

^Uh 

lIIlDOfS 

lllluoia 

Iowa 

IlIlDOlS 

Iowa 

Illinois 

Otflo 

Kansas 

Indiana 

Indiana 

lowm 

Iowa 

Missouri 

Maryland 

Maryland 

Wlf consin 
Montana 
Indiana 
Wisconsin 
Mlsponrl 
Isebraska 
New York 
Now York 
Ohio 
Maryland 
Maine 
Minnesota 
Wisconsin 
Wisconsin 
Indiana 
Missouri 
Iowa 


Marriages 


FnnnEricK Hoimf tVirrir NfD Xew York Citv to Mi"*! 
CIiri«tina Fcrgu'on Orr of Litchfield Conn Afnrch 14 

Hojift CmJTi CnowriT„ AfD Knnvns Citv Afo to Afiix 
'Jamil Estelle Bean at Yew Tork Citv March IG 

\'.Nx Byrrsen MP fVashmgfon D C and H-w-oui Fn 
iUNoDlNNU ''ID of Bidgwnv Pa Afnrch 5 

Miiiivm Cyrn ‘Juinn ru AfD Mbiimurqiie Y M^ to 
Mi.x Marx E Smith of Glasgow Afo Afarch 7 

AAiuivm Fuancis Afnciirri AID to Afis, Fninem Shull 
both of Lancaster Afo Afarch U 

AAiixiamAI AVauiis AID ‘'t lo^eph, Afo to Afws Yettic 
Doiighs it Kanms Citv rcccntir 


G W AF\LKEn AfD, HvattxiIIe, Wyo, to Mrs Blanche M 
Bell, at Sheiidan, Wvo, recently 
OuvEH AY Bovtmaa, MD to Miss Elizabeth Mercer, both 
of Burlington, Iowa, March 12 


Deaths 


Wilham J AYakemau, MD V S Army, Yale Unnersity, 
Jfedical Department New Haven, Conn, 1870, who was ap 
pointed assistant surgeon, with the rank of first lieutenant. 
May 23 1882, was adyanced to the grade of captain five years 
later and promoted to the grade of major and surgeon, Feh 
21 1900 who sened ns major and brigade surgeon of volun 
teers during the Spanish American AVnr, and had recently 
been stationed at Fort Thomas Kv, died at Fort Monroe, Yn , 
March 20, from ohstruetiyo jaundice, aged 62 
Leander P Jones, M D Yexv York Homeopathic Medical Col 
lego and Hospital, New York Citv 1874, of Greenwich, Conn , 
n member of the American Afedical Assoeiation, state senn 
tor in 1804, yvnrden of the borough, ehairman of the school 
committee and town health officer, who was mainly instru 
mentnl in the establishment of the Qreenynch General Hos 
mtal for many years fleet surgeon of the Indian Harbor 
Y’neht Club died at Bellnirc Fin March 18, from kidney dis 
ease, after a long illness aged 01 

James Htley M D Medical School of Maine at Boyvdoin Col 
lege, Brunswick 1874 a member of the surgical staff of Ncyy 
ton fMnss ) Hospital for 13 years and one of the best knoim 
pbiswinns of eastern Massachusetts, for many years physi 
emn at the hfiddlesev County jail. East Cambridge, died at 
Ills home in Neyvton Afarch 15 from disease of the stomach, 
after a prolonged illness, aged 08 
Rodney C F Combes MD Bellevue Hospital Jfedicnl Col 
lege New York City 1876, a member of the state and county 
medic il societies the Long Island Jfedioal Society and the 
Brooklyn Neurological Society, of which he was once presi 
dent, died at his home m Brooklyn March 18, from typhoid 
fexer contracted during a recent trip to Mevico, aged 69 

AYilham Henry Donnelly MD Baltimore Medical College, 
1005, assistant house physician on the Boston Floating Hos 
mtal in 1006, and later house physician at tho House of 
Providence Hospital, Holyoke, Afass died at the home of his 
mother in AYorccster Mass February 0, from brain tumor, 
after an illness of three weeks, nged 27 
Joseph Hanson Hare MJ) Afedical Department of the Uni 
versity of Nashville (Tenn 1 1889 for many years president 
of the board of health of Bluefield AY Va, died from hypo 
static pneumonia, Febmarv 22, at his home after an illness 
of about txvo years with obscure nervous disease nged 61 
Thomas Beniamin Noble, M D Alodical College of Ohio, 
Afcdicnl Department of tho Umvcraity of Cincinnati 1861, 
one of the oldest and most lieloxed practitioners of Johnson 
County Ind died nt his home in Greenwood Afarch 8, from 
artenosolerosis after an illness of two months, nged 80 
Jennings P Crawford MD University of Iowa College of 
Afcilieine Iowa City 1883 a member of the American Afod 
icnl Association district surgeon for the Cliicngo Alilwnukee 
A St Paul Railway nt Davenport Iowa, died nt his home in 
that city AInrcli 24 from arteriosclerosis, nged 61 

James B Murfree Jr MD Ynndcrbilt Unnersity Afedical 
Dei nrtmeiit Nnslnillo 1803 a member of the American Aled 
leal Association ri(y plivsieinn of Afiirfreosboro, Tenn, and a 
prominent practitioner of that city died nt his home, Afarch 
15 after an illness of two days, nged 37 
Herbert A, Barney, MD Long Island College Hospital, 
Brooklxn 1S38 a member of the American Afedical Associn 
tion superxisor of the town of Belmont nnd coroner and jail 
physician of Allcenny County N A died suddenly nt his 
home Afarch 1C from quinsy aged 42 
John B McDowell, M D Afedical Department of Kemper Col 
lego St I oiiis 1843 Alissoiin Afcdicnl College St Ixiuis 
]8">9 a xcteriin of the Alevican AYar died at liis home in 
Afnson City III Afarch IG from cerebral hemorrhage, after 
an illness of one day aged 80 

Albert M AYamer M D A>rmont Meibcnl College AYood 
stock 1842 siid to linyp licen the oldest practitioner of AAnti 
keshn AYi? county physician of AVniikesha County for ser 
oral years died nt the home of his adopted daughter in Chi 
engo Afnrch 15, nged 01 
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John George Remberg, IID The Netherlnnds UnirerMtv of 
Utrecht, Holland, 1871, a member of the Amencnn Jledical 
Association, died at his Jiome in lIcBam, Slich, February 22, 
from pneumonia complicatmg typhoid fever, after an illness of 
two weeks, aged 62 

James M McCIanahan, MJ) Medical College of the State of 
South Carolina, Cliarleston, 1868, one of the oldest practitioners 
of Oconee County, S C, died March 14, from an accidental fall 
from the second story of his bam at Retreat, aged 78 

Oscar Robert Bluthardt, MJ) Rush Medical College, Chicago 
1886, assistant physician at the Coook Countv Institutions 
Dunning, died at his home in Chicago, March 12, from cerebral 
hemorrhage, after an illness of four weeks, aged 54 

Iral L Brown, M D Central College of Phvsicians and Sur 
geons, Indianapolis, 1878, one of the oldest practitioners ot 
Montgomery County, Ind., died at Ins home in Alamo, March 
18, from cerebral hemorrhage, aged 80 

James B McGrew, M D College of Phvsicians and Surgeons 
Baltimore, 1883, formerly a practitioner of Pittsburg" Pa 
died at the home of his brother 
in FinleyviUe, Pa,, March 10, 
after a prolonged illness,aged 52 
Charles Mervm henn, MJ) 

Umversity of California, Med 
ical Department, Poland Med 
icnl College, oan Francisco, 

1805, died at Ins home in San 
Diego, Cal, from chrome 
nephritis, March 7, aged 71 
James Harper j.,orth, MJ) 

Pennsylvania Medical College, 

Gettysburg, 1857, the oldest 
member of the stafi of Qifton 
Sprmgs (N J ) Sanitarium, 
died at the sanitarium March 
12 aged 83, 

WiUiam A. Hams, MJ) Chi 
cago Physio Medical College, 

1880, died at his home in 
Monee, Ill, from pneumonia 
complicatmg typhoid fever, 

March 0, after an illness of 10 
days, ngeu 62 

Pene Comerford, M D 
Northwestern Umversity Med 
leal School, Chicago, 1003, died 
at his home m Appleton, Wis , 

March 0, from nephntis, after 
an illness of two years, aged 20 
Philip Barbour Pendleton, 

MJ) Tofferson Medical College, 

Philadelphia, 1846, died at his 
home in Cuckoo, Va, March 
10 , from paralysis, after an ill 
ness ot several weeks, aged 80 
Joseph Henry Sweeney, M D 
Jefferson M^icnl College, 

Philadelphia, 1804, died at his 
home in Lehr, N D, February 
8 , from pneumonia, complicat 
ing acute nephritis, aged 36 
Henry H McDonough, MJ) Clei eland Aledical College 1S70 
for a number of venrs postmaster at VanccMllc died at his 
homo in Claysville, Pa,, March 10 from cardiac drop**!, 
aged 71 

James H Anderson, MJ) UniiersiU of Pcnnsvhnnin De 
parlment of Medicine, Philadelphia, 1848 died at his honu in 
Easton, Md , March 11, from heart disease aged SO 
Alois F Hini, MJ) Umvcrsitv of Nebraska College of Modi 
cine. Regular Department, Lincoln, 1880, died suddenh at his 
home in Minneapolis, Minn, Februnrv 28 

Daniel M Foster, MJ) Louisanlle (Kv ) Medical College 
1841, a pioneer resident of Bloomington 111, dad at hi" 
home in that citv, March 17, aged DO 

Deaths Abroad 

Ernst von Bergmann, the eminent surgeon and hader of 
the medical profession in Ccminnv died at \\ leshadcn March 
25, after an operation for appendicitis aged 70 His scicntieth 
birthdaa was celebrated Dec 10 IDOli nitli gnat enthu~m in 
He nas born in Riga, Russia, and his brother is stiR s pruli 


t oner at Riga nailc a ncplieaa is a surgeon of likutsk, Sihenn 
He became prominent hv his reaolutionarv ideas lu regard to 
military surgery ns he sened in the Franco Pnissim and 
Turko-Russian campaigns, and was the first to adaocate the 
rational or conservative treatment of wounds in war After 
serving ns professor of surgery at Dorpat and WQrzburg, he 
ans called to Berlin in 1882 as successor to aon Langenbeck 
in the chair ot surgery and he nho assumed the celitor»hip of 
the Archiv f Ihiuschc Chtrurqtc, founded bv aon Langenlicek 
Volume of the Archiv, just published, is dedicated to 

aon Bcrgmnrm Tlie first part is from his friends and eol 
leagues the second part from his present and former assist 
ants Some of the nrtieles in it arc deaoted to the subject of 
brain surgery in aihich von Bergmann avns the authority in 
Germnna Fischer ascribes his meteoric rise to prominenec 
as due to hi= aast and successful literary work commencing 
Mith hia publications on the onuses of sepsis and its control 
by means of ferments in avhieh he experimented among otlnrs 
n ith trypsin In the course of this research he became infected 
and avas cntiealla ill aaith lamphnngitis for a time His 

tireless efforts to promote the 
aaelfare of the profes-,ion in 
eaerv respect aaere gmtcfulla 
lauded in the recent birthdaa 
speeches to aihicn aou Berg 
mann replied that he dcseracd 
no credit for avliat he had done 
—he had not been one of the 
pushers hut onh one of the 
pushed—it avas the greitness 
of the limes tlini, had lifted 
him info prominence He aaas 
aerv affable and act dignined 
bhernl hospitable and c-irefni 
to oliscrae nil the niceties of 
professional ctiqiicfte He laid 
the largest clientele among 
crowned heads of nnv mail in 
1 nrope and had lieen hea]ied 
with honors of all kinds in 
eluding a life inemborship in 
the senate 

The present stage of organi 
ration of the profession in Cer 
many is Inrgela the result of Ins 
disinterested Inliora for nil the 
material infirests of the profes 
Sion In 1807 ho Mimmoned 
physicians and laymen to eon 
eerted notion to secure proper 
proiision for first aid in cmer 
gi iieies in Berlin with most 
Biieeessfiil results He preached 
end worked for prnfesmonal 
uiiita and orgaiiirntioii attend 
in., neirla nil the imetings of 
the local iiiedieni chamber, of 
whidi he was president and 
guiding its (Iclihi rations for 
jears Tlie new sistem of free 
postgraduate lectures now in 
operation throu,,hnul rermnni 
with coiirFCs in 38 cities and 
with its new central hiiildini. 
til Kniseiin 1 rudrub Hnus at Berlin, where the imiseum the 
oniecs and the filing exhibitions’ arc installed is a grind 
mimumeiil to liis nicmon, ns the inception and •■iieeess of the 
whole sehenic are largely attributed to liis iiifiiienei on the 
press in the legislature and with persons of niithoriti He 
w IS president of the whole s\»tem and cooiieratcsl in the pub 
III It inn of its nfiiiinl organ the /ri/sr/ir { arrcttxrhr I nr! 
JxHunq He was also with Konig and Riehiir tlie puhlishrrs 
I f till Ccntrhl f Chirurqir 

II Duval M D., professor of liislologa at Pins an I author 
III SI\eral works on authropologi enibrvidi',\ and hi t‘*l w 
ini lulling a manual of analonn for the u i of arli t clii“l 
41 ireli 7 ngeil 63 

0 Israel, MD, ] rnft sor of pathologic nnaf >ini at It rbn 
and fomierh a I'tant to \ irrhnw died rei'cnlh a,. I a 
'since 4 ireliow e death he has Ini n islit r of \iiilnw 
Ire/m whn'i was eonlinuesi b\ Orth 4 irr’iow n ss r in 
the inedie-il fneulti 1 rail his pnbli hi 1 a iniinl« r if w il 
on eoii,.enitaI anomi'n c r iilalorv nffi-cti m* iiifi 'lois li 
I isiN eaiiiar and the liki 
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Medictil Economics 


Tni^- lIFI’MlTMFVr E'MBODIE'! THE SUBJECTS OE ORCIAM 
7\TI0 CONTRACT PRACTICE INSUI^NCE FEES 
MEDICAL LEGISLATION, ETC 


Graduate Work in County Sociebea 
The following letter has been received from Dr W C Gates, 
Duevrus, Ohio 

Tor manv rears I have felt the need of svstematic post 
graduate medical study and I knou that very many of mv 
professional brethren feel the same need The countv 
soeietv, while valuable, is far from working at its greatest 
cfliciencv For several vears I have been trying to think of 
some plan to reach the individual phvsieian working alone, 
ns well ns those in n position to work in the local soeietj 
“I think that the American Medical Association ought to take 
up some method of reaching and helping its members and oth 
era in postgraduate studj at home It has a building, print 
ing plant and office force, and is veil equipped for the worl , 
and can do it cheaper and more efficientlv than others Again 
this vork naturallv falls to the Association It will need but 
a few more good men to carry out whatever plan is adopted 
‘Many of our imncrsities arc giving extension courses of 
studv bv correspondence, with credit and satisfaction While 
a correspondence school of medicine would be ridiculous I 
think that a correspondence course of postgraduate study, con 
ducted bv the American Medical Association, would be prac 
tieal, popular and most serviceable to the general practitioner 
“Vi itli good men at headquarters, outline courses of study 
could be prepared in pamphlet form on each of the various 
subjects of medicine and surgerv A graduate student (coun 
trv phvsieian or other) could send in for the pamphlet outline 
on anv giien disease in which ho was most interested at the 
time the instructors could answer his questions and give him 
the benefit of all that is laluable in the new books and jour 
nals on the subject in which he was interested If the pbysi 
Clan chose to take an examination in the subject, after a proper 
amount of studv he could receive credit, and a eertaui amount 
of credits would entitle him to a certificate in the gmdunfe 
work 

“Again, this idea ought to be modified for use through the 
eountv soeietv It would make the societies much more efficient 
and nttractne, and would open up a wealth of raatenal to its 
members and to the individual phvsieian, which is at present 
inaccc»«ible to them It would bring to the Association reports 
of interesting cases vhich at present never find their way into 
print This idea is practical, and can be worked out so ns 
to be most efficient to the Association and of great lasting bene 
fit to the individual professional worker ” 

Dr Gates has outlined substantiallv the same plan that 
has been under consideration for several vears past, but which 
has not been put into operation for various reasons The ad 
\ antages of such a plan are unquestionable It is also prob 
ablv true that something along this line will be maugurntcil 
just ns soon ns there is a sufficientlv avide interest taken to 
jiistih such a measure 

The Courtesies of Correspondence 
riivsicians ns a class have at various times been accused of 
manv shortcomings and delinquencies Their sins of omis 
sioii and commission hnie varied in enormity nitli the imnginn 
tion of the accuser from blatant atheism to simple discour 
tcs\ like all sweeping generalities such charges are largclv 
without basis N’o set of men—no profession—has a monopolv 
either of a ice or of virtue It is admitted that phvsicinns 
iK'iiig human are liable to err, and that their liaes being full 
ones" such errors arc apt to be those of omission Vc were 
not surpn cd therefore whin we recened rceentlv a letter 
from a phvsieian in which he complains in strong language 
of the lack of courtesv among phvsicians as eaidonced in 
eorrespomlencc Tlie particular shortcoming in this case was 
till failure of manv plia sicians who had irnttcn for informa 
tion to enclose a stamp for replv MTiile eterv thinking 
man knows that when wntintr a business letter that calls for 
a ni.li in which be alone i- interesteil it !« but simple cour 
t -1 to cniln~e a stamp act it is surpn-ing bow few men 


cither in or out of the profession, li\c up to this axiom of 
business correspondence And vet if faults arc eaer to be con 
doned, and if shortcommgs arc ever to be excused, we bclicie 
the case in point is one that calls for leniency of judgment 
The medical man in this country, thanks largelj to the en 
terpnse of the manufacturer of proprietnri medicines, is 
simply deluged with mail of greater or less importance and 
\nhie—usuallv less INert nostrum aendor in the countrj 
seems to make it his diitv to pour on the unoffending phvsi 
cinn a catnnict of form letters and literature No small pro 
portion of these letters request that the “Dear Doctor ’ ivritc 
and relate his experience with this or that “proprietary”—but 
the infrequenev with which such firms enclose stamps for 
replies is probablv an indication of the number of answers 
thei expect It is not altogether to be wondered at, then, 
that the phvsicinn’s feelings along this line become a little 
blunted So that while we believe with our correspondent 
that ns “members of a learned profession we should observe 
those littlo courtesies which are an index of intelligence and 
eharacter,” we would call attention to the reverse of the 
shield 

A Summary of the Insurance Fee Question, 

At the quarterly meeting of the South Idaho District Med 
icnl Society, held at Wciser on Januarv 15, Dr Jesse C Wood 
ward of Pavette rend a paper on life insurance e.xnminntion 
fees, givvng a comprehensive summary of the life insurance 
situation, ns well as the methods used in his district for oh 
taming an expression of opinion and concerted action from the 
medical profession Dr Woodward discussed the entire qiies 
tion at length, and closed his paper with this summary 

I In a controversy over fees the examiner and not the companj 
shonld determine the amount to ho paid 

2. The statement of the companies that the reduction In fees Is 
due to legislation Is false 

3 It Is not true that the companies arc not able to pay a flat 
fee of ?5 

4 It Is Impossible for on Individual to combat Immense splcndldlj 
orcanlred concretions of capital 

q The graded fee schedule so-called Is a delusion and a snare 
C IVhotever the fee an honest examination should he given 

The companies will enforce their demands by 

7 The discharge of the present examiners who refuse to make 
examinations for $3 or less 

8 The appointment of other and cheaper examiners 

0 The Importation of permanent competing physicians 
10 The temiwrary Introduction of phj^lclans to do the examining 
or bv the exportation of the applicant 

II The emplovment of an examiner at a stated salary to do all 
the examining within n given area 

We may resist unjust coercion by 

12 Organlrlng and standing together 

13 Individual effort to promote the signing and observance of 
n uniform agreement 

14 The formation of a state organization outside of the soclclles 
to work to this end alone as outlined 

15 Fvcrv man resolving for himself that no matter what others 
may do he himself will not examine for less than $5 

The following methods were used to elicit an c-xprcssion of 
opinion from the members of the profession A letter was sent 
to every medical man in the district, asking him to sign an 
agreement to make no old line examinations for less than $5 
Ml of the phvsicians of New Plymouth, Wciscr and Payette 
Idaho, and Vale Nyssa and Ontario, Ore , signed the agree 
ment A copy of this agreement, with the signatures, was then 
sent to cverv phvsieian in tlic state of Idaho, enclosing a postal 
card on which was printed the same agreement Out of 85 
replies received at the time of Dr Woodward's report, 76 were 
uneonditionally in the affirmative, 0 were affirmative, with 
some conditions and a single reply was negative 

What One Physician Is Domg in the State of New York 
Dr Samuel V Oliiek Brooklyn is the author of several verv 
excellent bills that have been presented before the Cencrnl 
\ semblv of the State of New Aork, of which body ho is a 
di-linguishe 1 member 

riie first IS an ait to amend the penal code in relation to 
cigar making provvding that it shall be unlawful for anv per 
sons making rigors to place any cigar or matcnal comprising 
it to tongue or lips while in the progress of making Tins is 
of the utmost importance to the public health as svphilis 
and other infectiniis diseases are often contracted bv the habit 
V hich the bill socks to suppress 
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The second hill is nn act regulating and restraining the prac 
tice of midwifery in the eitr of New York. The importance of 
such regulation is too obiioiis to require comment. 

The third bill is nn net to amend the public health law, e\ 
tending the poners and duties of the health commissioner, and 
placing in his hands the proper disinfection of public build 
mgs, railroad depots, conches, sleepmg cars, etc 
Dr Gluck IS a member of the public health committee of 
the General Assembly of New York, ns well as a member of 
the Auxihari Legislative Committee of the American Aled 
ical Association, and is a prominent, active worker in all 
(lungs pertniiung to public health It is to be hoped that 
these tlirce bills will ^ adopted bv the General Assemblv 

The W''y One Problem Was Met 
The necessity for concerted action on the part of the profes 
Sion, if the agitation against the reduebon of fees in insurance 
ccnminations is to be successful, is emphasized by Southern 
Medicine and Swgcry in its December number In speaking 
of the problem to be met the editor says 

“Occasionally individual members for imperative financial 
reasons feel that they can not yield their appointments even 
n ith reduced fees I know of such an instance which occurred 
rceenth in Georgia One of the most honorable members of a 
county society said he absolutely could not support his family 
and meet his oblignbons without his income from insurance 
evarainations This exigency was promptly met when seieral 
of hiB more prosperous confrbres visited him, expressed their 
nppreemtion of his situation, and offered to throw him suffi 
cient work as anesthetist, assistant and otherwise, to permit 
him to lose if need be, his insurance appointments This re 
suited in n unanimous action on the part of that large county 
soeietv, and exemplified a very practical and generous manner 
of avoiding individual embarrassment, vet achieving unity of 
action ” 


The Ingham County (Mich ) Medical Society has issued a 
letter to its membership announcing the establishment of a pest 
frradunte course in the form of a senes of clinical demonstra 
tions For the Marcli meetmg lesions of the heart will be 
demonstrated In hlav different forma of tuberculosis will be 
shoivn The meeting in September will be devoted to skin Jis 
cases If this sort of work keeps up in Ingham County it vnll 
not be long before the members of the county society find that 
four meetings a year giie them far too little time to do the 
work and carry out the discussions which they will find neces 
san A busy society always finds that its meetings are too 
short and too far apart 


Tlic copy of the program of the Newcastle Countv (Del ) 
Medical Society shows a membership of 06, with an average 
attendance for the past year of 20 Tlie program for the 
Tamiarv meeting was devoted to a symposium on eclampsia, 
papers being presented by different members of the society on 
etiology, diagnosis symptomatology, pathology, eie and 
nenous manifestations and treatment A general discussion 
closed the meeting 


Queries md Minor Notes 


Anontmous Commuxicatioxk will not be noticed Qacrlcn for 
this colnmn must be nccoinpanlcd bv the writer e name nnd nd 
dre^s but the request of the Nvrllcr not to publish name or nddre^s 
nlll Ik? faithfully observed 

lonniniN 

- ILL -March 20 1007 

To Ihc rditoj —Klndh Inform mo rcpardlnp rohlmbln Its orluln 
use nnd do'j'ipc ns I am unable to find anything In the lltcralure 
at hand L. K K 

V\8\\rii—The following desc-lpUon of yohlmbln Is given bv 
''ollmnnn (Text book of Pharmacologj 2d edition p 225) ^ohlm 
bln OaHCh K nn alkaloid Isolated by Spiegel (lS*>ri from 

the bark of the Aohlmbrtio tree (fnrallv of Aporjmaccrr) growing In 
t ermnn Most \frka The local application (1 to 2 per cent, solu 
tbm) iiroducos the same antithetic cfftctR ns cocnln and Is lc<5 


toxic. The effect begins In 10 to 15 minutes and lasts k to 17^ 
hoars. The vessels are rather dilated even when ndrcnalln l^ 
added In the eve the anesthesia ocenrs more promptly (’i to 1 
mlnate lasting from 10 to 15 minutes) It should not be used In 
this organ since It causes considcmble Irritation lasting 4 to 0 
hours Accommodation is but little affected When It is given 
by the mouth or hypodermically In moderate doses It produces a 
general vasodilation In the skin mucous membranes nnd parlicu 
inrly In the sexual organs In consequence of the latter nnd per 
haps by a direct action of the spinal centers It produces erection 
It does not seem to stimulate the production of spermatozoa or 
sexual desire 

In consequence of this action on animals the alkaloid has been 
used as an aphrodisiac In neuropathic Impotence apparently with 
fair success The reports most be accepted with caution consid 
crlng the possibility of psychic suggestion The effect In animals 
occurs Immediately that In man only after some four to six weeks. 
This makes It dlflBcult to explain the clinical observations by the 
animal experiments The continued administration of the alkaloid 
Is said to lead to no bad effects however the resemblance of Its 
actions to those of cocain would suggest that It may perhaps create 
a habit Ordinary doses produce a psychic excitement similar to 
(hat of cocain (this has been referred to dilation of the cerebral 
vessels) There Is also some distension of the cerebral vessels and 
vertigo Gastric dlstnrhanco has been noticed The effects of 
larger doses also agree with those of cocain Toxic doses cause 
general stimulation and subsequent paralysis of the nervous centers 
particularly In the mednlli Death occurs by rcsplmtorv parahsis 
(Loewv and Mueller Muench med Wocliscb No 15 1903 ) 

The free alkaloid and the solutions of the hydrochlorld being 
unstable, the dry salt Is marketed In the form of tablets contain 
Ing 0 005 gm (1/12 grain) three tablets per day arc the ordinary 
dose 

Vecording to A Loewy (Theraple der Gogenwart December 
1006) yohimhin has been applied succCTSfully In several cases to 
secure the return of the rut In covs bitches nnd sows Uc thinks 
this offers encouragement for Its use In women whore sexual 
frigidity Is complained of Several authors have used It for this 
purpose with favorable results among them Kronfcld Fuler Uolle 
Topp and Berger Bchal'^nkarap on the other hand could not 
observe any effect In a case under his core Loerwy thinks that It 
will be Dsoful In cases of Irregular and scanty monstniatlon md 
cites favorable reports by Simons Scbalenkamp nnd Toff lie thinks 
It should nho be recommended In premature occurrence of tlie 
menopause 


TDD FIRST FRENCH rUBLlCIST 

rniL.vjDnLrrr!A March 20 1007 
To the E(Jl or —In joiir editorial on page 201G of The Journal 
D ec 15 lOOG about the middle of the first column yon Si \ 
Tairteen years Inter the Paris faculty found Itself Impelled to 
decree the free use of antimony Is It n fact that the faculty 
decreed the use of antimony nnd ^\hat right had thO fncuU\ to 
decree nnvthlng? S II 

iNSWEE — \t that time the Faculty of Medicine of Paris exer 
cised a great deal of autocratic power In medical matters The 
Introduction of antimony and other clinical medicines by Paracel 
BUS (14^0 1541) and bis followers was opposed not onI\ by the 
faculty In Paris but also by other bodies of similar scope ns for In 
stance the College of Physicians and the Society of Apothecaries 
In Pnglnnd In Paris the struggle was cspeclnllv bitter Owing 
(o the favor of th^ king (Louis \III) nnd Cardinal Itlcbclku 
I ^Dxudot was able to roalnlaln himself In spite of the oppo^^ltlon 
of llie faculty vbich allowed no one but those promoted by Itself to 
practice In Paris Wli n Plchcllcu died the faculty cancelled 

I naudot 3 license In the meantime Renaudot nnd others had 

spmd th<< knowledge of the Ihornpeutic use and value of anil 
monv and cvcntuallv the Pirls faculty withdrew Its opposition 
to antlrooiiv (prcsnmnblv b\ virtue of established custom nnd pilv 
llegi) and formnlh decreed that Its free use vtis permitted 


The Public Service 


Army Changes 

Mimonndam of thangr of stations nnd duth of medical of 
Our |j ^ \rm\ v.ccl ending March 39o7 

\ppcl \ II sur.,con tlie lta\e gnntrd In O .1 I cb 1 1 H»7 
1 hlllpplnes DIvI Ion Is cxtend^l tvo months nnd fifteen dnxs 
Uanlstcr Mllllani It FU^gf^)n from dutv nt JifTtrson 

l 4 irracls Mo nnd vlll prrc*f<I to san I nrrl en nnd tnl tnn 
IMirt to sail from that place nltoiil Viril f for the I hlllpiilnt 
I lends nnd on arrival nt 'Vlanlln to rrjv rt to the coairuandSn.^ 
unerU Ili!lIpilno« Dhl Irn f»*r as Igninfnt to dtitr 
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rich Idvkin surpoon will accompinv the battalion of 

tUe 2 d Infantry at 1 ort Ontario to Jamestown and on arrival to 
be ns-^lpned to diitv as surgeon of that regiment, 

\cls5n Kent as t surgeon will proceed from lort ‘McIIcnry 
Md to 1 ort Mver la In due time to accompany tbe 3d Battery 
1 leld Artillery from that post to Jamestown and remain with It 
during the encampment 

Panlstcr John M deputy surgeon general left Omaha on 14 
days leave of absence, _ 

Crosbv 11 m D surgeon ordered to accompanv Company E, 
14ih Infantr\ from lancouvcr Barracks Mash to Presidio of 
Montere\ Cal 

llaleman 11m J surgeon died at hospital Port Monroe \a 
March 20 1007 

larr (harles H asst surgeon granted 3 months leave on 
surgeons certificate of dlsabllltv 

Morals ^amiiol T asst surgeon granted leave of absence for 21 
davp efTectlvc Mav 2'i 1007 

Collins L ( asst surgeon granted 2 months and 20 days 

leave of ab-^ence 

‘^tcer Samuel !>. asst surgeon the resignation of his commission 
as an ofileei of the \rnn has been accepted by the 1 resident to lake 
effect Inly I 1007 

Smart Bobert asst surgeon ordered to report In pe’^on on 
Tupsda\ Ma\ 14 to Major llllllam C Borden surgeon president 
evamlnlng board \rm\ Medical Museum Building Washington 
D O for re examination to determine his fitness for advancement 

The following named first lieutenants asst surgeons will report 
In person on the dates specified to Alajor William H Arthur 
surgeon president examining board at Army Medical Museum Build 
inc tlnshlnglon D C for examination to determine their fitness 
for ad\nncemont 

\.prll 21 1^07 Nelson Capon William T Davis 
April 30 1007 Charles P Morse IMlUnm M Smart 
Alny 7 1007 Mill U Pyles Carv A Snoddy 
Mav 14 1007 irajwood S Hansell Jay W Grls^dnger 

Charles C BUUngalea 

Ihe following named first ilontenants asst surgeons wHI report 
In person on the dates specified to Lieut Col Geo H Tomey 
deputy surgeon general president examining board at tbe General 
Hospital I rcsldlo of San I muclsco for examination to determine 
ihclr fitness for adv mcpmcnt 

April 23 1007 Louis C Duncan M 1111am L. Keller Harold 


M CowiJcr 
Mav 14 1007 
May 21 1007 
Tunc IS 1007 


Samuel I I^rabert Clarence H Connor 
Junlns C Gregory Harry S Purnell 
I chert M Blanchard 


Ithonds Thomas L, asst surgeon will In addition to his present 
duties assnnw charge of the office of the chief surgeon Department 
of the MIsEourL In the perfonnanco of this duty Captain Uhoads 
will male not to exceed six trips each week from Port Crook Neb 
to Omaha and return. 

Wing Franklin I dental surgeon left Fort Robinson Neb and 
arrived at Port Mackcnslc, Mvo for dnty 

Chambers Mllllnm H dental sirueon relieved from duty In the 
rhlUppincs Division In time to sail May 1C for the United 
•states for station ,, ^ ^ , *i. 

loorhles Hugh G dental surgeon rellcyed from duty In the 
Philippines Division In time to sail for the United States on the 
tmn<r>urt MrClrlJan for station 

Sanford Joseph U contract surgeon ordered to accompany 27th 
Battery I leld Artillery from Port Pthan Allen Vt to San Fran 
cl^^co and then return to proper station tort IVnahlngton Md 
GreenwcII Samuel A contract surgeon granted leave of absence 
for one month ^ 

Love To‘?eph W contract surgeon arrived at San Francisco 
from 1 hlllpplne pen Ice and ord rod to Fort Preble for duty 

Browm I oik D contract surgeon arrived at San Pranclsco from 
rhlllpplnc service and ordered to Fort St Philip T>a for duty 


Navy Changea 

Chances In the Medical Corps U S Naw for the week ending 
March 23 1007 

Scott T M pharmacist ordered to the Naval AcnOerav 
Cnri H C surgeon ordered to (he U S Na^al Medical School 
Washington DC. ^ ^ , 

Brooks 1 II asst surgeon detached from the Naval Ilospltai 
Marc Island Cal ordered to the Aunapoff^ 

Bagg C I and \Ifrcd \ R„ surgeons ordered to Wriahlnglon 
P C \prll 13 for duty on course of Instnictton at (be U S Nvral 
Medical ‘School ^ i 

Holcomb U C P A surgeon detached Naval Station Culebm 
W I to Washington P C \prll 13 for duty on course of In 
stnictloD at the TI Naval Medical School „ , . „ 

Shaw n P V snrecon detached Naval Hospital Pensacola 
Fla, ordered to Naval Station Culobm W I 

WQggencr J R me<llcnl director ordered to Naval uccrulling 
Station Providence U. 1 April 1 , _ . , „ ,,, #i « 

Pnme J H I V ‘surgeon detached Naval necrultlng Station 

Providence R I ordered to Washington D C ^prll 13 for 
dutT on comse of Instruction at the I S Naval Medical School 


Public Health and Manne-Hospital Service 
11st of changes of station and duties of commissioned and non 
commUslnncHl offieerf: of the Public Health and Marine-Hospital 
Sfrvlci. for Ihe pcvrn days ended March 20 1007 

\\ ertenbaker C P pnrgeon granted leave of absence for 3 dirs 

C n P \ surgeon detailed ns a racml>er of ihe 
I ev nue-Cutier Srrvice 1 cllrlng Board convened to raett In 

^ ^ lo^r 'l/* I \ pjrgnm r Itoyod from dutr nt Ilnvann 

Cut n and directed to proceed to Now Orleans reporting arrival bv 

1\ r 1 \ vnrgeim do|aI!r J ns n memb* r of the Pevenue- 

s. -xtc'* I ojirlng Board ci>nvec''d to mot In San Pranclsco 
i Tl- \V^U - l^f>7 


King ^ I' -A. surgeon directed to proceed to Missoula 
Mont via Chicago for f.peclnl temporarv duty on completion of 
which to rejoin his station at Hygienic Laboratory \\ ashing 
ton D C 

CPA, surgeon directed to proceed from Port Townsend 
Washington to San Francisco Quarantine Station for dutv and 
assignment to quarters 

Amesae J M PA snrgoon leave of absence granted for 14 
dn\s from M^ 4 amended to be effective May 14 1907 

Berrv T D P A surgeon granted leave of absence for 1 dav 

Llovd B J P A, surgeon granted leave of absence for 2 da\8 
from Feb 8 1907 

Campbell Clarence R acting asst surgeon granted leave of nl^- 
sence for 3 days from March 12 1907 under paragraph 210 of the 
Itegnlatlons 

Primrose R S acting asst surgeon granted leave of absence 
for 3 days 

Terry 31 C acting asst surgeon granted leave of absence on 
account of sickness for 30 days from Jan 1 1007, and 30 days 
annual leave from Jan 31 1007 

BOAUDS COWUNEO 

A board of medical officers was to meet at the Bureau at 10 a m„ 
April 15 1907 for the purpose of examining applicants for the 
position of assistant surgeon in this Service Detail for the board 
Surgeon H L, Mllllams chairman P A Surgeon II S Alathewson 
P A Surgeon Joseph Goldbergcr Recorder 

A board of medical offleers was to meet at Boston 3Inrch 21 1907 
for the physical examination of an officer of the Revenue-Cutter 
Service and an applicant for the position of second assistant cn 
glneer Detail for the Board Surgeon R M Mooduard chairman 
and P A Surgeon B S Warren, recorder 


Health Reports. 

The following cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended jMarch 22 1907 

SMALLPOX-UVITED STATES 

California Son Francisco March 2 9 1 case 
Illinois Chicago March 0 10 5 cases 
Indiana Indianapolis Peb 24-Mnrch 10 9 cases 
Iowa Davenport, March 1 15 1 case 

Kansas Lawrence, Feb 128 1 case Topeka March 2 9, C 
cases, 

Louisiana Shreveport, Feb 23 March 2 1 case 
Ohio Cincinnati March 815 1 case Cleveland 1 case 
I cnnsyivanlo I/om( ctrad /<b JvMorch 7 2 cases 
Tennessee Nashville, March 0 10 l t i«c 
Wisconsin Milwaukee, March 2 0 2 cases 

SMALLPOX—iVSnLAIL 

Philippine Islands Marlveles Qaarantlne Jon 2G.reb 2 (on 

8 S Pioneer) 

SMALLPOX—rOBElOV 

Africa Cape Town Jnn 20-Feb 2 1 case 

Argenflnn Buenos Aires Jon 22 20 32 cases 3 deaths 

Brazil Bahia Jan 12 Feb 20 20 cases 1 death Para Feb 2 9 

1 case Pernambuco Jan 25 31 00 deaths Rio de Janeiro Icb 
29 1 death 

Canada DIgby County N S Feb 2 0 30 cases 3 deaths 
Chile Coquirobo, Feb 0 25 cases 2 deaths 
China Shanghai Jnn 0-13 1 case, 1 death 
Columbia Cartagena Feb 24 March 3 3 deaths 
Ecuador Guoyaqull Feb 10-23 2 deaths 
Egypt Cairo Feb 18 25 3 cases 1 death 
France Marseilles, Feb 20 March 0 epidemic 
Great Britain Cardiff Feb 23 March 2 2 ensea Hull Fob 
10-23 2 deaths Ncwcastle-on Tvne Feb 10 23 1 case 
India Calcutta Feb 2 0 50 deaths 
Italy General Feb 1 28 7 cases 
Mexico Aguns Calicntcs March 2 0 2 deaths 
NctherlandB Uotfordnm Feh 23 March 2 1 case 
I ussin OUosBn Feb 10-23 28 cases 7 deaths 
'^Iberia Vladivostok Jan 21 28 1 case 
Spain Arnlngn Fob 10-23 1 death 
Turkey Constantinople Fob 17 March 3 0 deaths 

TELLOW PEim-DMTTD STATER 

Texas raJvcston March 17 1 case 1 death (from S S Bas/t 
from Para) 

YELLOW nwrn—ronnax 

Brazil Para Feb 2 23 1 case 0 deaths Rio de Janeiro I cb 

2 9 1 case, 

1 ciiador Guayaquil Feb lC-23 7 deaths 

I CUOLEOA—IN SULAH 

Philippine Islands Provinces Tan 0 12 43 cases 23 deaths 
rnoLERA—ronniov 

Ccvlon Colonilw Jnn 20-rcb 2 1 cose 1 death 
India Calcutta Peb 2 9 105 deaths 

PLAGUE. 

\rgentlnn Buenos Aires Jan 12 20 Senses 1 death 
Vnstralla Brisbane Jnn 12 19 8 cases 1 d«ath 
Prozll Ikihla Jan Ulcb 10 4 c, 16 c.h G deaths I nra Feb 
2-3 0 deaths 

< hlle Vntofognata Feb 0 14 cases C deaths Santiago Feb 2 
prc5<»n t 

< hina Nlnchnane Tan 23-'’n 39 cases ''(] deaths 

I gvpt I rovlnces RonI Sonof I cb 19 1 case 1 denIb riier^n 
Fob 17 21 4 on PS 4 <l#»Jth8 Kenn 4 cn*'Cs 4 dtnths Kouks fH) 
21 1 casP 1 dtath MIoIpL Feb 19 21 4 cases 4 deaths 

India rcneml Tnn 20-Feb 9 -0 202 cases 20 700 dentlis 

Falcutla I*h 2 9 21 deaths 

I cm ♦ aJIao leb 8 ir l case ( hlrlavo Feb 7 0 cases 0 
deaths I errenaf"* en ps 7 <lpntljK 1 Imn 0 cases 4 deaths 

Molleado 1 me Pcen-majo - cfl«es 1 death I ucblo Nucro 2 
ca es Trujillo 12 cusps '* deaths 
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AN APPRECIATION OF THE LATE DR. GEORGE CHIS- 
MORE OF SAN FRANCISCO 
By Douglas W Montgomery, M D 

SAN FEANCISCO 

Robert Louis Stevenson once put forward, ns nn ideal life, 
an adventurous youth and a serene and prosperous old age. 
He may hare been thinking of his friend, George Chismore, 
whose youth was spent in the sough of the forest and the 
surge of the oeean, and whose latter days were passed in the 
kindly practice of the most beneficent of professions The fol 
lowing anecdotes will probably give a more vivid picture 
of his sympathetic nature than any detailed description 

A salient feature of George Chisraore’s character was self 
respect, and he frequently jokingly remarked that he did not 
need other people’s respect, ns he furnished such a fine brand 
of the article for home use He loved to tell stones, especially 
Scotch ones, bearing on self respect. 

Chismore followed many vocations in his day, and among 
others had been a dentist, and as he used to remark, “a good 
one, too ” E\ en after he began the practice of medicine this 
was of use to him, as in the early days here the general prac¬ 
titioner, ns Chismore then was, did everything One day 
an old Scotchman called at the office holding his jaw, and with 
an expression of pain, asked 

"Can ye pull a tooth?” 

“Yes, I can ” 

“How much will ye charge me?” 

“Two dollars and a half ” The usual fee for nn office eon 
aultation in those days 

“I winna pay it” And the old man, still with his hand to 
his jaw, turned to leave 

“Stop,” said Chismore, “n. is a rule with me never to allow 
a man to leave this office suffering pain, if I can alleviate it 
I’ll pull your tooth for nothing ” 

‘Til noo do that neither ” And the old man pursued his 
course with relentless pertinacity and self respect. 

If a man properly esteems himself and his own rights, it 
is the nearest way to get a just idea of the rights of his fcl 
lows The following will throw a clear light on Chismore’s 
ideas in this regard 

Chismore and I were in the smoking room of a train com 
ing from Chicago, when he fell to telling of having been called 
not long before to Monterey to see a patient, nn elegent look 
ing, elderly Englishman, refined in dress and in speech The 
patient soon began talking of diamonds and of some mines in 
which he was interested, and showed several fine stones both 
cut and in the rough He then, said Chismore, proceeded to 
relate how those stones were obtained, and in doing so detailed, 
but without the least appreciation of its horror, one of the 
most glaring crimes against human dignity He told how they 
hired negro miners by contract, shut them up in a corral, and 
at the end of their term, after purging them, searched them 
in the most intimate recesses of their bodies "Now ” said 
Chismore, “what can be the moral attitude of a man, turned 
loose on the desert with the little money owing him flung at 
him, and after such a search?” “But,” said a picture dealer 
who was present, “if the owners didn’t do that the men would 
steal ” “Well,” said Chismore, “if every man who had the 
opportunity to steal were so searched, very few of us would 
escape the painful experience ” The picture dealer subsided 

The above shows an admirable feature of Chismore s char 
aeter, and one that I am afraid we medical folk are apt to 
become dulled in, a keen appreciation of sexual shame and 
priiaev We become so used to seeing human makedness ex 
posed that we finally, if not on the alert, begin to lack the 
sense of one of the most beautiful of human attributes, and 
one the piety of which we can not afford to transgress 

Another story Chismore loved to tell was of a man who 
was relating the wav some capitalists from Europe, on a fa 
mous railroad inspection tour in 1SS3, treated the people of 
the country through which thev passed As he told of iii'O 


lenee after insolence committed by some of these, the bv 
standers vented their indignation in picturesque frontier Ian 
guage against the perpetrators, all but an old Scotchman 
who stood silently by “Well, Donald, what do you think of 
that?” said the speaker ns he related a particularly striking 
instance of brutal impudence “Dora the people that’ll stan’ 
itl” was the deliberate and emphatic response This was a 
view directly after Chismore’s own heart, for the old Scotch 
man had hit the nail on the he.ad, and Chismore wrung the 
old man’s hand m lively appreciation of the sentiment. 

Many a time have I thought of this while reflecting on the 
arrogant, insolent and high handed manner some of the English 
fire insurance companies are exhibiting in settling their losses 
in this city “Dom the people that’ll stan itl” 

The followmg can onlv be appreciated by knowing tlie High 
land characteristic of bemg Income, and of calling everything 
“she ” It IS said of a Highlander that he caUs everything she 
but his wife, and that’s he The scene of the incident was, if 
I am not mistaken, the Hudson Bav Company’s factory in 
Vancouver The floor was of hardwood, and was ns smooth 
ns glass, and highly polished by grease and by the moecasined 
or bare feet of the Indians An Indian was seated on the floor 
facing the wall at one end of the apartment, lost in contempla 
tion after the manner of his kind An old Scotchman was 
standing m the middle of the room examining a gun, a beaiiti 
ful piece of mechanism It was double barreled, one barrel a 
rifle and the other a shot gun, and the barrels swung on a 
swivel, so that they came into place ns required ’The Scotch 
man was holding the gun in the bend of his left arm and nmiis 
ing himself by swinging one barrel and then the other mto 
place. The day before he had been doing the same thing in the 
open, and one of the barrels had accidentally gone off This 
time the same accident again happened, and the shot gun wont 
off with a hang, the shot striking the hard polished floor a short 
distance this side of the Indian, and ncochetting into his body 
He sprang up with a yell, and disappeared rapidly through the 
door and down the street Tlie Highlander looked up qmotlv 
and remarked of the gun in nn even voice, "She’il kill some 
body yet ” 

Cffiismore Ined long in Alaska, and delighted to tell of his 
experiences with the Indians, to whom he was much attached 
He at times regretted leaving there, and thought that possiblv 
be bad made a mistake in coming back to civilized life In 
fact, he at one time applied to the Smithsonian Institute to 
secure a pension in his old age, should he spend his life in not 
ing the Indian habits He wished the old age pension because 
the Indians then neglected their aged, and frequently killed 
them ns other savages do One of his Indian tales was very 
amusing 

One day while walking along the seashore he saw nn Indian 
acquaintance bathing in a pool that was partially frozen over 

“What arc you doing in there. Toe? Isn’t it cold?” 

“Stay here ten minutes—keep u arm all day—no chop wood ” 

“Tliat’s right” said Chismore, “do anything to aioid cutting 
wood ” 

I suppose the Indian was a lineal descendant of Adam, who 
was so sure that work was a cursed thing 

At one time Chismore was a contract surgeon in the United 
States Army, and camped from spring to spring through that 
desert that is now fertile southern California, and piislied on 
still farther south As the troops approached the Gila rncr, 
Chismore and the officer in charge were Fomenbnt in the rear, 
but on sppng the flowing water tbev hastened their steps t i 
enjoy a bath after their hot dusty march Tliey quid Iv 
stripped and plunged in the river, hut instantly scrnniblrd (o 
the shore again, for the vatcr was scalding hot Tliev tlua 
realized whv a row of naked prnntcs were seated on a hulo ^ 
nenrbv grinning from ear to car 'Tlicv bad had the * - 
luck, and were waiting to sec the captain and doctor v- 

Later on Chismore s fate led him to settle in ^-n Faz- 
wherc I first met him sliortlv after mv arrival he" ' 

Ho and Hnrrv Jf Sherman had the strange t w" ’ 
ever seen It consi led of four rooms, a large — - - - 

three toward the rear One of the latter was C-- 

room, and the head of bti Ur] was on a Iir» -w ^ ~ ~ ^ 

door and also with the front dr or A man ~ ^ 
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bed commnnded both door«nvs, and Tvhen Shennnn first went 
in willi Chismore he iMS warned, if he came in late at night, 
tlmt he must answer immcdntelr if hailed, as otherwise he 
might 1)0 shot In those davs Chismore never locked the front 
door, although it led directly downstairs into Sfarket street, 
the chief thoroughfare of the city The gun was tho only door 
lock, for that was the law of the frontier After a time his 
fi lends prevailed on him to lock his door for their sake if not 
for his own The day following this innovation a thief broke 
in and made a large haul Chismore explained to his friends 
the follv of their advice, but nevertheless always afterward 
loci ed his door 

The rooms were low ceiled and dingv lookmg, the carpets 
matched, and when I tell you the treatment Chisraore’s bed 
received vou can imagine its appearance Sherman s office 
hours ran from lla m to Ip m, and Chismore’s from 1 
to 3 p m Hy office u as in another locality, but being new to 
practice and having nothing to do, and Sherman having a like 
amount of occupation, I used to visit Sherman during his 
olTicc hours, and we would stretch out on Chismore’s bed and 
practice pistol shooting across the foot of it at a mark on the 
opposite u all Bi this means, and by telling stones and in 
musing on what we would do when a e should have a large prac¬ 
tice, we managed to kill the tedious hours We were rarely in 
tonaiptcd by patients, all these came in the afternoon during 
Chismore’s hours One great comfort of the bed was that one 
could lean over anywhere and pick of! the floor a piece of jerked 
venison, the fniit of the doctor’s many hunting exneditions I 
ne'er heard that Chismore complained of the appearance or of 
the discomfort of his bed, it would have been unlike him to 
ha'e done so 

Stacked against, and hung around, the walls were guns 
rifles, pistols and totem poles, and among these were beautiful 
pictures, for Chismore was always found of art Tliere were 
bonks too, for the man loved reading In the most remote room 
was nil elaborate set of tools for working in iron, an oceupa 
tinn ho was always fond of, and uhich he turned to good 
account in perfecting his lithotrite 

Chismore once told us in these days ulicn we were waiting 
for our luck, of his omi first hardships in getting a practice 
At one time he had not enough money to get ordinary food, 
and li'cd on milk alone While doing this he used to run n 
gi'cn stretch each day to test his strength, and to find if he 
were failing I think he said he kept this up for a week, and 
then on getting a fee, he gn'C himself a lYencli dinner, the 
like of which he never afterward ate He rapidly acquired n 
rcmunerati'c practice, and in so doing he had many strong 
aids In the fir«t place he had the solid basis of working hard 
and ingeniously for the comfort and reco'cry of his patients, 
and in the second place he loved his fellow man and his fellow 
man knc'v it, and thirdly, he was a bom optimist He was 
fond of his patients and never believed that anything so mean 
ns disaster could befall them, and heartened them hv assuring 
them of it A physician is more kindly remembered by the 
hopeful things he snvs to his patients than for his sinister 
prophesies, no matter how scientiflcallv accurate these may be 

Chismore was as tolerant of human imperfections as Anatole 
France At 2 or thernbouts in the morning a rap would occa 
fionallv come on the front door A wreck of n man -with one 
eve would enter and walking over to Chismore’s bod would 
waken him Chismore would fumble in his pockets for 50 
cents hand it to the man, and turn over to sleep Tlie wreck 
would trv to close the door ns softly as possible, but it always 
made a sharp clir r r in the hollow night, for it wais a frail 
structure with many panes of glass in its upper part, tin 
steady steps descended the stairs and all became silent as 
before One morning the exasperated Sherman told Chismore 
that the next time that miserable beggar would come he would 
fire him “Xo don t do that,” said Cliismore ‘die is a mor 
phin fiend and onlv comes to ask help under tlie extremest 
pinch of necessity ” 

Tlinimh kindness itself to those who relied on him he had 
no patience with the arrogant nch He was called once to sec 
a very rich man, 'vho had come bv his wealth suddenly in a 
mine and 'vho was cufTering from hemorrhoid" Puring the 
examination the patient was ns insolent a" his nature con 


strained him to be, and Chismore returned immediately to his 
office, wrote out a bill for a good fee, and forwarded it by a 
messenger boy The boy quickly returned with tho money, 
and Chismore considered liis connection with the case closed 
The day following, howe'er, he was sent for again, and, on ar 
rmng, found his majesty the brute tamed An operation was 
proposed, assented to and performed, and the patient, after 
the operation, was particularly admonished against getting 
out of bed or sitting up On entering the room at the nert 
visit what should Chismore see but the patient sitting in a 
chair before the fire He was leaning forward, and ns the 
doctor entered he half turned his head and leered that cnl 
smile that we all of ns have seen when an ill natiired patient 
lhinl,3 he has gotten ahead of the doctor Chismore stopped 
short, pointed his finger at the bed, and said “You get back 
there or I’ll lick you ’’ The patient slid quickly into bed, drew 
up the clothes and looked timidly over the sheets at Cliismore, 
who was now standing at the foot. Chismore explained in 
vigoroiis English, in which he was particularly felicitous when 
aroused, that he had not sought the operation, but that once 
hanng operated he was responsible for the result, and that 
being so, his orders bad to be obeyed and punctiliously, or there 
would be trouble On such occasions he gave utterance to re 
marks that induced reflection The man made a good recovery, 
and m afterward recommending a patient, said that Cliis 
more was a fine doctor, but n little hasty tempered 

Toward the end of his days Cliismore’s naturally fine shrewd 
face grew ethereal looking, and c'cn more noticeably kind 
If there is a Heaven, George Chismore uill surely bo in it, and 
if there are other human beings there he will enjoy himself 


The Physician, the Brain, the Surgeon, the Hands—An 
article is going tho rounds of the medical press abroad which 
affirms that when the family physician decides that an opera 
tion 13 necessary he should take complete charge of the case 
ns the contractor tokos charge of a building to be erected 
“hledicnl practice,’’ the writer says, "'\111 become what it 
should be when the surgeon is put in his proper place, which 
is in a position subordinate to the physician Tlie physician 
should diagnose and plan tho operation, should select the 
surgeon, and tho fees should bo fired by the physician, the 
bill be rendered by him, and paid to him Tho amount 
charged should be commensurate with the responsibility in 
curred and the patient’s pecuniary position ’’ Tlie article 
(Oaz 3I(d Dclgc, hinrch 7) continues to the effect that when 
an individunl applies directly to a surgeon and there is no 
emergency, the surgeon should refer the patient back to a 
physician, saying tlmt he does not kno'V whether medical 
measures have been tried to the fullest extent, and, if opera 
tion 18 necessary, ho must first consult nith a physician 
knowing something of tho constitution and clinical past of 
the patient The 'vriter continues “hfany surgeons would 
be astonished if we 'vere to tell them that they rob their med 
icnl confrOrcs of hundreds of dollars every year by their 
present methods, and to the direct detriment of their patients ’’ 

Sale of Drugs in Turkey—'The Constantinople correspondent 
of the Lancet states that sc'cral fatalities are reported as the 
result of selling drugs to the public without a prescription A 
law exists in the Ottoman Empire prohibiting this, but like 
manj other good laws in Turkey it remains a dead letter for 
lack of a strong will and hand to compel its enforcement All 
kinds of drugs, C'en the most poisonous have been sold by all 
kinds of shops to any one on demand Tlie abuse 1ms been cs 
pccinlly great nith regard to proprietary articles, the com 
position of which is unknown Tho law entrusts tho whole 
matter to the prefecture of tlie city and this in turn, has to 
see that c'ery medicine and pharmaceutical preparation is 
sold to the public onh bv authorized duly qualified pharma 
eisls and officially recognized specialists and only then when 
the properly signed prescription of a medical man is presented 
Recently a nc'V offieml communication has been sent to all 
the pharmacists and druggists in Constantinople reminding 
them of the law and calling attention to the penalties that will 
follo'v further indiscriminate sale of drugs 
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Sylladds of Lectdres O'? ncJiAN Embryoloov An Introdne- 
tlon to the Study of ObstetrIcB and Gynecolofiy for Medical Students 
and Practitioners By W P Manton M.D Third Edition He- 
vlscd and Enlarped Cloth Pp 180 Price ?! 26 net. Phlladei 
phla F A Davis Company 1000 

Willie tins work is especially designed for, and tvill be found 
particularly useful to, students in their first and second years 
at college, it is also a desirable manual for review and refer 
ence for the general practitioner It is not intended to take 
the place of the evhaustive text books on embryology, hut is 
primarily for use m the class room, supplementary to the 
lecture, and for laboratory guidance It can also be used for 
self instruction and m laboratory work m connection with 
the usual text hooks Tlie present edition has been carefully 
revised and many new illustrations have been added 


ticular feature makes the woik invaluable ns a source of ref 
erence In the chapter on the circulation of the eye the author 
has drawn freely on the material furnished by the e.xporiments 
of Leber in this field. In addition to the studies made on the 
circulation of the human eye, comparative studies of the cir 
culation of the eye of the dog are given The subject of glau 
coma begins with the discussion of the normal intraocular 
pressure The various'forms of apparatus for measuring this 
pressure are illustrated and their manner of application ex 
plained This is probably the most interesting portion of the 
book, embodying as it does the essentials of all of the theories 
and studies on this important subject. The pathologic studios 
of glaucomatous eyes are well illustrated and thoroughly dis 
cussed. 

Healtii Talks About CniLDarx A Plea tor the Child By 3 
Grimshaw D B S Second Impression Paper Pp 83 Price, 
40c. Philadelphia P Blaklston s Son & Company 1000 


nFTixoscopv (or Shadow Test) In the Determination of Rcfrac 
tion at One Meter Distance with the Plane Mirror By J Thor- 
Ington A.M, M D Author of Refraction and How to Refract 
etc. Fifth edition revised and enlarged, with fifty fonr lllnslra 
tions ten of which are colored Cloth Pp 67 Price $1 00 net. 
Philadelphia P Blaklston s Son & Co 1007 

In this new edition much that is modem and valuable is 
added to a work already recognized ns a standard hinny new 
mstruments have been added, notably an illustration of the 
LeZeng luminous retinoscope, with a description of its mecb 
anism and method of application The colored plates illus 
trating the pupillary reflexes seen in the different forms of re- 
fracbve error arc particularly good 

Practical Text Book or AItdwiferv for Nurses Bv R Jardlne. 
MD MRCS FFP and 8, F R.S Professor of Midwifery In 
St Mungo s College Glasgow etc. Third edition Cloth Pp 270 
Price <;i 60 net Chicago IV T Keener &. Co 1000 

This book IB based on lectures delivered to nurses of the 
Glasgow llaternitv Hospital and is primarily mtended as a 
text book for them The book, ns the author admits in the 
preface, may be considered ratber too comprehensive for 
nurses but bo states that midwives are a very old institution 
and are likely to continue in existence so long as the poor 
are with us, and that those who teach them should endeavor 
to make their training as thorough as possible 

Nature axd health A Popular Treatise on the Hygiene of the 
Person and the Home By E Curtis A.M MD Emeritus Pro 
fessor of Materia Medlca and Therapeutics Columbia University 
New York. Cloth Pp 818 New York Henry Holt & Co 1905 

In this book the author considers briefly the most important 
points in hygiene and samtation The book is intended for 
the laity and is written m simple language The deficiency of 
air space in the average dwelling is commented on and direc 
tions are given for ventilating The author regards the open 
fire as ideal and prefers hot water heat to steam or hot air 
Singing ns a general adjuvant to the well bemg of the breath 
ing apparatus and, indeed, of the whole economy, is recom 
mended The comparative value of the different foodstuffs is 
considered and the author calls attention to the evils of over 
eating ns well ns of under feeding He discusses the impor 
tance of a pure water supply and mentions the various meth 
ods of purification Subsequent chapters take up Seeing 
hearing, clothing, disposal of waste, disinfection exercise of 
body and mind, sleep, work and play, living and dymg 

Patuologv or rnr Eve Bv J H Parsons B S D Sc F R C.S 
Assistant Ophthalmic Surgeon Unlverflltv College Hospital etc. 
Vol III General Pathology—Part I Cloth Pp 1128 Price. 
$3 60 net New York G P Putnam s Sons 1900 

In this volume Parsons takes up the subject of the general 
pathology of the eve, including congenital nbnornialilies, ame¬ 
tropia, the circulation and nutrition of the eve, the normal 
intraocular pressure and glaucoma Nearly one-half of the 
hook is devoted to the congenital abnormalities of the eve. An 
exhaustive r6sumC of the literature of this subject is pre¬ 
sented, and there are many illustrations, both macroscopic and 
microscopic Mvopia is the subject of one of the most infer 
csting chapters of tlie book The various changes in the ocu 
lar tissues arc taken up separately and explained on an ana 
tomic and pathologic basis Here, ns throughout the work, are 
to be found exhaustive references to the literature. This par 


This book consists of a series of talks delivered to mothers 
The language used is e’ear and forceful, and free from 
technicalities Directions are given for feeding the child— 
preparmg its food, etc —carmg for it in health and sickness, 
and diet of the mother An appendix contains a list of things 
to do and not to do, and dietary lists The book is a vnlu 
able one for mothers 

Gvxecolooical Diaonosis a Jlanaal for Students and Prac¬ 
titioners. By A. E Giles JI D B Sc F R C S, M R C P with 36 
Original Illustrations Cloth Pp 212 Price 82 60 net New 
lock IVIHInm Wood & Co 

In an introductory chapter the author calls attention to the 
fact that the expert diagnostician makes the most successful 
practitioner and mentions tlie difficulties encountered in ac 
quiring the necessary experience in gynecologic work Instead 
of taking a disease and naming the symptoms, thus reasoning 
from cause to effect, Giles takes the predominating simptora 
or symptoms and reasons back to the cause Part 1 considers 
the methods of recording history, present condition, treatment 
and after history, with methods of examination, instruments, 
significance of symptoms and physical signs Part 2 is devoted 
to diagnosis of ludividual cases from lending symptoms 

Diseases op the Stomach and Intestines with an Account of 
Their Relations to Other Diseases and of the Most Recent Methods 
Applicable to the Diagnosis and Treatment of Them In General 
By B Reed M D Second Edition Cloth Pp 1021 Price, 
$o 00 New York E B Treat & Co 1007 

Tins book retains the lecture form with a certain familiar 
style of diction winch serves to lend impressiveness to what 
the author has to say, although his method tends to interfere 
aomewhat with the systematic presentation of the subject 
Comparatively little space is given to pathologic anatomy, 
while, on the other hand, some unnecessary subjects, such as 
urinalysis, are included, presenting merelj repetitions of what 
can be found in text books on cbnical diagnosis Tlie work has 
an advantage in that it combines in one volume the diseases 
which are generally found combined in practice 


Ixdications for OrERATiox In Disease of the Internal Organs 
By Prof, n Schlcslnger M D Extraordlnarv Professor of Medicine 
In the University of Vienna Authorized Translation bv E W 
Monsarrat. MB F R.C.S Surgeon to the Northern Hospital I Iver 
pool Cloth. Pp 498 Price $3 00 New York B B Treat & Co 
1000 

As stated in the preface by the author, this work is in 
tended essentially for the practitioner ns a guide in determin 
ing the necessity for surgical interference in diseeses of the 
internal organs In this it is highly successful Witii small 
exception the indications given are in accord witli sound mod 
em surgical principles The value of the book is enhanced by 
concise but clear setting forth of the etiologj clinical coarse, 
pathologic anatomy and diagnosis of internal surgical diseases 
with much useful inlormation ns to the results of operatic 
interference 


. r 

Essentials of Human PHvsiOLon Bv D N 1^'^ -r <■ 
JSSc. F R CP.. Ed. Superintendent of the Research ^ 

the Royal College of Physicians of Edinburgh i- 

vised and enlarged Cloth. Pp 444 ^Jclce 
W T Keener A Co 1905 r 


This is not the sort of 
whose mterest in medical 
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BOOK NOTICES 
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JlAncn ^0 1007 


Fhnll be tnught the biologic sciences as sciences, and not ns 
Eomctbing from ivhicli a few kernels are to be gleaned for their 
value to medicine, the rest to be discarded as worthless 'WTiilo 
the book 13 ns full and accurate ns this sort of hook can he 
expected to be, vet it represents the unfortunate compromise 
between quiz compend and text book that is so popular with a 
certain class of medical students and instructors Students 
who are brought up on this type of book can hardly be ex 
pected to develop that investigative frame of mind which is 
essential to tho student who is to do his own thinking, instead 
of relying implicitly on any “authority” who speaks to him 
from the printed page Let it be understood that we are not 
condemning the present book in particular, but rather deplor 
ing the fact that there still seems to be a. market for the type 
of book it represents This book is now m its second edition, 
and has the advantage of bemg fairly modem in its handling 
of the subject of physiology It does not seem to possess any 
peculiar merit beyond this, and, of course, is not to be com 
pared with several larger text books that seek to avoid the 
criticisms mentioned above It must be added, also, that the 
illustrations of histologic structures are so imperfect and 
crude that they at once prejudice the render against the text 
that accompanies them 

ELrMrNTinv MAanAu of HraiONAL, ToroonArirrcAL DcRirATonoav 
Bj- R, Sabonmud Director of the Cltv of Paris Dermatolofrlcal Lab¬ 
oratory St Lonla Ilospltal Fngllsh Translation by C F Marshall 
Cloth Pp G70 Price, $5 00 New York Itehman Company 
1000 

As indicated by the title, this volume differs from other 
works on dermatology by describing the various lesions, not 
according to their nature, but according to their location 
Thus, under “Nose and Cheeks” are described all the lesions 
likclv to occur on these parts of the body The arrangement 
18 slightly confusing to one accustomed to the classification 
ordinarily adopted in works on dermatology, and its practical 
usefulness remains to be demonstrated The descnptions of 
the lesions and tho illustrations are good, but more space 
might be devoted to treatment 

Atlas and Text Book of DEvrismT Inclndlng Diseases of the 
Month Bv G Prelswcrk M D Ph D Authorised Translation 
from the German Felted hv C W Warren AM DDS Cloth 
Pp 'Its Price $3 CO net Philadelphia W B Saunders Com 
pany 1000 

Among the few translations of general dental text books 
Preiswerk’s “Atlas of Dentistry” is a most meritorious con 
tnbution It is a credit to the author, hut its value to the 
student is in the illustrations The colored productions (copies 
of Professor Arkovys i-diiced in size and the author’s own 
original ones) certainly should aid the student in making a 
diagnosis of many diseases and a solution of some of the 
many puzzling questions dominant in dental pathology The 
text, however is only a condensed review of subjects, which 
may be found in any American or English text book What 
the dental student needs is a textbook of onpnal research 
into the biologic studies of his specialty A broader knowledge 
of general medicine (which this work docs not contain) is 
necessary for the rational treatment of diseases of the mouth, 
jaws and teeth Credit is due to the editor. Dr George W 
Warren, for the excellent translation 

Pnixcirnrs or aficroscorr Being a nandbook to tbe Micro¬ 
scope Bt A D. M right F R-S Don F R C S 1 Cloth Pp 230 
Price <0 •'0 New York Tbe MacMillan Company 1007 

It may be ns well to state in so many words that this 
handsome book in no sense is n guide to microscopic methods, 
clinical or otherwise There arc no directions here for fixing 
tissues, cutting sections, preparing smears, counting or stain 
ing various objects for microscopic study The book “ad 
dresecs itself to tho«c who desire to master the sci 

cntific principles of microscopy, even at the price of some 
intellectual effort ” It is the microscope itself and the prin 
aples on which it is constructed that constitutes tbe theme 
of the distinguished author, whose name now is so familiar 
because of his discovery of opsonins and introduction of thcra 
peutic inoculation Xo extended review will be attempted 
The work, which evidently is the result of much study over 


many years, is divided mto two parts Part I deals with the 
object or stage picture, and Part n with the development of 
the magnified microscopic image Numerous experiments are 
outlined m order to help the reader understand the statements 
in the text There are many illustrations New technical 
terms have been coined ns freely ns seemed necessary to the 
author to make himself clear in order to avoid unnecessary cir 
cumlocution and mathematical formulre ‘^Mathematical signs 
as a substitute for speech can be defended only in the case 
of the inarticulate classes of the learned ” The style is pe 
culinrly characteristic of the author The subject matter is 
carefully arranged in logical sequence, and it will be a pleas 
ure to those who really wish to learn something about the 
scientific principles of the microscope, and not remain content, 
ns most do, following a system of rule of uhumb, to study this 
book, for it IS a book to understand which will require actual 
study and experimentation 

PUASTFR or Paris and now to Use It Martin W Ware M D 
Instructor of Surgery In the New York Postgraduate School Cloth 
nfoO^ Price 51 00 New York Surgery Publishing Company, 

This little book gives in a comprehensive way the various 
uses of which plaster of Pans may be put by the surgeon The 
subject IS clearly presented, and with the illustrations the 
book makes a useful manual of instruction Details are given 
in full, from the making of a bandage to its application. The 
mechanical work is well done and the book presents a very 
neat appearance , 

TnF Nrw ninirxn Three I.ecti res on the Prevention of Infee 
tious Diseases By Elle Metchnlkolf with preface hv E Ray Lnn 
Kcetcr Cloth Pp 104 Price $1 00 net Chicago W T 
Keener & Co, 1000 

These mteresting lectures were delivered by MetchnikofT in 
London at tho invitntion of the Council of the Royal Institute 
of Public Health They will be read with interest by medical 
os well ns non medical persons The first lecture deals with 
“The Hygiene of the Tissues ” Here MetchnikofT discusses the 
means whereby the body nds itself of infections microbes, 
with special emphasis on the rOle of the phagocytes It is 
quite entertaining to note the skiU with which he puts to one 
side everything that in any way tends to lessen the impor 
tance of phagocytosis ns developed by him and his school 
Even the opsonins are denied the rOle currently assigned to 
them in tbe mechanism of phagocytosis In the concluding 
part of the lecture he points out certain practical applications 
of our knowledge of the defenses against infection The see 
ond lecture deals with “The Hygiene of the Alimentary Ca 
nal ” Probably the majonty of medical men will take issue 
with MctchmkolT ns to the importance of worms in causing 
appendicitis Certainly the surgeons have missed a great 
discovery if MetchnikofTs hypothesis on this point is found 
to have a basis in fact Be that ns it may, the evidence, slight 
though it be, is presented with great skill and suggestivencss, 
followed with a pica for measures that may prevent contami 
nation of our vegetables with the ova of worms In the third 
lecture, “Hygienic Jfcasures Against Syphilis,” tho recent 
knowledge obtained from experimental syphilis in apes and 
monkeys is clearly set forth, especially from the point of view 
of preventive inoculation with attenuated varus The small 
chance for prophylactic treatment of syphilis hy means of 
having vaccines ever becoming practical is acknowledged 
Tlie various observations on the prophylactic inunctions of 
mercurial ointments immediately after auspicious contact, in 
eluding tho e-xperimental work of MetchnikolT and Roux on 
apes and monkevs as well ns man, are then recounted and 
the method tentatively recommended for practical use The 
possible objections of momlists to this plan, which, if found 
valuable might serve to encourage vice, are skilfully met. 
There is about those lectures a certain charm, already familiar 
to the readers of MetchnikofTs previous writings, that makes 
the reading pleasant and profitable even thongli one may bo 
compelled to differ from some of the views presented Tho 
truly philanthropic spirit of the author makes Itself felt on 
every page and the reader is impressed with the great vnlno 
of scientific work in infectious diseases 
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Therapeutics 


[It is the flim of this department to aid the general practi 
tioner by giving practical prescriptions and methods of treat¬ 
ment for the diseases seen especially in every day practice 
Contnbutions will be welcomed from our readers ] 


Angina Pectons 
{Concluded from page 0^S ) 

Professor LemoinC; in Lc Aord JfcdtcoZ, gives a brief rdsumG 
of tilings to be avoided in treating this condition In true 
angina 'pectoris, caused by ischemia of the heart in the courai. 
of arteriosclerosis, at the time of the attack heart tonics, such 
as digitalis, ergot, cnflein, strophanthus, convallana niajalis, 
should not be giien, these agents would only incienso the ar 
terial tension, vhich is alreadv too high They should not be 
employed until the period of the disease occurs when the myo 
cnrdium, attacked by sclerosis, is enfeebled, so that the cardiac 
fiber becomes mcfUcient Huchard is of the opinion that dur 
iiig the attack the usual ncnc sedatives, such as antipynn, 
potassium bromid, sulphonniothane, paraldchyd and chloral hy 
drate should not be used He also denies any therapeutic util 
itv to belladonna and cocam in these cases Lemoine adiises 
against using potassium lodid for too long a time, ns the potas 
Siam salts not unfaiomhly on the heart structures After 
a brief period sodium lodid mav bo substituted for the potas 
Slum salt The benefits of general sedatives and hypnotics 
should not be refused to patients suffering with pseudo angina 
pectons, uhen the pain is the most prominent s 3 Tnptom The 
underlying general condition which may cause the symptoms, 
such as gout or diabetes, must be treated The well established 
principle of revulsion (especially the ico bag and wet cups 
over the prccordial region) must not be regarded as useless in 
cases of angina peetoris of infeetious origin 
Anders, in his ‘Traetiee of Arodicinc,” also advocates the ap 
plication of cold to the proeordml region, and states that 
rarely hot applications (hot cloths or mustard plasters) may 
give better results He gives from 3 to 6 drops (0 18 to 0 30) 
of amyl nitrite by inhalation and states that if this does not 
give relief from the pain morphin, gr 1/3 (0 021) should be 
given hypodermically In cases in which the arterial tension 
is habitually exalted, Anders advises giving nitroglycerin, 
beginning with nun 1 (000) and increasing the dose bv 
min 1 (0 00) every five or six days, until the physiologic ef 
fects are produced He states that sodium nitrite may bo 
employed similarly, the dose being gr 1 to 3 (0 00 to 018) 
three or four times a day When hypertrophy of the left 
ventricle is excessive the following combination, Anders says. 
Is effective 


H Tincturai aconiti ra xlviii 3 10 

Sodii broraidi 5ss 16 

Elix Bimplicis, q,*-, Jiii 00 

Ft mist Sig Four tcnsjloonfuls throe tunes a day 
This may be omitted at the end of every two weeks for 
two or three days 

[It might be well to commence with a smaller dose of the 
aconite till the effect on the patient could be noted —Ed ] 


Pheaolphthalem as a Purgative 
Phenolphthalein is a yellowish powder, very slightly solub 
in water, readily soluble in alcohol and in aqueous solutioi 
of livdroxids and carbonates It is colorless in acid solutioi 
^ rc in nlknline liquids So fnr na our present kno'w 
edge goes, it produces no noticeable physiologic effect e: 
rept that of a purgative When absorbed it is excreted 
(lie urine unchanged in chemical character, but sometimes 
combination so that its charactenstic color with alkalies 
nn 'In combination is broken up by heating wi 

ns nn'l d chemists and clinlcia: 

“-‘r •< 8. 

Its inlroduction into therapeutics is more recent and h 


attracted comparatively bttle attention The discovery of its 
purgative properties is stated to have been due to its use m 
artificial Hungarian wines to prevent their substitution for the 
genuine wines It was noticed that when these cheap wanes 
were “denatured” by the addition of phenolphthalein their use 
was regularlj followed by diarrhea This led to the introduc 
tion of phenolphthalein as a proprietary remedy, and it has 
been advertised in Europe, especially m Great Britain, for the 
lost five years under the name of purgen (see Tul Jourxvr, 
Kov 8, 1002, page 1218, Jan 6, 1007, pages 04 and 70) Other 
trade names for phenolphthalein or substances containing it 
are Purgen konfect, paraphthalein, purgatol, purgotin, purgo, 
purgicts, purgella, purgolade, purgylum, Inxirconfect, laxine, 
and el rernne Phenolphthalein is also nn active constituent of 
tile proprietary probilin pills 

As yet it has received little attention from pharinacologists, 
its medicinal use remaining unnoticed in the latest te\C 
books, even so extensive a work ns the 'Xitional Dispensa 
tory” stating that it is not used m medicine 
I he investigations of Vamossy, DornblOth, Tunmcliffc and 
others seem to show however that it is a safe cathartic, 
acting without pain, in from four to six hours and leaving 
less tendenej to sluggishness of the bowels ns an after effect 
than other cathartics From the evidence presented it would 
seem that phenolphthalein will be valuable in the treatiiunt 
of habitunl constipation 

In Alnrtmdale and Westcott’s “Extra Pharmacopeia” (Brit 
ish), page 24, it is stated that phenolphthalein is “useful 
where n prompt purgative is required ns in jaundice,” and 
further that it “does not irritate the kidneys ” 

The dose generally recommended vanes from 0 00 gm (1 
gram) to 030 gm (6 grams), but it must be borne in mind 
that certain indivndunls possess a marked idiosyncrasy to 
phenol compounds and that in such cases phenolphthalein should 
be prescribed with caution It may be given in the form of 
pills, capsules, tablets or powders Pharmaeeuticnl mnimfac 
turers are begmning to put it up in tablets and in other 
forms for medical use, but of course any pharmacist can 
procure the drug and dispense it as prescribed 
It may be prescribed os follows, 

H Phenolphthalcm Si 4] 

Div in capsulffi No xx 
Sig One capsule at bedtime when necessary 
Powders may be ordered instead of capsules 
It is a reflection on our means of diffusing information and 
on the readiness of physicians to apply new discoveries that 
our knowledge of a vnlunble remedy should depend on the 
propaganda of commercial interests Practical phvsicinns who 
are looking for a new cathartic should try this substance under 
its own name and avoid its exploitation under fancy titles bv 
commercial interests It is well to remember that this sub 
stance is a peifectly definite chemical compound which can be 
easily obtamed 

[Phenolphthalein bclonpB to a class of bodies known ns Trlphcnvl 
methane-dyes to which also fiichsln eoafn and fluorc'iceln bLlonc 
Trlphenylmethane may be considered ns derived from metlmnc rn, 
by replacement of 3 bvdroKcn atoms bv 3 pbcnvl Rroiips (bus 
Cn(C«IIo) 3 . By replacement of the rcmalnlnc hvdroccn atom bv 
hvdroiyl Oil and of one phenvl proup bv CnlT, rooil nn acid Is 
obtainrf having the fo-ninla ClOnilCoIIj) (Cnn,COOin which 
mav be called hvdrovv dlpbenv 1 plicnvlcarboxv methane This add 
Is unstable and by loss of water passes to a compound bavins the 
composition ClCoHsliCCenjCOO) which Is known as pbtbalopbenonc 
I-1 

Bodies of this Kind are ftencrnllv Known ns pblbnldns and vre nb 
tnined bv the action of phenols on the nnhvdrid of pbtbnllc acid 
GiITifCOOH) BO named because commonlv made from nnphtbnlenc 
Thus nlienolnhthaleln Is obtained bv the actlm of rnrb die add on 
phthallc nc.d nnhydrid r„n,(rnOUrni Phennlpbtlnldn ilItTer-, 
that ” hvdroxvl proiips have been Introduced Info the 2 pbcnvl 
radicles thus ClCcn.On) (C.H.COO) The nature of the chance 

I-' 

which occurs when phenolphthalein Is turned red bv all nlles Is dill 
n question It Is quite possible that v hen Irenleil with sodium 
hvdroxld the red compound which Is formed has the follow Inc 
composition CfCflHtONn) (CoH, 0) (Cfln,COO\a) ] 

Tar in Eczema 

H Waldo {British lied lour Afareb 2 in071 savs Ibst it 
is almost unnecessary to mention that cleanliness of flie 
eczematous surface should be carried out with weak nleohol 
or, if the eczema is very acute, with weak warm gruel instead 
of soap and water 



1134 


MEDICOLEGAL 


Jonr A M, A. 
ilAEcn 30 1007 


■UTien much thickening his occurred, and especially if fis 
Bures have formed, eczema nmosum, nothing is so satisfactory 
as local dressmgs of some reducmg agent, ns salicylic acid in 
various strengths In severe cases of eczema, and vhen in 
extensive surface is involved, the good effect of rest should be 
remembered, and the patient confined to bed 

Although alcohol is valuable externally, it disagrees if 
given internally in eczema by dilatmg the peripheral vessels 
Waldo asserts that if an adult’s eczema is receiving suitable 
treatment, to uhich it does not favorably respond, the abuse 
of alcohol should be suspected If the surface of an eczema 
does not show much redness, a weak preparation of alcohol 
and tar painted on once or tmce in the twenty four hours, in 
addition to the ordinary application, at once relieves the itch 
ing and cures the eczema if the case selected is found to 
tolerate this interference 

Crocker, “Biseases of the Skin,” states that tar in some 
form 18 one of the most efficacious remedies m this condition, 
if used at the right stage of the disease As it requires much 
experience to know just when to apply it, Crocker advises 
trving it 01 er a small area to see how it suits the case before 
extending its use to the entire surface, for, if wrongly used, 
it IS almost as powerful for harm as for good. Tar acts best, 
according to Crocker, m the squamous and papular forms of 
eczema, as it rebeves the mtense irritation better than any 
thing else It may be used in a mild form by adding a small 
quantity to the astringent ointments 

Hebra, quoted by Crocker, recommends that the pure wood 
tor or the oil of cade be brushed firralv into an eczematous 
patch after thorough removal of the scales, and reapplied 
until a thick coat adheres This kind of treatment, Crocker 
states, IS best suited to indolent patches, and the tar must 
be rubbed in vigorouslv If only a small area is involved the 
tar may be soaked off with strips of flannel soaked In olive 
oil If a, limb or the whole bodv is miolved the patient may 
soak the part affected in warm nater for an hour or two 
Hcbri allows the tar to remain till it separates spontaneously 

Butler, ‘‘Text Book of hfatcrin Jledica,” states that the 
tarry preparations are valuable antipruritics and of service in 
pruritus and various itching diseases of the skm, although 
their tendency to produce irritative and inflammatory effects 
when continuouslv and injudiciously applied should not be 
ov erlooked 

The Alleged New Opium Cure 

Within the past few weeks a number of articles have ap 
peared in the secular press regarding a new cure for the 
opium habit, alleged to have been discovered in the Malay 
Peninsula Edward M Holmes, the curator of the Phar 
maceutical Society of Great Britain, in a communication 
in the London Times, gives the species as Comirctum sundat 
cum, Miquel, a woody climber growing abundantly in certain 
parts of the Malay Peninsula The medicinal properties of the 
natural order of plants to which it belongs, the Comhrctaccw 
are not well known, though, according to hlr Hobnes, some of 
the species have been used in malannl fevers, two are known 
to possess vermifuge properties and one is used in poisoning 
bats The few preluninarv tests made with the small amount 
of mntenal in the research laboratory of the Pharmaceutical 
Societv so far have revealed only an astringent principle and 
a coloring matter The tests gne no definite proof of the 
presence of nnv alkaloid or gbicoside, although the leaves 
appear Jlr Holmes savs, to contain some substance ns vet 
unknonai to chemists From missionarv roports it would 
appear that the plant has been used with much faith, which 
must be based on some apparent success, but details of bon 
,t acts in destroving the appetite for opium have not been 
cnen and Eufficient time has linrdlv elapsed to test the per 
manence of the cures According to the accounts, the leaves 
seem to be the efficient part of the plant. The opium qnes 
t.on IS a most important one here ns well ns in the Fast and 
if this new drug successfullv meets the test of experience and 
has its value confirmed bv chemical and phvsiologic tests, it 
Pill be a valuable addition to matena medien 


Alteratives for Children, 

Dr Herman B Sheffield, New York, states that arsenic, 
iodin and mercury are the lending remedies of this group 
Arsenic is best given ns Fowler’s solution in plain water 
Syrup of the lodid of iron with simple svrup forms a palatable 
and useful hemntinic and alterative for children Sodium and 
potassium lodid may be prescribed m peppermint or orange 
water with a little simple svrup, or in compound syrup of 
snrsnpnriUn, or elixir of taraxacum Cnlome, the practi 
tioner’s panacea, is readily taken by children m powder form 
with a pinch of sugar 

Cod bver oil, the almost indispensable tissue builder m all 
wastmg diseases of childhood, is the stumbbng block, Shef¬ 
field asserts, of the pharmaceutical reformer Cod bver oil 
always tastes of the oil so long ns there is any in the mix 
ture In the case of mfnnts it is advisable to try giving cod 
bver oil by inunction The majority of children can be per 
Bunded to bke the following emulsion 

5 Olei morrhum f Jiv 120 

Extmcti mnlti 

Svrupi cnlcii hypophos, (N F ) flfi f 5i 30 
Glyeenm 

Pulveris ncncin:, i\a gss 16 

Aqua cmnamomi, q s ad f Jvbl 240 

Anbpyretlcs and Antirheumatics 
The same authority declares that the best nntipjwetic for 
children is water internally and externally If the coal tar 
derivatives and snbcjlntes are indicated they may be admin 
istered in powder form triturated with sugar to which a 
mmute quantity of essence of peppermint may be added ns 
flavoring When prescribing sodium salicylate in solution its 
nauseating sweet taste may be disguised by a drop or two of 
the tincture of nux vomica 

Medicolegal 

Embolism and Cause of Deith—Province of Jury 
Tlie Second Appellate Division of the Supreme Court of Now 
\ork says in the case of Kelly vs Wills, that an eniplovS 
of the defendant fell 16 or 20 feet, building stones and mor 
tar tubs falling on him He was taken to a hospital at once, 
and examination showed that his left leg was broken in two 
places, his right ankle was partinllv fractured and dislocated, 
and he was bruised about the body, especially on the left 
Bide thereof He remained in the hospital about twentv six 
days, when he suddenly died 'The phvsician who had charge 
of the case in the course of his regular attendance at the 
hospital for the last fifteen or sixteen days testified that 
he died of embolism Another plivsieian, of great experience 
m ascertaining the cause of death, in answer to a hypothetical 
question, said that in his opinion the cause of death could 
not be told, but that it was a mere matter of conjecture, 
without an autopsy Four or five other phvsicians testified 
to something of the same effect Under these circumstances 
the court says that, if it was the diitv of the jury to deter 
mine the exact and definite cause of death with the scientific 
certainty of a physician, and if the jury were to decide that 
question solelv on the medical testimonv it was quite true 
that the question was in much doubt But the question of 
cause was for the jurv, who were neither required to find 
that cause bevond a reasonable doubt, nor to find specific 
affliction of the heart with the certainty of medical dctcmiina 
tion who were not bound to base their verdict on the med 
leal testimonv and who were at liberty to disregard the opin 
ions of the experts called bv cither side And on the evi 
dcncc and in the nosence of proof of anv infeneiiing efficient 
rnu'C the court thinks that there was sufficient cvilcncn 
to sustain the verdict which was that the injiirv was the 
cause of the ocath Tlicv mav have rejected the testimonv 
of the etefendant’s experts or thev mav have concluded that 
it was verv tnic from their testimonv and that of the otlier 
phvsieian' that an niitopsv was tiie onlv certain method of 
determining the exact cause of death but thev were not 
bound to be certain or to establish a certain medical opinion, 
of the exaet cause of tie d»iith 
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Chanty Hospital not Liahle for Negligence—Pnnciples Stated 
in Hot Water Bottle Case Against College Hospital, 


The Kansas Citv Court of Appeals savs, in the case of 
Adams vs University Hospital, in nhicli it has denied a re 
licaring that the plaintiH was a patient at the defendant’s 
hospital nhither he had gone to have a surgical operation 
pcrformwl on him While vet under the innuLncc of an ones 
thetic administered for the purpose of the operation and after 
the performance of the operation, he was placed in the care 
of one or more of the defendant’s nurses nho, it was charged, 
wore not competent, and hr reason thereof they permitted 
him to be severeh burned on the legs by rubber bottles filled 
with hot water, whereby ho was painfully nnd permanently 
injured The defendant contended that it was a licneyolent 
or charitable institution and as such was not liable to an 
action for damages caused by the acts of its employC-s, that, 
ns such an institution, it was exempt from application of the 
doctnne of respondeat superior (the master must answer) 
Now, if the defendant’s liability was to be nseribed to the 
negligence of its nurses, the manner of the injury was such, 
the rourt says, as to authorize the rule of res ipsa loquitur 
(the matter speaks for itself) to be inroked And if such 
liability was to he based on the negligence of the defend¬ 
ant in selecting competent nurses that rule would nl'o ap 
ply For, in either case, the injury was, of itself, a sufficient 
showing, unexplained, that it resulted from one or the other 
of these sources of negligence and the court can see no rea 
son why the defendant (if liable at all) should not be held 
to he obliged to exculpate it'elf by showing, in the latter 
instant, that it had used proper care in the selection of its 
nurses, as it would in the former by showing that the nurses 
had not themselves been negligent 
The question as presented here related to the liability of a 
pnvate, or qiia«i private, charity for damages cau'cd bv the 
negligent acts of its emplovfs, or bv its own negligent act 
in employing incompetent employes The court assume, that 
the evidence tended to show that the plaintiff was injured 
either bv the negligence of one of the defendant's nur=cs or 
by her incompetence. If bv the latter, the court a«sume3, 
for the purpose of disposing of the case, that there was 
enough m the record to justify a verdict that the defendant 
was careless m Selecting her But as, in the court’s opinion, 
the defendant was neither liable for the negligence of one 
of its employes, nor for its own negbgence in selecting an 
incompetent employe, it could make no difference which of the 
two acts caused the injury 

Every member of the public, the court goes on to sav, 13 
interested m the building up and maintenance of a charitable 
institution designed for the alleriation of human suffering, 
nnd every one mnv he suppo'ed to be concerned in such msti 
tution, nnd to be a party to a line of action or condnet which 
wonid disable every other from doing anything which has a 
tendency to prevent the institution from performing the func 
lions intended by its founder The state itself is concerned 
that its citizens mav be restored to health, and to that end 
may have places always open where ihose in ne"d mav obtain 
relief So it mav he said that any citizen who accepts 
the service of such institution (it making no difference 
w ether in any special instance he pays his wav) does so on 
e ground, or the implied ns'urance, that he will assert no 
complaint which has for its object, or pcrh'ips the court 
F ou |iav, for its result, a total or partial destruction of the 
inatitution it^elt 


^rganization for clmntable purposes founoed on th 
,-x ^ ^ supplv funds for the purpoH^ of admit 

to those m need of relief, and of PxtendiB" ait 
the to thoi:© -n-ho have no onn to call on b 

^ Jiture, mav have its funds diverted from sue 
Tvould it not inentnhlv operate to clo"** th 
Tthev ♦>, ^ and benevolent tvho nor* do mupn t 

tical TtirsU of mankrad’ I>t n*? =ee vhat the prac 

fioa and efl"" I suppivmg care, protet 

dncation to dependent children without parent! 


some good man puts in trust for building an orphans’ home 
the sum of ^25 000, and for its perpetual maiutenanec the 
to t )0 put at interest or othenn-c in 
ested The trustees may unfortunately, without proper in- 
qui^ or care, employ an incompetent servant That cerrant 
in the first rear’s existence of the home may, from ignorance! 

aL °“‘t to do, somethmg cansmn dam- 

„ hich, under our liberal measure of compensation for 
personal iDjnries, would be sufficient to take up the who’e 
fund, and thus, for a single mishap, the generous objec* of th» 
donor would be thwarted, and what was Intended as perpet- 
ual relief to succeeding generations of helplfcs children 
would be wiped out That funds snpportmg organizations 
or (hanty can not be thus diverted, in other words, that 
charitable institutions or corporations are not liable for *^he 
negligence of an employe, nor for the want of care in the 
selection of an employe, is sustamed bv anthontv acd bv 
ren^on 


The question arose in England, and was decided in the Hon-e 
of Lords Henot’s Hospital vs Po's 12 Clark 1 F 50; In 
that case Heriot a jeweler, bv his will, m the year IGAI left 
a large part of his estate to certain officers of the city of 
Edinburgh m perpetuity for founding and mam ainin- a ho- 
pitnl for the ‘mnmfenance, rebef, bringing up and eduraticn of 
SO inonv poor fatherless bov«, reercen s of that 

as the means which I give and the vearlv yaln® of the’ 
lands so purchased shall amount and come nn'‘o ’ The '•'i— 
pital was to be governed bv rules foTnula ed by a c^~ am 
doctor named in the will The rules, as framed. admir'e-T -o 
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the fund irherehy those benefits are secured. To permit it 
to be done ivould be not only setting aside the purpose of the 
donor, but ivould, in its results, allow the claim of one person 
to exclude the rights of all others who may come after him 
It would he a matter of gm\e concern and regret if funds 
set apart for support of our charitable mstitutions should 
be made subject to the assaults of the damage claimant, and 
be called on, not only for compensatory recompense, but to 
stand for punishment in the way of exemplary damages 
Especially would it strike one ns unfortunate, ■nhen it is 
realized that such claimant has his primary right to hold 
to the strictest accountability the indnidunl who does him 
the mjury for ■nhich he makes complaint, and that in deny 
ing him the nght to impoycnsh beneiolence we do not 
deny him a remedy against the actual wrongdoer So the 
y eight of authority in this country supports Henot’s Hos 
pilal ys Ross ns being the rule which commends itself, not 
only because it carried out the donor’s intention, but be 
cause it 13 more reasonable and just, and better subsen cs an 
enlightened public policy Parks ys Uniiersity, 218 III 
381, Pire Ins Patrol ys Boyd, 120 Pa 024, Wilhamson ys 
Louisiille Reform School, 95 Ky 251, Perry ys Rouse of 
Refuge, 03 Md 20, Mnia ys Eastern Hospital, 97 Vn 607, 
Doyues ys Harper Hospital, 101 Mich 655, McDonald ys 
Hospital, 120 Mass 432, Benton ys Trustees, 140 Mass 13 

This court has found but one case, Glaiin \s Rhode Island 
Hospital, 12 R I 411, which takes ground against the yiew 
heie endcaiored to he set forth, nud that does not do so m 
such pronounced way as has been said It is there conceded 
(page 428 of 12 R I ) that only the income of the institu 
tion could be held But whateyer breadth the case may be 
thought to ha\e, it is learned from Parks ys Uniyersity, 
aboio cited, that the legislature of the state of Rhode 
Island has since nullified the effect of the decision In the 
two cases last cited from the Supreme Court of Massachusetts 
that court, while upholding the doctrine as stated by this 
court, yet makes use of language in the opinions which 
leaaes room for an inference that a liability might attach 
if the corporation had been negligent in selecting its sur 
geous in the one case and its superintendent in the other 
The case of Hearns ys Waterbury Hospital, 00 Conn 98, 
123 127, seems to concede that there would be a liability for 
the negligence of the employes therasehes, if selected with 
''diiL care But it is manifest that, if this court should up 

Id a rule which would make an institution of chanty liable 
a patient y\ho has been injured by an incompetent serrant, 
cdmcntlj selected, it would destroy the pnnciple it has 
endeaiored to make plain, that cliaritable trust funds can 
not be diiertcd from the purposes of the donor For it 
can make no difference, so far as the integrity of the fund 
IS concerned, whether it be sought after by one who is in 
jured by the negligence of a servant, or the negligent selection 
ot such sen ant 

riiere are authorities which yery properly hold that, where 
ship companies 1 eep a physician on board (eicn though 
required to do so by law) to serve those who may choose 
to call him, he is not to be regarded ns the company’s ser 
ynnt, since his mode and manner of service is not under the 
control of the company And that physicians and nurses 
which may be pronued by railway companies at their hos 
pitals, or the hospitals of employes, are not, for the same 
reason, the servants of the railroad They are not chanties, 
but arc nothing more nor less than business associations 
fonned for business purposes But cases of that class do not 
reach the question here involved For decisne considerations 
■which anse in the one are not found m the other 

The hospital defendant in this case was established under 
a statute providing for the organization of benevolent, relig 
ions, scientific etc associations Its charter provides that 
“the object of this association shall be to conduct and con 
trol the institution known ns the ‘Hniversity Hospital,' now 
owned and controlled by the University Medical College of 
Kansas City to provide medical treatment free of diargc 
for the poor and to train and educate professional nurse'. 


and to confer on them a degree’’ There was no slock, nor 
dmdends, and everythmg reahzcd from an income by pay 
ments from pavmg patients went to the improvement of the 
hospital and the maintenance of an equipment Surgeons 
and physicians made no charge, and people who could not 
pay, even for board, were, by the rules, to be received free 
Other places known as free institutions were furnished by 
the defendant with physicians, nurses and medicmes gra 
tiiitously It was true that a large body of the patients 
seeking relief with the defendant paid their way, some 
more and some less, and that the plaintiff himself was a “pay 
patient” But that circumstance amounted to no more than 
a contribution by such persons to the support ot the institu 
tion Tlio authorities are that such circumstance does not 
alter the character of the institution Downes vs Harper 
Hospital, 101 JIicli 665, Parks vs University, 218 HL 381, 
McDonald vs Hospital, 120 Mass 432 
Wherefore the court holds that the defendant hospital was 
not liable in this action, but that the plaintiff’s remedy was 
against those yho may have inflicted the injury on him, 
though, if it were not a cnanty hospital, it would be hable 
to this action though such institutions were exempt 

Employls Should Give Notice of Lack of Strength, 
riic Court of Civil Appeals of Texas says, on the appeal 
of Galveston, Houston &, San Antonio Railway Companj vs 
Bonn, a personal mjury case brought by the latter party, 
that the jury was instructed that when a man undertakes 
employment and service with another, his employer has the 
right to assume that he is physically able to do the work 
which he udertakes to do, and, if he suffers from any weak 
ness or mfirmity which renders him unfit to perform the 
labor, then it is his duty to disclose this to his employer 
If the work changes, and if he goes under the command of 
another foreman who does not known of the disabilities, if 
any, and that foreman directs him to do different and heavier 
work which may probably cause injury to him, it is his 
duty to mform that foreman of his disabilities, if any Ap 
plying this rule of law to the facts in the case, if the plain 
tiff was, at the time he attempted to carry the rail in ques 
tion, in a physical condition which made him susceptible to 
injury from carrying the ordinary burdens winch men of his 
appearance could sustain with reasonable safety, and such 
physical condition, if any, was unknown to the foreman, 
the foreman had the nght to assume that jie could with 
safety bear such a burden In harmony w ith this the court 
holds that, if the plaintiff was alllicted so ns to make it extra 
hazardous for one in Ins condition to engage in lifting weights, 
engaging in it without notif-ying his foreman of his condi 
tion, would bring his conduct under the head of contribu 
tory negligence which was embraced in the charge 
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Medical Record, New York. 

March IG 

1 •Ocnlar Lesions of General Arteriosclerosis W D Slarplo 

New York 

2 •Hadical Maslold Operation for Cure of Chronic Snppuratlon of 

Middle rnr S Oppenhelmer New York 
T •Abortive Ireatment of Pneumonia G L. Curtis New York 
4 •Irlraary Carcinoma of Inferior Turbinate W ^ Carter 
Now York 

~ •Fmbollsm J N Study Cambridge City Ind 
G •Inoperable Round Celled Saicoma of Ovary II C Coe and 
\\ B Coley No^ York 

1 Ocular Lesions of Arteriosclerosis.—According to IMarple, 
there irar be n general change in the size of the arteries and 
\cins of the c\e grounds in the color of the arteries and jn 
the caliber of the vessels (this is the most characteristic 
phenomenon) 

2 Radical Mastoid Operation —Oppenheimcr believes that 
in the selection of cases for operation a large experience 
rather than rigid nile«> eon-ititutcs the best safeguard against 
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tlio risk of delay or of performing an unnecessary operation 
The most important object of the operation is the thorough 
removal of all diseased tissue, and second to this, is the 
securing of free and permanent dramage He considers the 
operation absolutely contraindicated in adianced cases of 
pulmonary tuberculosis and m cases of serious organic dis 
cases 

3 Abortive Treatment of Pneumonia —Curtis finds ozona 
tion an ideal remedy for all stages and degrees of congestion, 
although in treatings pneumonia, he docs not relv on any 
single remedj He has employed ozonation in C9 cases, co\ 
enng all degrees of seienty and all stages of the disease 
y ith complete recoi cry m every instance He claims to 
haie demonstrated repeatedly that by the proper application 
of ozonation, pncnmonia can be aborted at any stage, resolu 
tion becoming established yithin 48 hours from the begin 
nmg of treatment This should be applied from half an 
hour to two hours at a time, and repeated se\ eral times 
dailj, according to the seienty of the case, but never so 
frequently as to mterfere with a proper amount of sleep 
It should be applied over the head, spine and abdomen, as 
yell as o\er the congested area 

The apparatus employed consists practically of an ozono 
generator fed by a high tension coil which multiplies the 
loltago of the commercial current a million or more times 
and practically eliminates all ampprage To the generato- 
aie attached brushes or corrugated wires from yhich ozone 
IS giaen oil in large quantities, and also connected with it, 
by means of a wire cord, is a vacuum tube through yhieh 
ozone IS forced into and through the body, thereby OMdizing 
all pathogenic products and re estabhshmg nutrition and 
\italit) Connected with tms apparatus is an electric cab 
met which generates bght and heat coupled with ozone 

4 Primary Carcinoma of Inferior Turbmate —Carter re 
ports a case of primary carcinoma of tlie infenor turbinate, 
occurring in a woman, 38 years of age The diagnosis was 
confirmed niicroscopically The tumor, a typical columnar 
celled epithelioma, yas of five months’ standing The growth, 
and all the surrounding tissues m the superior mayilla were 
Tomoied, and at the present, three months after the opera 
tion, there is no recurrence 

5 Embolism—Study reports tyo cases of embolism, one 
of the pulmonary nrten, following a comparatu ely trninl 
pchic trouble, yhieh terminated fatally The second case 
yas one of embolism of the lung, following fracture of the 
leg It manifested itself on t/ie twenty first day after the 
injur) and tomiinated in recovery 

C Sarcoma of Ovary—Coo anu Colev report a case of in 
operable round celled sarcoma of the oiary occurring in n 
yoman, 32 vears of age, in which treatment by the niivcd 
toMns of ervbipclns and Bacillus prodigiosus, combined Inter 
yith operation, yas successful, that is, the patient avas 
restored to health for nearly tyo years, ylien she contracted 
jmcumomn and died yithin a fey dnjs In a closing note 
the authors state that from a recent letter rcecned by them 
there seems a possibility that there yns metastasis in the 
lung instead of a tapicnl pneumonia 

1 

New York Medical Journal 
Jlarc/i JG 

7 'Limitations ot Surslcnl Treatment of Uterine I Ibrolds II C 

Coe hen lort 

8 'General Infection bv Colon IlnclIUis ylUi UnrhUv Totnl Vep 

tlcemla nnd bntnl llemogloblncmln A t) lllncl nilcr and 
B 11 Gllllea Montreal 

0 Tmibomn Clinically and Soclnllv Considered n F nans'll 
1 bllndolrhln. 

10 latholony nnd 8vniptomntolorr ot Chronic Adhesive Ferl 

carditis M IT Slcard New Tori 

11 'Ithlnosclcroma Treated with Ilocntpen Itav M J 1 nllln 

Aew lork 

12 '8nondvIItIs Deformans r I e Preton Buffalo 

11 'Sipnlflcnnce of Bladder *lvmptoTns In Itcintlon to Some *iplnnl 
Cortl Lesions, 3 B Bquior New lork 
14 'Gonorrheal Joint Dlscaso and Us Treatment 1 B Nathan 
Acw Tort 

7 Limitations of Surgical Treatment of Uterine Fibroid — 
Coe urges that the general practitioner should be sure (hat 


the patient has a tumor before he informs her of the fact 
or adnses an operation He savs that the whole question 
of uterme fibroid turns on the proper recognition of the 
variety, site and symptoms caused bv the tumor and not on 
the mere presence of a growth Furthermore, the sifctv of 
a surgical procedure does not justify its performance in n 
case in which the mdications ore not clear and well defined 

8 Fatal General infeebon by Colon Bacillus.—Blackader 
nnd GiIIics report a case of general infection occurring in a 
young woman, 27 years old, which supervened snddenh, 
yhile the patient was in fair health and spirits nnd pro 
ceeded to a fatal termmation in 48 hours The patient was 
seized with severe abdominal pain, nausea nud vomiting, 
associated wath uterme hemorrhage endenth the result of 
the taking of abortifacients Cultures from the blood gave 
a pure culture of the Bacillus colt commuins It i-, evident, 
say the authors, that the abortion was followed b\ a colon 
bacillus infection of the uterus ad?! that this infection heiimc 
general There was an extreme amount of hemolysis yhieh 
adds to the interest m the case 

11 Roentgen Ray in Rhmoscleroma—Balhn reports a case 
of rhmoscloromn m which the treatment was bmitcd to the 
u c of the Roentgen ray the result being a mo't satisfac¬ 
tory one All the tumehed maoscs disappeared, although 
nasal rcspiiation is not yet restored Interesting features 
in till? case are its long duration l(i yeirs the coinplete 
fuedom from the disease of the larynx, the large size of 
the nose, and the failure of all other forms of treatment to 
giie any rebcf 

12 Spondylitis Deformans—Soien cases of spondilibs dc 
formans are reported by Lo Breton in two of yhieh the cause 
of the spinal condition was probably the toxins of luhercu 
losis 

11 Significance of Bladder Symptoms in Relation to Spi 
nal Cord Lesions—Sqtucr emphasizes the necessity for a 
closer discrimination helyecn urinary symptoms arising 
from degenoratne changes in the motor or sonsorv center 
in the cord nnd those due yhollv to organic conditions in the 
bladder nnd its adneya Four cases in point are cited In 
om cave, a diagnosis of locomotor ataxia had been made 
Squior did a snpripubic cystotomy nnd rcinoyeil two cilculi 
No further symptoms of the tabes were mnnifeslcil In a 
second case similar to (lie first, 11 stones y\cre rcinoyed 
from tlio bladder In the remaining tyvo cases there yyns 
definite spinal disease, hut the urinary disturbances did not 
origin lie in the cord lesion 

14 Gonorrheal Joint Disease—According to Nathan, proper 
mechanical or operatiyc treatment of gonorrheal joint disease 
yyill nearly nlynjs succeed y\hen all other methods haye failed 
to giyc relief Eycn in the more acute cases he has rarely 
''ound it necessnrj lo resort lo narcotics 

Boston Medical and Surgical Journal 

ilarch li 

1 j 'Tuberculous Sclcrllls a Commonly Unrccomilzcd I orui of 
Tuberculosis I II t erlioeg Boston 
In Blinlles In I hycbonatholocj B Nldls Brookline yinss 
17 Uclntlvc tnlue of Mnssace rrcrclscs nnd Bntbs In Tn atmi nl 
of Heart Affections D Grabnm Uo'ton 
lo Pulsc-l ressure Fstlnmllon J J Ibitnam Boston 
1C Studies In rsycUoratlioloav B SIdls Brool line yints 
Boston 

20 Ocular and Fcncral Symptoms In Nasal Olistriirtlon It e 
1 nrker Boston 

15 Tuberculous Sclcntis—1 erliocll reports 11 eases of tu 
berculoHs Eclcritis all of yyhich yycro tested yyith tub'rciilin 
11 of the patients yyerc admitted to the hosintal for this 
puriiose A positive pciioral reaction yviis obtained in nil 
cases, and a local rcactnui in the ric in P A)) of Iho pa 
lients yvcrc females tlic yoiinuest yns 11 and the ohh I 
4C vears old The sclcntis yyas active in one eye only hut 
in three ca'cs there yvere corneal opacities m the ollur lyi 
Mitli onlj one (.xccptinn the [ntiinis mre till n uirisln I 
and apparently in good health ns de from tin o id ir troidd' 
■\l least three of the patn nts seycral times i-hoyyel lyarsr 

jis f ' mcnstnial period \I! the e patients \ rre 
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treated mth tuberculin, and the results of treatment have 
convinced VerlioelT that tuberculous scleritis mav be re 
garded ns a disease amenable to treatment He says that 
there is no class of cases in ivhich the use of tuberculin Is 
more strongly indicated He used the old tuberculin 


Lancet-Clinic, Cincinnati. 
ilarcli 16 

21 *11110811031 Obslmcllon H O Walker, Detroit 

22 Cancer IMiat Can Be Done tor IL J 3\ Carpenter Cln 

clnnatl 

23 Curettage Indications Technic and Complications J Miller, 

Cincinnati 

24 Tinea Sycosis J V Shoemaker Philadelphia. 

21 See abstract in The Jouenai, Nov 24, 1000, page 1701 
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St. Louis Medical Review 
XIarch 9 

Heart Block F C Fahlen, St. Louis 
1 hyslology of the Heart. D P Lyon St. Lonls 
Anatomy and Pathology of Heart Block. H D Senior St. 
Louis. 


Surgery, Gynecology and Obstetrics, Chicago 

February 

•Fctopla Testis Transversa. A D Halstead Chicago 
•Treatment of Hip Disease J L. Porter Chicago 
•1 erforatlon of Gastric Ulcer W Dessert Chicago 
•Ituptnre of Abdominal Wall C Ivahlke Chicago 
•Secondary Sarcoma. G A Dowling Chicago 
•Multiple Aneurisms of Large Vessels G h Verger Chicago 
•Operative Treatment of Monnds of the Diaphragm t, M An 
drews Chicago . „ ... n 

Recent Progress In Surgery of the Conjunctival Sac. W B 
Gamble Chicago 

•Uterine Prolapse F H Martin Chicago 

•Terminations and Treatment of Eitrauterlne Pregnancy A. 1 
Helneck, Chicago „ .. m., 

Gnnshot 33 ounds of the Cranium C Adams Chicago 
I’yelonephrltls of Iregnancy C B Reed Chicago 
•Tubctrculous Peritonitis In the Female A Bybee Chicago 
•Abdominal Gunshot 33 ounds. L C RIebel Chicago 
Surgery of the Abdomen F W Andrews Chicago 
Primary Field Dressings. P J H Farrell Chlmgo 
Gunshot 33ounds of the beck. T J SnlMvan, Chicago 


28 Ectopia Testis Tiansversa.—In the case reported by 
Halstead, both testicles ivcre found to occupy the left scrotal 
pouch—both having a common tunica vaginalis The epi 
didvnies diffused from the middle third downward to the 
globus minor The patient, aged 42, applied for relief from 
an irredueible inguinal hernia As there was nothing to 
justify the removal of the testicles, they were replaced in 
the scrotal pouch and the hernia operation completed ivithout 
transplanting the cord 


29 Treatment of Hip Disease—Porter discusses more par 
ticularlv the eorrcction of late deformities incident to hip- 
joint disease by means of an apparatus densed by him and 
31 Inch IS a modification of the original Bartlett machine Tho 
procedure is d scribed in full Porter claims to have had ex¬ 
cellent results from the use of this apparatus 


30 Perforation of Gastric Ulcer—Hessert reports two cases 
in which an operation was done, both patients recoicnng 
In one c-ise, the perforation was closed by through and 
through sutures of silk, and over this n roll of Lembert su 
tures In the other ease, uhich simulated a carcinoma and 
in ivhich such a diagnosis was made but changed after 
the operation, a tiTiicnl posterior gastroenterostomy was 
made six months after the perforation had been closed by 
sutures as in the first case 

31 Rupture of Abdominal Wall—Two cases are reported 
by Kahlke In one of them a rupture occurred in the upper 
right quadrant of the abdomen ns the result of a fall from 
a third **torv windoiv Under suitable treatment tho patient 
rccoicrcd The second patient 33 as run 03cr by a milk 
33 agon, but no serious disturbance manifested itself until 
about’elc 3 cn weeks after the injury occurred The patient 
then noticed a lump about the size of n hen’s egg near Vic 
Bumevs point Two weeks later the swelling ruptured and 
some pus 3 vas discharged Tlie mass consisted of suppurating 
omentum The hernia had cndcntlv occurred ns the result 
of a parti il rupture of the nponeuro*es of the external oblique 
and a localized rupture of the mu*cular portion of the internal 
Oiiliqiic and transver»alis muscles There wa.s no sac. Tbli 
patient nl o recovered 


32 Secondary Sarcoma.—Dowling reports a case of snr 
coinata of the lungs and pleurta secondary to sarcoma of the 
tibia. 


33 Multiple Aneurisms of Large Vessels—Among 85 cases 
of aneurism of the heart and aorta, or other large vessels 
seen m the postmortem room of Cook County Hospital, 
8 cases were found m which the aneunsras 33 ere multiple 
Verger adds one case recently obseryed by him in which ho 
found three sacculated aneurisms of the arch of the aorta 
and of the abdominal aorta 

y' 

34 Wounds of Diaphragm —^Andrews reports two cases 
One was a case of diaphragmatic hernia brought about by a 
blow on the abdomen, which terminated quickly m death 
The second case was one of recovery by operation from a 
stab wound of the lung, diaphragm and stomach In this 
case it was difficult to suture the diaphragm, and the expedi 
ent was adopted of making a transpleural exclusion by one 
or two deep loop or mattress stitches which extended through 
the Intercostal space, across into the peritoneum and through 
the diaphragm In this way the thin edge of the pleural 
cavuty, ns well ns the two wounds, were occluded, the lung 
having receded The rushing of air at once censed when the 
stitches were tied. 

30 Uterme Prolapse—Martin reiuews the surgical treat 
ment of uterine prolapse and desenbes an operation deiised 
by him in which he utilizes the ligaments of the uterus 
in supporting the upper diaphragm The operation is said 
to be applicable to women, who have pnssca the child bear 
ing period, and in rihom ther is no objection to the removal 
of the uterus 


37 Extrauterine Pregnancy—Heineck presents a very com 
plete summary of the climca history of extmutenne preg 
nancy, and embooies n report of 32 cases, seen at Cook 
County Hospital In this series there was only one death 
In this case the abdomino vng nnl route yms employed Tlio 
abdominal route was employed in 30 cases, and the vaginal 
route in one case All these cases terminated favorably 
Signs of pregnancy were noted in about half the cases The 
youngest patient 3vas 18 years old, the oldest was 42 Fif 
teen cases occurred between the ages of 20 and 30 Pain in 
the lo3ver abdominal region, menstrual irregularities and a 
palpable mass in one or the other fornix or in both fomices, 
were present, respectively in 30, 28 and 31 cases Heineefc 
belieies that these three svraptoms are highly suggestive of 
ectopic gestation 

40 Tuberculous Peritonitis —Of 30 cases of tuberculous 
peritonitis colleeted by Bybee from the postmortem records 
of Cook County Hospital, 2d were in the male and 2 in the 
female. He concludes that peritoneal tuberculosis is from 
two to four times ns frequent in the male ns in tlio female, 
that the genital tract of the female is not a doctor in the 
etiology of peritoneal tuberculosis, and that the genital tract 
of the female furnishes a degree of immunity to peritoneal 
tuberculosis above that of the male 

41 Abdominal Gunshot Wound —Riebcl analyzes 28 cases 

of gunshot wounds of the abdomen, the history of each case 
being given in full , 


.nunois or aurgery, FWlaaelpWa 
Februarj/ 

45 •Scrnicstratlon Anemia In Brain and Skull Snrgerv R H 31 
Dnwbarn New Vork 

40 •raplllnry rystadenomatn of BrensL R B Greenongli Foslon 
and C C Simmons Cambridge 3Inss 

4 a F McDonald NewVork 

48 •Subnente Perforation of Sfomacb and Duodenum B O II 
Moj-nlhnn rriRlnnd 

'^'"Sniwap'idls Foreign Bodies In Stomach A F Benjamin 

no •Sarcoma of Small Intestine and Mesentery G BarTng Plr 
mingbam Fngland 

51 •Cong^nRal^^ nmbar Hernia at Triangle of Petit C N Dowd 

*Tiiberenl05l« of the Plodder G Walker Baltimore 

e'e”*'®'’ of Brine Occurring with 
Jr plwon ^ Anemia J H Cunningham, 

54 •Arthroplasty on the Elbow Joint C L Sendder, Boston 
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46 Sequestrabon Anemia in Brain Surgery —Da'wbam 
claims that ivith entire safety one can ivithdmw into the 
limhs some quarts of blood, that is, sequestrate before oper 
ation and retain in the bmbs by cordage enough fluid to 
make a striking difference in loss of blood from the field 
of operation, enough, as Darvbam has convinced himself, to 
constitute m many cases the difference between life and 
death, between shock and absence of shock, in a gravely se 
vere case This temporary bleeding is controlled as to degree 
by the finger on the pulse The sequestration proceeds until 
there is plainly noticeable softening and lessening of tension 
At this point begins the operation, and every cut vessel 
spurts less than otherwise would be the case A towel folded 
lengthwise is wrapped about each thigh very close to the 
trunk and on this the rubber tube is tightened After from 
five to ten minutes the softened pulse will indicate that the 
operation may be proceeded with The congested limbs are, 
however, first warmly wrapped up and hot water bags placed 
about them Only in case the limbs are excessively swollen, 
or the pulse demands a change, is the tension altered during 
the operation Dawbarn reports five cases of brain and 
skull surgery in which this method was employed with the 
greatest sabsfaction Less of the anesthetic is needed, 
hemorrhage during the operation is controlled easily, and, 
as stated before, there is lessened danger of sudden death 
No mean advantage is the greater space obtained between 
brain and bmm case, thus lessening the risk of laceration of 
the brain surface. 

40 Papillary Cystadenomata of the Breast,—Greenough 
and Simmons analyse 20 recorded cases of papillary cyst 
adenomata of flbro-epithelial tumors ot the breast 

47 Puerperal General Pentonitis—hIcDonald reports 11 
cases in aliicli the streptococcus was the infecting organism 
alone in 3 and associated with other bacilli in 3 cases The 
Staphylococcus aurats alone was the infecting organism in 2 
cases, the pneumococcus in one case, and the gonococcus alone 
in one case and associated in one case, 

48 Subacute Perforation of Stomach and Dnodennm.— 
Ifoynihan has operated on 16 patients, on 6 during the early 
stage, on 10 after the lapse of months or years In 4 cases 
an hour glass stomach nas found A correct diagnosis was 
made and without difficulty in every case Moynihan save 
that if the patient is seen at the time of the onset of perfora 
tion, there need be no hesitation in advising instant operation 
All the cases are reported in full 

40 Foreign Bodies in Stomach.—Benjamin reports the case 
of a professionai glass and nail enter who had followed this 
location for tnenty years without anv mishap While walk 
ing on the street he was taken suddenly with severe pain 
across the stomach and in the region of the heart. He vom 
itcd considerable matter of a black color, winch tasted like 
iron rust The stools were also black in color There was n 
feeling of weight in the stomach, pain on breathing, and n 
sensation of some object in the stomach Fifty two 0, 8, 10, and 
20 pennv nails were removed from the sacculated cardiac end 
of the stomach They wore in various stages of erosion, two 
being like darning needles Tlie walls of the stomach were 
hvpcrtrophicd and fibrous and showed scars of healed ulcers 
The stomach was greatly dilated The patient left the hos 
pital on the ninth day feeling perfectly well, and has re 
mnincd so 

60 Sarcoma of Small Intestine —A case of round celled 
sarcoma of the small intestine is reported bv Barling The 
patient Mas a bov, si\ vears of age Si\. feet and five inches 
of the small intestine were remmed close to the ileocecal 
vnhc, nnd an iloocolic anastomosis was made, Tlie patient 
made an uneicntful recorerv 

61 Congenital Lumbar Hernia —Dowd reports a case of 
this kind which was first noted when ,he patient was three 
nnd one half a cars old Tlie hernia was about the size of n 
goose egg nnd biiWed in a marked way on coughing or on ox 
er ion The triangle of Petit was grentlv enlarged Tlie sac 


of the herma was distmct Its contents consisted of colon 
and appendix There was no recurrence of the hernia after 
eight months 

62 Tuberculosis of Bladder—In the preparation of this 
paper Walker studied 447 cases of tuberculosis of the bladder 
collected from the literature and elsewhere His conclusions 
are to appear m a subsequent paper 

63 Becurrent Intermittent Retention of Urme—The inter 
eat in Cunningham’s case is the recurrent intermittent reten 
tion of urme dependent on remissions or exacerbations ot 
anemia m the eourae of a pernicious anemia The case also 
illustrates the value of the Bottinl operation in affording rc 
Iief to proatatic obstruction by incising the obstructing por 
tion of the gland in a class of cases which will not stand a 
general anesthesia or the shock nnd convalescence attending 
prostatectomy 

64 Arthroplasty on Elbow Jomt.—One rear nnd four 
months following the operation in the case reported bv Scud 
der, the man had a strong nnd useful arm with which he is 
able to do all the work about a small farm There is no 
pnin nnd no discomfort and only a small amount of limitn 
tion of motion A rectangular skin flap taken from the 
posterior surface of the upper arm was swung into the joint 
nnd placed between the ends of the exposed bones The flap 
covered the lower end of the humerus nnd sigmoid caviii of 
the ulna nnd the upper end of the radius The wound nas 
not drained Gentle passive motion was given at the end of 
about ten days 

Wisconsin Medical Journal, Milwaukee 
Fchruary 

55 •6ervons and liental Diseases In Qcneral Practice U Dcwiv 
U nnwntosa Wig. 

611 “Open air Treatment of Pneumonia A J Patek Mllwaalec 

67 Those WTio May Be Classed as Peeble illnded A M \\ II 

marth Chippewa Falls 

58 *rndometrltls J M Fvans rransvllle Ind 
60 ilembranons Colitis Mucus or Mucomombranous Colitis and 
Desquamating Colo-proctltls L. IIopKInson Milwaukee 

66—See abstract in The Jouhxal, July 14, lOOG, page 145 
60 Open Air Treatment of Pneumonia —Tins treatment of 
pneumonia in children is endorsed fully by Patek, nnd he re 
ports three eases in which it was cmplovcd successfulh 
68—See abstract in The Jocuval, July 14, 1000, page 144 

Pennsylvania Medical Journal, Athens 
February 

60 ‘Laryngology I J Dunn Frle 

01 Electricity In Treatment of Disease. J V Shoemaker, Phlla 
delpblo. 

62 ‘nigh Frequency Current In Pulmonary Tuberculosis M r 
Barshlnger Tork. 

03 ‘High Frequency Currents In Chronic Rhenmatlsm and Ilheu 
matold Arthritis G B Pfnhier Philadelphia 
04 ‘Intranagal Conditions ns Bearing on the htlology of Diseases 
of the Ear Q nndson Mnkuen. Philadelphia 
05 ‘Plea for Creation of a State Hospital for Inebriates nnd Diiig 
Habltuds. T Dlller Pittsburg 

60 ‘Internal Use of Saline Solution In Fever J JI Taylor Phlla 
delphia 

OT Hepatic Insulllelency W H Glynn Pittsburg 

68 Suhperltoncal Mvio-Snrcoma Simulating a bclallc Hernia 

N G L Shllllto Allegheny 

09 Five Interesting Aeurologic Cases T Dlller Pittsburg 
GO—See Tiie JounvAL, Oct 0, 1000, page 1131 
02 High-Frequency Current in Tuberculosis — \s (he result 
of careful obscnation of the effects produced bv the (rentinent 
of four cases of pulnionarv tuherculosis with the high fre 
qucncy current, Barshingcr is of (he opinion that the current 
stimulates, increases nnd maintains (he metntiohsni of the 
hodv, securing a reversal of the progressnelv lowired nnlali 
olism which takes place in (uhorculo«is The piilinonnri eir 
dilation 13 also improved, nnd thus the con^i-tmn nnd in 
fiammntion in (he lung tissues are relieied Barshingcr nd 
vises, hovcier tlint careful attention must lie given to the 
diet nnd Ingiene of the patient He rejiorts m great dilail 
the clinical entitv of one of his patients nnd nftrs hr e h 
to three other cases 

C3 High Frequency Currents in Rhenmatisra —Pfahler as* 
that in chronic rhe ' "rents ,.i - 
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relief from the pain and stilfness m the joints, increase metab 
obsm and improve the circulation of the part, thus lielpmg 
to remoie the exudate and to restore function Brief mention 
IB made of an illustrative case 

64—See abstract in The Jourr,AE, Oct 0, 1900, page 1132 
Co—See abstract in The Jocrnai,, Sept, 20, 1000, page 1048 
60—See abstract m The Journal, Nov 10, 1000, page 1551 


Archives of Pediatrics, New York, 

Feiruaru 

70 •Importance of the Estimation of Caloric Value of Infant rood 

J J Thomas, Clei eland 

71 •Determination of the Caloric Value of Modified Mill G W 

Moorehouso, Cleveland 

72 •Impaired Hesonanco Behind and Beneath the Inner Third of 

the Left Clavicle In Normal Children S McC Hamlll 

Philadelphia 

73 Significance of Albumin and Casts In the Brine In Children 

r B Sondem New Tori 

74 •Scarlet hever or Fourth Disease (Fllatow Dukes) Which/ 

II Ilfoway New York 

75 Acute Alcoholism In Children S V Moorhead Philadelphia 
70 •Treatment of Whooping Cough by Abdominal Belt T W 

IvIImer, New York 

70 Estimation of Caloric Value of Infant Food,—^Thomas 
sajs that the estimation of the food requirement of the in 
fant and the calorie value of infant foods is of the highest 
importance, not only for the purpose of establishing infant 
feeding on a scientific basis, but also to guard against over 
feeding 

71 Id —Sloorhouse describes a metliod for determining the 
caloric values of milk, mixtures which he has employed sue 
cessfully 

72 Impaired Pulmonary Resonance m Normal Children 
Hnmill maintains that there exists in the chests of the 
majority of infants and children in perfect health impaired 
resonance behind and beneath the inner third of the left 
clavicle, and that this persists throughout childhood It can 
be elicited hv percussion of the clavicle and by percussion m 
the first interspace immediately beneath the clanele, the 
child being in the recumbent position, although sometimes the 
findings are more distinct when the child is in the upright 
position 

74 Scarlet revet or Fourth Disease?—Attention is directed 
bv Ulouay to four cases seen by him in which the diagnosis 
was somewhat doubtful as to whether thej uerc cases of 
scarlatina or the so called fourth disease 

70 Treatment of Whooping-Cough.—In this article Kilmer 
slates that in the three years which have elapsed since he 
first announced liis treatment of whooping cough vnth an 
abdominal belt, the recorded cases show conclusnely that 
about 05 per cent of cases are positively benefited This is 
especially true, he asserts, in regard to the cessation of vom 
iting The belt first described by Kilmer in The Journal 
A if A, Dec 10, 1904, was composed of a long strip of 
elastic Mebbing placed over a stockinette band, this, while 
cfilcacious was warm to the child and expensive for the 
parents The new belt described bv Kilmer in this article is 
made of linen with a strip of silk elastic webbing two inches 
wide inserted on either side The belt laces in the back and 
IS worn over the undershirt or band Tlie width of the belt 
for infants is from four to five inches, and for older children 
from five to eight inches Its length should be such that 
when complete it will measure three inches less than the 
circumference of the abdomen at the navel The degree of 
constriction should he determined in the individual case 


Therapeutic Gazette, Detroit 
rchruarv 15 

77 •Medical Mnnacement of Bregnanev F P Davis Phlladel 

7S •nyclene and Management of Pregnancy G M Boyd Phlla 

of Preimancv R C Norris Plillndelnliln 
7P •Management of precanev B C Blrst Philadelphia 

I? r«dmgTlnfam’?’ln Private Practice M B Pus 

RO •Cirnl^l^^l'mlflra''^ of variations In Blood Pressure B A 
Bare Philadelphia 


77 Medical Management of Pregnancy—Davas diseu-ses the 
care of the pregnant woman in all particulars except such 


as may demand operation, including tho diagnosis of early 
pregnancy, and the preparation of the patient for labor 

78 Id.—Boyd covers prncticnlly the same ground in lus 
paper ns was considered by Dans He urges that the phy 
sician should familinnze himself thoroughly with all tho 
features of each case so that when labor begins he will be 
prepared properly to meet any emergencies that may arise 

79 Id.—Norris emphasizes the importance of frequent care 
ful and thorough examinations of tho urine in connection 
with the management of p egnancy He also publishes a full 
list of articles which tho mother is instructed to have in readi 
ness after the seventh month of pregnancy He says that 
because the phvsicmn ordinarily does not often meet with 
senoiis complications is no reason why he should not study 
each case thorciighly 

80 Id—Hirst sajs that the chief danger to the pregnant 
woman is from toxemia, therefore, everything possible should 
be doue to secure perfect elimination Tho unne should he 
examined often 

81 Artificial Feedmg of Infants—Fiisscll is satisfied from 
personal experience hat a modification of milk is practical 
for feeding infants He favors the formula proposed by Botch 
and Holt 

82 Variations in Blood Pressure —Hare emphasizes the fact 
that in some conditions the tension which is above normal 
13 not rarely present in moderate degree as an endeavor on 
the body to meet a need, and that sometimes a moderate 
degree of hypotension is in one sense physiologic in some ill 
nesses, and should not be interfered with Tlio physician who 
whips up the circulation ni this time solely because the ton 
Sion IB low forces Ins pal ent to an expenditure of energy 
which IS wasteful and dangerous Hare claims that only when 
overnction of the heart is due to low tension, or when renal 
or pulmonary stasis results from this cause, is interference 
required It is unwise, he declares, to give drugs to the 
patient simply because the artenal tension is high or low 

Archives of Ophthalmology, New York 
No vemhor 

S3 •Prevention and Treatment oi Eye AlTectlons from Venereal 
Disease H Knapp New York 

84 Dependence of Accommodation and Motility on Refraction of 

the Eye H Knapp New York 

85 •Sodden Blindness fiollowlng Sappnratlve Conditions About 

the Eyeball A Knapp 

80 Double Congenital Aniridia with Glaucoma and Cataract 
r> N Dennis Erie Pa 

8T,J'JJare Path of Infection of an Orbital Abscess C Barck St 
Louis. I I 

88 Atrophy of the Iris. A Franck Germany 

83 Eye Affections from Venereal Disease—Knapp’s paper 
18 an address debvered before the Philadelphia Society for the 
Study nnd Prevention of Social Disease. In it he disousses 
brief]V wlmt is known of tho ocular complications nnd soquelrc 
of gonorrhea and syphilis 

85 Blmdness Following Suppuration About Eyeball—That 
sight 13 occasionally suddenly lost when there is an acute 
suppurative process in the neighborhood of tho orbit is shown 
bv Knapp The orbital symptoms nre those of cellulitis of 
varying intensity, nnd the ophthalmoscopic picture is that of 
an embolism of the ccrtrnl retinal artery viith consccutivo 
optic atrophy nnd obliteration of the arteries Tliree cases 
in point are reported (1) Blindness followang an operation 
for empyema of the frontal sinus, (2) blindness followang 
periostitis of the superior maxilla of dental origin, nnd (3) 
blindness from penetrating wound of orbit with cellulitis 

87 Rare Path of Infection of Orbital Abscess.—Barck re 
ports the case of n bov who wns hit on the temple bv a stone 
Two days later high fever set in on the third day the upper 
lid commenced to swell nnd on the fourth day he was unable 
to open the ejc. Tlie boy became comatose and delirious An 
operation wns decided on nnd this led to the discovery that 
the infection from the temple wound had extended through 
an emissary vein into the orbit and from there to tho 
meninges, which accounted for the symptoms manifested 
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Southern California Practitioner, Los Angeles. 

Fcbruari/ 

89 •nevlew ot 700 Cnses ot Smallpox I R Bancroft, Los An 
geles Cal , 

00 Shock In Relation to Snrglcal Procedures nnd Anesthesia. 

T G Davis Los Angeles Cal ^ 

01 Health and Development of School Children G L Leslie, 
Loo Angeles. 

80 Smallpox.—Bancroft eporta on 700 cases of smallpox 
Been bj him dunng an epidemic which occurred m Boston m 
1001 Of the total number of cases, 18 per cent occurred in 
patients under 6 years of age, while only 3 per cent of the 
patients were between 0 and 10 years The next largest num 
her of cases, 114, occurred in individuals between the ages of 
26 nnd 30 All the patients under the age of 10 showed 
either no vaccination or a doubtful one. As the effect of com 
pulsory vaccination wears off the number of cases gradually 
increases, which accounts for the 16 per cent occurring be¬ 
tween 26 nnd 30 venrs These eases further showed that a 
fatal case of variola does not occur after a recent successful 
vaccination, and that vaccination also has an effect on the 
length ot sickness On analysis of the cases that terminated 
fatally and in which vaccination was established, it was 
found that the youngest patient was 28 years old, and the 
average was 47 venrs The 8 per cent ot mortality in these 
cases compares favorably with the 26 per cent mortality 
among the iinvaccmated Bancroft affirms hia hebef in the 
nhsolnte power of vaccination to prevent smallpox 


Bulletin of the Johns Hopkins Hospital, Baltimore. 

Februaru 

02 Trachoma In the American Negro J Bordl^ Baltimore 

03 Four Cases ot Membranous Dysmenorrhea E. Morse Baltl 
more 

04 The Medical Life of Oliver tVendell Holmes J H M Knox, 
Jr Baltimore 

06 ‘The Blood In Pernldous Anemia C P Emerson, Baltimore 

00 Volume and Color Index ot the Red Corpuscles P Wroth, 
Tr Baltimore 

07 •Pulsating Empyema W J Calvert, Columbia, Mo 
D6 Blood In Pernicious Anemia—A careful study of 89 
cases of pernicious anemia was made bv Emerson from the 
viewpoint of the blood The results are presented in such 
detail as to preclude the making of an abstract 
07 Pulsating Empyema—Calvert presents additional ex 
perimental results obtained by him in the study of this con 
dition 


Fort Wayne Medical Journal Magazme 

08 ‘nave Me a SpeclSc for Typhoid J L Gilbert, Kendallvllle 
Ind. 

no 'Multiple Invaginations ot the Bowel D C Wyhourn Shel 
don Ind 

100 •Terminations nnd Treatment of Eitmuterlne Pregnancy 

A P Helneck, Chicago 

08 Specific for Typhoid.—Gilbert suggests ns a specific for 
typhoid the administration of one grain of sulphate of copper 
every four hours for, perhaps three days 
00 Multiple Invagmations of Boweh—Wyboum reports the 
case of a girl, 6 years old, who suffered from sudden and 
severe attacks ot abdominal pain accompanied bv persistent 
vomiting An operation having been decided on, in order to 
reduce a supposed intussusception, the abdomen was opened, 
but instead of finding an intussusception there were discov 
cred three enteric invaginations each about one and one 
halt inches deep, without infiammatorv adhesions The in 
vaginations were reduced nnd the patient made a complete 
recovery 

100—^This article also appeared in Surgery, Gynecology nnd 
Obstetnes February, 1007 See abstract in this issue of 
Tite JotmaAi, paragraph 36, page 1138 

Amencan Journal of Surgery, New York. 
iTarch 

101 Cancer of tbe UtomB vrlth Special HefcTonci' to Werthclm b 

Operation M I Ro^^cnthal Fort \\nvno Ind 

102 Rational Treatment of Fever In the Puerperlum S M, 

BrlcKner Novr lork 

103 Combination of the Fnpllsh nnd French OMtotrlc Locks, for 

the Prevention of Danperops Comprc'^slon of Fetal Head by 
Forcyi^ i E, Gallant Now lork Cltv 

104 Blood Examination In Sarplcal Dlapnosls, I S IVIle New 

lork 

105 Surplcnl Postures M VT IVnro Now York 

lOQ Immodlnto Correction of Conpenltal Clnb-Foot El YT Ryor 
son Chicago 


Albany Medical Annals 
March 

107 The Ivew Ellla Hospital C G McMullen Schenectndv N Y 

108 Present Status of Bier s Method of Treatment by Congestive 

Iljmere™!^ J Berry Troy 

109 Tnebrlety Should Be Studied li Medical Colleges. T D 

Crothers Hartford Conn 

110 Diet In Diseases of Children IV G Murphy Hartford 

The Jonmal of the Outdoor Life, Trudeau, Xf Y 

March 

111 Tuberculosis Congress L F Flick Philadelphia 

112 \Vhat Shall Onr TuberculDsla Patients In the Sonthwest Do 

When Summer Rolls Around? W Freudenthal Nevr York 

113 Outdoor Life as It Goes On Summer and Winter In the Call 

fomla Fastnesses C H Shinn California 

Mississippi Medical Monthly, Vicksburg 
March 

114 Treatment of Cystitis. T J Rot Deeson 

115 Obstetrics, W H Barnes Homewood. 

116 Nosebleed. S L. Barnett, Arnold 

117 Curettage Under Cocain Anesthesia. E. A Cheek Areola. 

Annals of Gynecology and Pediatry, Boston 

February 

118 Ectopic Pregnancy H E Qnackenbos New York 

119 Methods of Peedlng at the Boston Floating Hospital J K 

Wardwell 

PhUlippme Jonmal of Science, Manila 
January 

120 Comparative Ecology of San Ramon Polypodlaccte E, B 

Copeland 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artldclal 
foods are omitted unless of exceptional Interest 

Bntlsh Medical Journal 
March S 

1 'Idiopathic Dilatation ot the Colon H P Hawkins 

2 'Case ot Entcrospasm E 0 Ashe 

3 'Simple Colonic Adhesions a Cause ot Intermittent Attacks ot 

Abdominal Pains A 1 Maylard 

4 'Operations for Removal of Malignant Growths from the Naso¬ 

pharynx F Eve 

5 'Trypsin la Cancer W S Bnlnbrldgc New York 

0 'Innuenra Commeneing with Sudden Unconsciousness nnd Fx 
ccsslve Dyspnea. W Harris 

7 'Cystine CalculL F A. Southam 

8 Kain aiar L. Rogers 

0 'Treatment of Eciema H Waldo 

10 'Obstruction of Esophngus D JIcKenile 

11 'Antistreptococcic Serum In Puerperal hever E I\ Smyth 

12 'Foreign Body In Appendix E J W Porter 

1 Idiopathic Dilatation of Colon.—Tho clmicnl history of 
this condition is illustrated most cffectivclv hv Ilnwkins in tho 
recital of nine cases, occurring in patients ranging m nge from 
three weeks to 48 years He says that tlie difiicultr lies in 
distinguishing the early stage of tins condition from a simple 
constipation nnd m rccogniring the point at vliicli the ease 
must pass from phvsicinn to surgeon The picture of the con 
dition comprises 1 A history of constipation from hirtli 
or from the earliest recollection, which is compatihlc, how 
ever, with fairly good health, until the final stage is at hand, 
the first sign of failure being often a loss of w eight 2 A con 
stipation which often alternates mth dinirhen, and which at 
its worst IS unlike that of obstruction, innsmiich ns flatus is 
often passed nnd fecal matter mnv bo drained nwni lliroiigli 
n rigid rectal tube. 3 Abdominal enlargement, variable or 
constant, often nsvnimetricnl with prominence in the left 
iliac region, the abdomen, though distended, being seldom 
tense, nnd often surprisinglv flaccid, nnd rarclv prcsrnling 
nnv impairment of resonance 4 Slow nUcrnlions in shape, 
especially in the left ilmc region, observable oiilr with pa 
licucc quite unlike the tense peristalsis seen in real ohstriic 
tion 5 The absence or raritv of pain nnu vomiting Neither 
with real intestinal obstruction nor with simple non dilating 
constipation should there be nnv confusion when this condi 
tion 13 far advanced 

2 Entcrospasm — Vshc reports a ca«e of entero pasm 

occurring in a strong hcalthv woman aged 22 \t (hf 
operation it was found Hint the small intestine was verv 
much narrowed for about seven inehes of its length Tlirre 
was no gradual tapering of the wide into the narrow part 
but at tile end of the narrow part the natural sija,] l,owe| 
ahruptiv boeame contrnct'u'ai^nd at tha otlie- nsumed its 
nnt” r jii I a ***" 
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firmly contracted, but wnb to some extent pemous The 
contracted part ivas coiered with warm cloths i\hile a further 
search was made for other causes of the spasm Nothing was 
found, however, but on removing the cloths from the con 
traetcd part it nas found to have resumed its normal appear 
nnce and size The bowel was returned to the abdominal 
cni it V without further intervention The patient made a 
perfect recovery 

3 Colonic Adhesions as Cause of Abdominal Pains.—ilay 
lard reports two cases, both occurring m women, in which 
simple colonic adhesions were responsible for severe attacks 
of abdominal pain In one case, the symptoms suggested 
chronic appendicitis Operative intervention afforded com 
plete relief in both cases Majlard suggests that the pain 
uas caused more particularly by the dragging effects produced 
by the adhesions which interfered lyith the normal peristaltic 
action of the bowel 


4 Removal of Malignant Growths from Nasopharynx—Eic 
describes several operative procedures which he has devised 
and employed with success On two occasions he earned out a 
method of osteoplastic resection of the upper jaw, which com 
pletelv presenes the integrity of the jaw and at the same 
time admits of tiie fullest exposur of the nasopharynx and 
upper and back part of the nose A bgature is placed on 
the external carotid artery and laryngotomy is performed 
An incision is made, extending from the angle of the mouth 
to the lower margin of the malar bone, at a point corre 
sponding to the nntenor end of the masseter 'ihe parotid 
duct IS separated at its entrance into the mouth by a circular 
incisiou and is then turned back The malar bone is divided 
by introducing Gigli’s saw lurough the sphenomaxillary fis 
sure The nmeo periosteum of the hard palate having been 
dhided in the median line the hard palate and alveolus are 
also seicred bv a Gigli saw which has been draivn through 
from the mouth by an aneurism needle passed along the 
inferior meatus and throu h a pu cture at the junction of 
the hard and soft palates The soft palate is seiorcd from 
the hard from the middle me as far as the posterior margin 
of the alveolus A bread and blunt chisel is then dnven 
honzontallv between the tuberosity of the upper jaw and the 
ptcngoid processes By pressing the handle backward the 
upper*'jaw is leicred out of its bed and turned upward and 
forward As the skin incision Is only earned ns high ns the 
lower level of the malar bone, the fibers of the facial nerve 
going to the orbicularis oculi are not divided After removal 
of the growth the maxilla is replaced and the severed edges 
of the malar bone united by a wire suture A piece of thin 
Bihcr wire mav also be passed round the incisor teeth on each 
side of the incision through the alveolar process antcriorlv 
The incision between the hard and soft palates and the two 
hnhes of muco periosteum of the hard palate are sutured 
The end of the parotid duct is thnist into the mouth and 
secured in pos non bv a point of catgut suture rinallv the 
skin incision is closed. 


5 Tins article appeared in the Ncic York, Medical doarnal 
March 2 1907, and was abstracted in The Joubxae, ilarch 
10 1007, page 07“. 

0 Unusual Onset of Influenza —Hams reports the case of 
a man who had three attacks of influenza in the course of 
fifteen vears each attack commencing with sudden uncon 
sciousness lasting about 20 minutes and followed bv fever, 
SCI ere headache, pains and bronchitis 

7 Cystine Calculi—Southam reports one case of cvstinc 
calculus of the kidnev and one of the bladder, the latter 
hem- the onlv instance of its kind seen l.v the author in a 
serie''s of 140 cases Tlie stone in the bladder was removed 
bv suprapubic evstotomv The renal calculus was passed 
through the urethra 

n_An abstract of this article appears in the Therapeutic 


Department of this issue, page 1133 

JO Obstruction of Esophagus by a Pea —AIcKenzic 
a rather curious case of obstruction of the csopha^.s Tliere 
was no aispnea, no cougn, and no spasm, but the patient 


was unable to get anything beyond the obstruction Tho 
patient’s story was that she put a dried pea into her mouth 
and it suddenly slipped over, giving rise to a aiolent choking 
The woman also had an aneurism of the innominate artery 
and it was presumed that tho pea was arrested at the place 
where the aneurism was pressing on the esophagus It was 
possible to pass a catheter past the obstruction, but all food 
or drink that was taken was regurgitated A quart of milk 
was run in through the catheter, and after the withdrawal 
01 the instrument the patient vomited and ejected tho pea. 
The foreign body had endentlv been resting at the upper 
end of the narrowed portion of tho gullet, where it lay loose, 
but in such a manner ns to act like a ball valve Its small 
size and spherical shape had preiciited the usual esophageal 
regurgitant movements from seizing the body and passing it 
upward 

11 Anbstreptococcus Serum m Puerperal Fever—Smyth 
reports a case of puerperal fever occurring m a primipara in 
which the injection of three doses, 10 ac each, at 12 hour 
intervals, of a polyvalent antistreptococcus serum was fol 
lowed by immediate recovery 

12 Foreign Body in Appendix—In the case reported by 
Porter it was found at the operation that the attack of 
appendicitis in all probability was due to the presence in the 
lumen of the appendix of three grains of No 6 shot The 
patient, a soldier, stated that rabbit pie formed a frequent 
dish in his mess Eiidontly a shot had found its way into 
the intestiinl tract by this means 

The Lancet. 

March 2 

13 sTme Aim of Meclicnl rdneation and Evil of tho Examination 

retlsh I r Shaw 

14 ‘rnlnts and Fainting IV S Gowers, 

in Kain ntnr L Rogers 

10 •Insanity wth Special Reference to Prognosis A B Urqu 
hart 

17 •Uterine Fibroids A E Giles 

18 •Intesllnni Obstruction in Children E P Baumann 

19 Case of Pnenmocoecnl Cerebrospinal Meningitis Simnlatlng 

Spotted Fever A H Cook and G F McCleary 

13 True Aim of Medical Education —Shaw directs atten 
tion to the blighting intliic ce of the examination system on 
the work of teachers and pupils from beginning to end of the 
modem medical curriculum He maintains that the exami 
nation fetish ns he calls it, is year bv year gaining a greater 
hold on medical education that its intliience is detrimental, 
and that it has a demoralizing effect He says that one of 
the worst features oi examinations is their tendency to be so 
conducted ns to require the knowledge of an increasing numlier 
of Tacts from succeeding batches of victims By a careful 
study of the examination papers and of the ways of particular 
examiners a Kacher gradually lenras to pack his pupils’ 
brains with facts with so much regard to the ease of unpack 
mg that the success of the dullest can be almost assured 
Shaw advocates replacing the examination system by intelli 
gent inspection 

J4 Faints and Fainting—Gowers emphasizes the fact that 
the functional state of the brain in syncopal unconsciousness 
is distinct from the failure of the blood supply that causes 
it and may be nearly the same as that which occurs in epi 
lepsv, apart from the state of the circulation He also directs 
attention to the uncertainty regarding the precise mechanism 
through winch heart failure is induced and to the occasional 
causal relation of syncope to epilepsy 

10 Insanity—Although Urquhnrt regards the pathologic 
forms of insanity ns of little moment in respect to prognosis 
under present conditions ns fixed, irrccoveraole and already 
doomed he regards ordinary insanity as uncertain, curable 
and now even hopeful 

17 Uterine Fibroids—’ITie basis of Giles’ paper is a con 
sccutive senes of 150 cases of fibroid of the uterus treated 
by abdominal section Over half the total number of cases 
occurred between tlie ages of 40 and 60 four occurred in 
patients under JO and two in patients 00 years old and over 
Of the IjO patients operated on 60 were unmarried and 04 
were married Of the latter 34 have never been pregnant 
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Fifty seven patients had lind between them 172 pregnancies, 
38 of vhich terminated m miscarriages Giles rather in 
dines to the belief that the absence of pregnancy predisposes 
to the occurrence of fibroids He suggests that the modus 
opemndi may be that the periodic congestion of the uterus 
in tlie preparation for this function expends itself, if con 
tmuallv thwarted, in pathologic, irregular and permanent, 
instead of physiologic, uniform and temporary hypertrophy 
After the menopause, when periodic congestion no longer 
occurs, the liability to the onset of fibroids ceases Hemor 
rhage, pain, abdominal swelling and pressure symptoms are 
the most prominent mdications for operation Abdominal 
myomectomy was done 27 times in Giles’ senes, abdommal 
hjstcrectomy 109 times, panhysterectomy 11 times and 
oOphorectomy 3 times 

18 Insatmty—^Although Urqidiart regards the pathologic 
reported by Baumann was of acute intussusception, which 
was reduced by manipulation The second case was also 
one of intussusception but simulated dysentery A diagnosis 
of dvsentery was made and nppropnate treatment instituted 
On the ninth dav the attending physician performed a laps 
rotorav and the intussusception was discovered The patient 
died two hours after, the intussusception in this case was 
incomplete The diagnosis in this ease uas complicated by 
the fact that another child of the same family, at about the 
same time, passed blood stained stools 

Austraban Medical Gazette, Sydney 
Januaru SI 

20 The Medical Ideal A J Turner 

21 Precipitin Reactions In Relation to State Medicine and Public 

Ilonlth P A lYelsh and IT G Chapman 

22 •Fibroid of the Dterue Wclghlna 10 Pounds Removed from a 

Patient Aged 70 W J 8 McKav 
28 •Btreptothrix Infections with Special Reference to the Pul 
monarv Form S Jamieson 
24 ‘Aspecta of Spinal Anesthesia. F Hlnrlchsen 

22 Fibroid of Uterus —lUcIvay’s patient lost no blood what 
ever, she exhibited no signs of shoch The tumor, when 
bisected, proved to be an enormous submucous polypus which 
had grown from the fundus and had gmduallv distended the 
uterus and cervix, so that they were represented by a thin 
envelope of tissue which could be stripped off the polypus 
with case 

23 Streptothrix in infeebons.—James reports o case which 
illustrates the points of importance in differentiatmg between 
these cases and those of ordinary pulmonary phthisis In 
streptothrix infections the lesion is more commonly situated 
in the base of the lung, whereas in phthisis it is the apex 
that is most frequently infected In streptothrix infections 
the disease always tends to spread by direct continuiti, 
irrespective of anatomic boundaries, and so in course of time 
ulceration through to the surface takes place, ns in tlic case 
]U8t reported rxcavation of the lung tissue docs not occur 
to any extent, but rather a consolidation with infiltration by 
the Streptothrix qranulomata As a consequence thereof 
hemoptysis was a marked feature Pleuritic pain was not a 
marked phenomenon Temperature is more irregulnr in type 
in streptothrix infections than in ordinary phthisis, and is, 
as a rule, of lower range James mpliasizcs the fact that 
in all cases of ciironic pulmonary affection in uliich the plivsi 
cal signs are suggestive of phthisis but m which examinations 
of tie sputum on several occasions fails to reical the pres 
cnce of tubercle bacilli, the sputum should bo stained by 
Gram a method and a systcniatic hunt made for filaments of 
a slreptotlirLX 

24 Spinal Anesthesia —Hinrichsen savs that spinal nncstl c 
sia IS still Ill the experimental stage and can not, therefore, 
be recommended for general use 

British Journal of Tuberculosis, London 
Jnnut/r// 

2" Studr of Tnl)crcnlo*?lfl n nctro'ipoct C Allbutt 

2 n \.n \ntlclpc\tton U W riilHp 

27 Core nnd Control of tlio Con^uraptlro Poor In the Hrltlsh 
IpIc’^ P D Pencil n nmmn-cll nnd J Moore 

2S Tnbopi ulo«;l^ nnd Notional rfllcloncv I Pninton 

20 Cllronto OB n ^ncto^ In Treatment of Tubfrciilo^lB II MTiber 

30 The Coinhnt nlth Con^nraptlon rv Contri«.C S V* Uhs 

SI Treatment of llemopt^sli bv \m\l Nitrate P Hare 


Indian Medical Gazette, Calcutta 
Fchmarv 

82 The Distribution of Two Species of Bedbug W S Patton* 

83 The Carbuncnlar Form of Plague G fs Mlttra 

34 Surgical Treatment of Chronic Dvsentery E* F G Tucker 
85 Use of Adrenalin In Pla^e K. B N H Chohsy 
36 Conservancy of the Smaller Towns In Burma J Entrican 
87 Extraction of Cataract In the Capsule H Smith 

Presae Mfidicale, Pans 

SS (XV No 7 pp 49 60 ) Experimental Surgery (Chlrurgle 
exp^rlmentalc.) T TufBer 

39 *iredlcal Ethics (La morale professlonnle du mededn ) A* 

Plnard 

40 Diet for the Tuberculous (D alimentation dans la tubercu 

lose pulmonalre ) C Mallbran 

41 (No 8 pp 67 04 ) •Gummatous Heart Block (Maladle do 

Stokes Adams par l^Ion scl^ro-gommeuse du falsceau de 
His—Herzblock ) Vaquex and Esmein 

42 •Lactic Ferment for Disinfection of the Intestines (I cmplol 

des ferments en rue de la disinfection Intestlnale ) A 
Fournier 

43 (No 0 pp 05 72*) Fat Acids nnd the Tubercle Bacillus 

(Acldes gras et bacUle tobcrculeux.) J Camus and P 
Pagnles 

44 •Disinfection of Japanese Troops on Their Return from Man 

churla (Disinfection des soldats Japonals ) P Desfosses 

46 •Treatment of Hemorrhoids bv Local Injection of Carbollzcd 

Glycerin (Traltement des himorrholdes ) H ^ ulllct 
40 (No 10 pp 73 SO ) •Anscultatlon of the Apex In Toung 
Soldiers (Anomalies respimtolres,) G H Lemolne 

47 Aid for Maternity (Assistance maternollc > V Bue 

48 M hy and hen to Use the Stomach TNibe (Sonde atomncnle ) 

A Martinet 


30 Medical Ethics,—Pinnrd quotes yoltniro that there is 
only one morality, ns there is only one geometry Verv few 
people kno\y geometry, but ns soon ns they study it n little 
tliev arc nil in nccord He protests ngninst the remark he 
60 frequently hears from patients 'T consulted a little doc 
tor around the comer/* or “a little country doctor where I was 
fitnying” He drew the picture of these 'little doctors*’ for 
eycr trayeling around the city streets nnd climbing stair 
ca«’es or jogging along the country roads going going going 
all the time never refusing their seryices going into the 
wretched retreats of poverty, knowing well from dire c\pon 
ence that they can not rely on being paid for their soryicos, 
not even with gratitude but going still, simplv doing their 
dutv ns they sec it "Tliese,** Pinnrd remarks ** to mv mind 
are the great phvsicians’* \mong other phases of medical 
ethics he discusses the question of rcsponsibilitv ob«orving 
that fe\y professions require such prompt decisions ns the 
medical profession or impose such n burden of responsibilit\ 
He has known phvsicinns vho gave up the idea of prnc 
ticing after graduating vith high honors crushed bv the 
weight of the responsibilities of a medical practice Com 
menting on the fact tint success does not nlvivs crown 
effort, even the most skilful the most conscientious he on>8 
that the plnsicinn is neither infallible nor all powerful In 
case of failure ho must nlvavs expect to be blamed In ca^e 
of failure he mav be arrested treated os a mnlefactor nnd 
imprisoned, but the fear of blame should not dt ter him 
even if it brings him in conflict with the courts of jmtlcc If 
he acts according to the rules of the art Tlic question ns to 
whether or not a phvsicinn should c\or intomipt the course 
of a pregTnnc%, Pinnrd nnsners h\ pn^i^g that it is jiisfinnhlo 
onlv wlien the mother n on the point of death from some nf 
fcction caused or aggravated 1)\ the prognanev If the 
phvsicinn does not interfere both mother nnd child vlll dio, 
ns the child is ns fafnlh condemned ns the mother B\ in 
terfering the phvsician has a chance nf eniin^ the mother 
Rofcmng to the question of professional serreev Pinard saas 
that it IS n good R\mlK)l of the r«de of flic plii«i^nn in 
Focict% his task being to defend at tlie cmie limo the Inter 
os(s of the indnidual and the inlenstB of the public at largo 
Brmmrdol mhised plivsjcnns to maintain the strictest pro 
fosciomi srrreev at all time" hut in daih life he freqiicntlv 
Molated this rule nnd Pinard thinl « that Here arc imnv 
rasions when the plnsieinn would le nctinr contnn to !jIs 
sense of right if he n Ihered “trirtlv to the IcMir of tlie Hu 
In case one of hi® rl rn(« in ta^io « of a*nrrc*il 

di ease announced Ins apj a ^ 1 r^ml) jjaI 
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moTi ” Tins is nil he ivould snv, but this ivoiihl Eurelv be 
cuouph He might he sued for damoges b^ his client, and he 
might be condemned bv the courts, but his conscience u-ould bo 
at pence He thinks that this mode of conduct should bo 
taught in the medical schools In this point he differs from 
other French imtcrs on medical ethics He believes that 
the time is coming srhen the matter of health on both sides 
in the marriage contract mil be regarded more than at pres 
cut, and that the family physicians of the tivo families mil 
confer, ns the lan-yors noir confer over the marriage settle 
ment On the other hand, he declares that he mould ncaer 
denounce any one to the courts He might testify that a man 
mas the victim of poisoning but he mould never suggest mho 
had done the crime He '"Quid violate professional secrecy 
bv reporting that n child to mhom he had been called nns the 
Mctim of inhuman treatment, and he mould report to the 
authorities a case of epidemic disease but no pomer could 
compel him to denounce the author of a crime He mould 
also yam a met nurse that she mould be incurring groat risks 
if she took charge of a child mhom he knem to have inherited 
Fvphilis if the parents insisted on engaging her, against his 
maming In regard to the question of fees, he says that the 
phvsician frequently gives advice to individuals and to com 
miinities mhicli conflicts directly rnith his material interests 
■Members of no other profession do this, and physicians thus 
occupy a place apart In charging for his services the phy 
sician should bear in mind the situation of his client and the 
importance of the service rendered The patient sometimes 
fails to rccognire the importance of the service rendered, nn 
mhen the phvsician discovers some affection and refers him to 
a surgeon but the sharing of the fee is only justifiable, 
proper and ethical mhen it is done openly before the patient 

41 Gummatous Heart Block—Taquez and Esmein give the 
clinical historv of a case of a svfihihtie lesion in the bundle 
of His, under observation for sercral months The Stokes 
Adams syndrome and the tracings of the pulse revealed the 
obstacle to the transmission of the impulse in the heart—the 
ventricular pause coinciding mith the persistence of the con 
traction of the auricle Autopsv shomod the obstacle to be 
a sclero gummatous lesion lu the bundle of His The patient 
mas a man of 49, the first signs of trouble being syncope 
mith convulsions on making such crises reenmng at intervals 
•Sometimes during a ensis the pause m the pulse lasted ns 
long as 6 seconds it ranged hetmeen 36 and 00 at other 
times The recent researches on the anatomic basis for the 
Stol cs Vdnms syndrome have thromn much light on the 
origin of paTOVTsmal and permanent bradycardia 

42 Ferments for Disinfection of the Intestines—Fournier 
snvs that the ideal disinfectant for the intestines mould bo 
an afrohic ferment able to transform sugar into formic acid, 
but nothing of the kind is knomn Bremer’s yeast nnsmers 
some but not all of the desired conditions for a disinfectant, 
and it frequently fails to exert any action, mhile the gen- 
cnition of alcohol is not nlmays desirable and the yeast is 
not resistant enough to act along the entire length of the 
digestive tract The onlv ferment kmomn to date mhich 
adapts itself to anarrobic conditions and rets directiv on the 
cnrbohvdmtcs mhile \crv resistant to external influences, is 
the lactic ferment Tlie combination of the lactic strepto 
bacillus and the lactic streptococcus in svmbiosis is proving 
an efficient and reliable means of disinfecting the intestines 

44 Disinfection of the Japanese Troops on Their Ketura 
from Manchuna —Hesfosses gives an illustrated description 
of one of the disinfection stations mhcre the SOO 000 troops 
returning from the campaign m 'Manchuria mere disinfect^, 
persons arms and baggage Xot even the highest officials 
mere nJlomcd to land mithont passing through the disinfect 
ing station About nn hour and ten minutes mere required 
for the process the effects being disinfected mbile the men 
bathed and aftermard in dressing gomns smoked a cigarette 
and took a enp of tea in the last ball through mhich they 
mere passed before their effects mere returned to them m the 
bags in mhich they had boon checked Tlie precautions against 
importation of di'casc mere carried to such a point that all 


the money brought from 2ilnnchurin mas taken up in the 
stations and fresh Japanese bills given in exchange Dos 
fosses states that he does not know avlneh to admire most, 
the spirit of detail, the spirit of organization, or the spint 
of discipline mhich made this summary disinfection of 800, 
000 men possible He adds that the Japanese apply the 
scientific methods learned from mestem ciiilization mith a 
rigor and a fidelity aihich mestern countries might do mell 
to mutate 

45 Treatment of Hemorrhoids with Carholized Glycerin — 
Vuiher uses a 00 or 80 per cent solution and injects the fluid 
at the base of each hemorrhoidal nodule, guided by the finger 
in the anus A Pravaz svnnge is used, and one or tmo drops 
are injected into the base of each nodule Tlie patient should 
be under the influence of nn anesthetic to complete relaxa 
tion, nnd the sphincter should be stretched alomly lyith the 
thumbs bent at nght angles The nodules smell nnd turn n 
color that is apt to alarm the physician the first time, but 
there is nothing to fear The patient has to stay in bed for 
from three to five days as the nodules gradually shrnel Ho 
assistance is required for the injections nnd no special prepara¬ 
tion There is no bleeding, nnd the ultimate results, he ns 
sorts, are excellent, just as after more radical intervention 

40 Anomalies in Respiration as Early Sign of Tuberculosis 
—^Lemoine found in examining D46 men entering the military 
service that 99 shomed some anomaly in respiration on 
nnscnltntion at the apex In 18 the anomalies mere explained 
by an old pletinsy, but in the others they suggested n pos 
Bible tiibcrciiloiis process Tlicy mere ohserred almost ex 
clusiyely mith persons shoming nn mhented predisposition 
In determining their aptitude for the military service the 
general condition mas the principal factor considered When 
this mas good the soldiers mere not dismissed, but mere 
kept under observation, and meigbed monthly Tlie results 
confirmed the advantages of militiv^ service in such cases, the 
conditions of life being more hvgfegic than in factories or the 
like The men gained in meight ana threm off their respira 
tory trouble mith but fern exceptions In these, persisting 
emaciation exaggerated fatigue nnd slight impairment of 
the general health mere regarded ns sufiiciPTit cause for 
dismissal mitboiit waiting for other signs of tubereu 
losis I^emoine’s examination of thousands of men has 
demonstrated that inspiration la stronger on the right than 
on the left side m voung men, except in the left handed Tlie 
difference hetmeen the tmo sides is more marked in men mho 
have occasion to use the nght arm considerably Ausculta 
tion of the preclavicular region is particularly instnictirc, ns 
also of the top of the axilla The examination should be re 
peated three times, mith n month’s interval for absolutely 
reliable findings Among the 946 men examined, in 64 there 
mas a settled nnd persisting diminution of the inspiration 
noted on auscultation of the right subclavicular region In 
another group, besides the settled nnd persisting diminution 
m inspiration, expiration under the right clavicle mas un 
duly prolonged In another group the inspiration mas rough 
nnd lorn on auscultation of the left clavicle, and in some there 
mas unduly prolonged expiration One man exhibited respira 
torv msufficicncv of the entire right lung He gamed In 
meight and left the service at the end of his term in perfect 
general condition Tlie men thrived in camp and barracks, 
and the respiratory findings became normal, ns after a course 
In a sanatorium 

Semaine Mfidicale, Pans 

40 CVX'VII No 8 pp 85 00 ) Anatomic Conditions Necessary 
for Ileocecal Invnclnntlon (Invng llCo-cccalcs) n Le- 
rlctie and P Cavnlllon 

50 •Cancer (Cancer et mlllen lnt6rlcnr) 1, Leprnnd 

Cl *Utcriiio Tlemorrbae^ In Syphilitics (Mitrorrhagles par 
lesions sypln de 1 ntems.) A A ifoumtov ^ 

60 Cancer—Legrand ascribes to the blood the rOle ah 
maintaining in the normal path of development the cells pf 
the aertebrate animals Tlie stability of the composition of 
the blood corrects the deviations impressed on the evolntlbn 
of the cells by external influences Cancer research, ho thulks, 
should he conducted along the lines of the spcciflc cyto*'/xic 
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acnima, ivipi apecinl regard to the development of the in¬ 
nocent tumors as the first step toward knowledge of the path 
ogenea'a of cancer He points out as a significant fact that 
the vertebrates alone haie the sad privilege of cancer, and 
that they do not have it during the embryonal stage when the 
conditions approximate more closely those of invertebrate 
existence 

61 Metrorrhagia m Syphilitics —^Jlercurial treatment is 
sometimes able to conquer rebellious uterine hemorrhages even 
in women supposedly free from venereal disease Several 
stnlong instaacea are related of complete relief from the 
distressing metrorrhagia under n few days of mercurial med 
lention The hemorrhage may occur in such cases without any 
appreciable lesion in the uterus 

Archiv f Verdauungs TCrankheiten, Boas’, Berlin, 

Last indexed XLYII page HZO 

C2 (Mil No 1 pp 1100) *10101 Simple Infl amm atory Con 
traction of the Stomach and Fibroid Polyserositis— 
Iclnc Stomach.’ (Totale cinfach cntiUndllche Magcn 
BChrumpfung nnd flbrQsc Polyserositis—Znebergnss K. v 
Saty 

53 •Farther Remarbs on the Digestive Bend TesL (Perlenver 
dauungaprobe) JI. EInhom 

64' Elastic TlsstiB of the Stomach. (Elastlschca Gewebe des 
Magens 1 B Schuts 

55 ‘Case of Rheumatlsro of the Stomach with Incidental Hemate 
meals of Uncertain Origin (Rheumatlsmas des Jlngcns 
1 mit gelegcntllchen Illlmntemesen ) H Illoway 
50 pathology of Catarrhal Icterus (Icterus catarrh ) L Flschl 

52 Total Inflammatory Contraction of the Stomach.—^After 
reviewmg 172 original articles from the literature bearmg on 
gastric cirrhosis and fibroid degeneration, von Sury reports a 
case with the postmortem findings m which the clmicnl 
diagnosis had been cancer of the stomach, m a person long 
subject to 'valvular mcompetency The patient was a man 
of 05 and the anatomic findings also suggested difl'use sourhous 
carcinosis of the stomach, involvmg the pentoneum, pleura 
nnd pericardium The microscope, however, failed to couflum 
the diagnosis of cancer, nnd the findings are mterpreted as 
representmg the final stage of a simple, inflammatory, more 
or has general uniform contraction of the stomach, gostne 
cirrhosis, oocompamed by a fibroid polyserositis He con 
eludes from these data that simple mflammatory contracted 
stomach is a morbid entity stii penens—m the present case 
thq result of congestion from a cardiac defect Differentiation 
is possible only with the microscope 

63 —^Tliis nrtide has already appeared m Tin: Journal, Feb 
2, 1007, page 407 

66—See The Journal, Feb 17, 1000, page 641 


BerUner klmische Wochenschrift 


57 (XLIV No 5 pp 125-148 ) •Splrlllam obermelerl (Spirll 

lum Obcrraelerl) C Fmcnkel 

58 •Experimental Study of Scrum Diagnosis of Syphllla (Was 

Bcrmannsche Serodingnostib bel Lues) A Schlltxe 
50 •Juvenile Physiologic Albumluarlo. (Juv phys albumin 
Uriel B Dllmanu 

00 •Phototherapy In Dermatology (Anwenduug des Llchtes In 
der Derm ) Kromnver 

01 •Importance of Infection from llllk for Origin of Primary In 
testlnal Tuberculosis In Children (Bedentung der Mllchln 
fcktlon ) J Plblger nnd C. O Jensen Concluded 
02 *Treatmont of Abdominal Bullet Wounds on the Field (Be 
hindlnng der penetrlercnden Bauchschnsse Im Fclde ) Dll 
debrandt 

03 (No 0 pp 140 180 ) Present Status of Induced Premature 
Delivery (KQnstllche FrQhgchnrt) J Telt 
01 •Scrum Treatment of Dysentery (Serothcraple bcl Dys) T 
Skschlvan and W Stefansky 

*^''?K!lssIngen) Sphygmoskop) M Rhelnboldt 

00 •Infant Feeding (SanglIngsemShrung) W Lewln 

i7 Spirillum Obermeieru—^FraenkeVs extensive cxpcnmcutnl 
research has demonstrated, he chums, that various animals 


arc susceptible to this spirillum, especially white mice, and 
that infection confers active immumty The imraunixation 
however, did not protect agamst African tick fever, confirming 
the assumption that American relapsing fever nnd the African 
tick fever are distmct entities 


58 Serodiagnosis of Syphilis.—Schtltre’s findings to date 
have always been corrolHoratiie of Wassermann’s assertions 
in regard to the diagnostic value of the scrum test based on 
Bordet’s discovery of the Bpccific complement bmdmg The 
test has been described in these columns as the hemolvtic 


test from deviation of the complement In testing for syph 
ills, it 19 nppbed to the cerebrospmnl fluid, obtained by lumbar 
puncture 

69 Juvenile Albuminuria.—tnimann examined the urine of 
42 school children a number of times and found albumin in 
a third of the cases, although the children were nil healthy 
Only one had passed through scarlet fever, 0 had had measles 
nnd one recurring tonsilbtis In 3 mstances the parents stated 
that the children had never had an acute infectious disease 
On the other hand, a considerable proportion of the children 
free from albuminuria had a history of scarlet fever or 
measles m the past. The amount of albumin ranged from 
traces to 10 per thousand—this largest proportion being 
found m the unne of a girl m apparently robust health Ho 
remarks that this juvenile physiologic albuminuria usually 
vamshes without treatment or persists whatever treatment 
may be instituted It does not seem to have any effect on 
the general health or life expectancy 

00 Phototherapy m Dermatology—^Kromayer relates his 
favorable experiences with the quartz lamp which ho has 
devised for application of the chemical rays to cutaneous 
affections 

01—See abstract No 80 in The Journal, March 9, 1907, 
page 914 

62 Treatment of Abdominal Bullet 'Wounds on the Field.— 
Hildebrandt reviews the publications of the last few years 
on this subject, nnd states that the fate of those wounded in 
the abdomen depends m a great measure on the core with 
which they are handled and on complete abstention from food 
nnd dnnk In lus experience m South Africa he remained with 
the wounded of this class, collected in n field hospital, re 
1 yiiig on the consideration of the victorious enemy, and ascribes 
the low mortality, 44 per cent, to the circumstance that no 
attempt was made to transport the wounded 

04 Serum Treatment of Dysentery—In this communication 
from Odessa, oipcnences m Riissm uith serum treatment of 
dysentery ore reviewed nnd compared with those obtained else 
where A senes of 16 cases is reported in which the patients 
viero treated with serum from a horse immunized with filtrates 
of three week cultures of the Shiga bacillus In the course of 
a rear, 1,280 ac had been injected, the curative scrum obtnincal 
had a purely antitoxic action Sbght if any by effects v\ ere 
observed nnd the curative results were most gmtifjang 

05 Sphygmoscope—^Bheinboldt has succeeded in producing 
an instnimcnt which shows each pulse beat by the swinging 
of a long straw lever, thus allowing visual inspection of the 
pulse rate He docs not apply the apparatus to tlio radial 
pulse but to the ball of the finger, the change in the circum 
fcrcncc of the finger at each pul«o wave iMiing thus visunllv 



The KpbvEmofCopc 

recorded The pubc wave of course lo'os some of its force hr 
the time it reaches the finger tip, nnd allownnco mu*t be made 
for this The illustration shows the little apparatus with the 
nngivfyiR? double lev used The patient sit" besaV th" 
table, eorm b a nght a (mg lls cntir" 

able to the awnci ni I - 
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ci'r rciding of tlie findings tenders the appamtus especially 
useful ■nhen prolonged examination of the pulse rate is re 
quircd to determine its freqnencr, regulantY and cienncss 
\nT kind of arrhythmia is at once rendered ohjectnely 
ciident In one instance Rhemholdt nns able mth this ap 
p iratus to connnee a hypochondriac patient of the regulnntj 
of his pulse rate, in another case to proie to the patient the 
dirt of his prorious arrhythmia under treatment In 2 cases 
the behavior of the Icyer suggested the possibility of un 
Fuspocted aortic insuiTieiency, rvliich further examination re 
\ealcd In case of extremely feeble heart action, the aji 
imratus sometimes fails, but, if applied again after physical 
exertion or hcnrtv eating, then giyes positiye findings The 
sphygmoscopo br no means takes the place of the sphygmo 
graph, but can be used a doren times irhere the complicated 
Rivn Kocci procedure would scarcely be thought of Rhem 
boldt IS conyinccd that this apparatus will proie extremely 
useful in daily practice 

CG Successful Infant Feeding—Lewin reports fire years of 
unfailing success in infant feeding with undiluted cow's 
milk He belieyes that an organ derelops better when de 
iinnds arc made on it, and from the fourth week gives the 
infi nts in his charge undiluted cow’s milk. At first they aregiren 
200 cc (nearly 7 ounces) of milk and the same amount of 
Mater Eaeb week SO gm (IVL ounces) are added to the amount 
of milk and the same amount of water is omitted By the 
end of the first month the children are taking 400 c-c (IS*/, 
ounces) of undiluted milk, and this amount is increased by 
100 cc (3 ounces) each month The only modification of the 
milk which he allows is the addition of milk sugar of which 
two tablespoonfuls are added to each quart At first the 
children arc fed ercry two and a halt hours, the last feeding 
n at 10 p m , after nhich nothing is given until morning, ns 
he lielieies that the infant stomach needs rest as much ns 
the adult On this diet the children thrive, hnic no tendency 
to constipation, and they urinate loss, thus relieving the child 
of chafing and ecicroa which is so often followed by furuncu 
lo".!' 2\o signs of rachitis have cicr been obsened in the 

children be has fed on these principles, and they do not hnie 
the largo bellies noticed so often among artificially fed in 
fants He gradually reduces the number of feedings to four 
1 lie milk, in an earthen jar, is set in a pan of water and 
I oiled up once it is then covered and placed in a cool place 
I lie less handling and the simpler thi vessels used, he snas, 
the more easily they are cleaned and the less danger of con 
tnniination of the milk He adds that although these news 
contradict those generally accepted, they are the result of 
a cars of experience and obseraation, and the children haae 
thrived, not only at the time, but afterward The principles 
arc not new, but haae never been giaen the attention they 
dc erre, while the general infant death rate still keeps appal! 
in,.ly high 
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07 Improved Technic for Staining Micro organisms —Locfllcr 
has found that by slightly modifying and boiling the Giemsa 
stain it 13 possible to show up the bacteria, the pale spiro 
chete, and other micro organisms within a few minutes He 
has been making extraordinary efforts to find some technic that 
will show the germ of foot and mouth disease which is so 
small that it passes through filters nnd can not he detected 
even with the strongest microscope He has been unsuccessful 
in these attempts, but the improved tccbnic which he describes 
IS one of the side issues in this research The specimens must 
be thin and be fixed in alcohol ether They are then treated 
with four solutions 1, a 0 6 per cent solution of mnlnchitc 
green crystals with kine bichlorid (Chlorzinkdoppelsnlz), 2, a 
0 6 per cent aohition of soda arseninte, 3, a 06 per cent sola 
tion of pure glycerin, and 4, the Giemsa^ stain Three drops 
of tbe arsenic solution nnd one drop of"^the malachite green 
solution are added to the specimen and allowed to remain in 
contact one minute The specimen is then rinsed yfgorously 
Then 6 04 ; of the glycerm solution are poured into a test 
tube nnd from 6 to 10 drops of the Giemsa stain are added 
The whole is then heated to boiling point over n flame nnd 
poured hot over the cover glass, where it 13 left for from 5 
to 10 minutes, nnd is then poured off, after which the spcci 
men is rinsed again under running water The glycerin 
Giemsa mixture can be boiled and used over nnd over again 
Ho commends this technic ns the simplest, most rapid and 
most effective known to date For blood parasites and gon 
ococci he uses a different technic which he believes to be 
equally an impTovement over those now m vogue To 4 parts 
of 2 6 per cent borax and 1 per cent methylene blue, one part 
polvcbronie methylene blue is added, and to the mixture is 
then added an equal amount of a solntion of 0 05 per cent 
bromcosin B extra The specimen is then stained with the 
mixture, slightly warmed, for one minute, nnd then decolored 
with a mixture of 6 parts tropfiolm 00, 0 5 parts acetic acid 
nnd 100 parts water, after which the specimen is rinsed anew 
The blood oorpuscles show pale with this technic, nnd the 
parasites in and between them stand out very prominently 
Anthrax plague, diphthenn, and influenai bacilli arc also 
shown up well by this technic With gonococci he decolors 
with a mixture of 177 parts alcohol, 20 parts of n 1 per 
thousand solution of hroracosm nnd 3 parts acetic acid 
Tins draws the stain out of the nuclei of the cells, but not out 
of the gonococci, which take nnd keep the stain so intensely 
that they show well even under a low power microscope 

OS Spinal Anesthesia—Bosso reviews the history of spinal 
ancstliilica to date and states that experience has shown them 
to be bv no means such harmless mcasuroa as was at first 
assumed 


inuuence of Qumin on Contractions of XTterus—MUurcr 
reports from Pfannenstiel’s clinic 78 cases in which quimn 
was given during parturition to induce more energetic labor 
In 01 cases the favornble mlluence of the qmmn was unmis 
takablc It 18 entirely harmless for both mother and child, 
and proved exceptionally useful in promoting labor pains‘m 
induced premature delivery and m treatment of abortion The 
quinm seems to make the utenne musculature more sensitive 
to the action of the nerves It failed to show any influence 
in 11 cases, probably either because the musculature was ah 
normally weak or the dose too large, paralyzing instead of 
stimulating A^iit 1 gm (15 grams) was given by the 
mouth and this dose repeated in two, four or five hours as the 
effect subsided In very few cases was as much ns 3 gm 
(46 grams) required About 11 hours bad been the previous 
minimum duration of induced premature delivery m the clinic 
with the h-ratoreurynter This penod was shortened by sov 
eral hoys by the qumm, so that delivery was complete in 
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days, the hemorrhage still eontmumg, 0 3 gm (about 6 
grains) of quinm ivas given and repented in half an hour 
Labor pains followed and the ovum and decidua were expelled 
within five hours without further hemorrhage As n rule, 1 

fc (16 grains) of qumin is given, and, if no effect is observed, 
_ gra after an hour and 0 6 gra half hour later 1 
7ol Fever with Cancer —Alexander relates a number of in 
■ stanira of feier in cancer patients, the result of autointosica 
tion ffrom absorption of the toxic products elaborated by the 
carcinoma This is particularly liable to occur with cancer m 
' the digestive tract. He states that there does not seem to be 
any characteristic tvpe of the fever in these cases 
70 Artificial Parthogenesis—Sdiwnlbe has translated into 
German J Loeb’s publications on this subject, and is con 
vinced that they represent a suggestive contribution to onr 
knowledge in regard to the causation of malignant tumors 
lUiLocb’s experiments the cells are stimulated to extraordinary 
development bv chemical influences, and recent research on 
cancer has rendered it probable that something of the kind is 
responsible for the excessive proliferation of the cancer cells 
Loeb’s experiments also throw light, he thinks, on certain 
problems in teratology 

77 Hysteria and Sickness Insurance —^Meyer reports several 
cases of pronounced hysteria in which the disturbances were 
so severe that they interfered with the earmng capacity, and 
the individual v ns thus entitled to part pay from the sickness 
insurance society He reviews the differentiatmg points, re 
marking that hysteria is a psychic affection and that the 
psychic symptoms are the ones to be regarded as most im 
portant, though the physical symptoms must not be over 
estimated In all doubtful cases the patient should be under 
stationary observation The longer the patient is left un 
treated, the smaller the prosjiects of improvement. Treatment 
hv ‘letting alone” can be successful only when the ppiient is 
under stationary observation Cases in which the severe 
symptoms have recently developed are more amenable to 
proper treatment than when these are long established Tlie 
prospects are less favorable in the cases of hvstena which 
develop on the basis of long continued physical exhaustion or 
the menopause Tliese belong more in the domain of hystero 
nourasthenin 

78 Early Diagnosis of Chronic Lead Poisoning—^Frev states 
that for diagnosis, control of the results of treatment, and for 
personal prophylaxis, determination of granular degeneration 
of the red corpuscles is of the utmost importance Grawitz 
was the first to call attention to the value of this sign in cer 
tain affections and Frey has found it peculiarly instnictivo 
in lead poisoning Wlien cancer, intermittent fever, pemicions 
anemia, sepsis and intestinal putrefaction can be excluded, the 
discovery of the basophilic granules in a person exposed to 
lead poisoning is a sign that he is seriously affected by the 
poison Grawitz recommends that workers with lead should 
have their blood examined from time to time as a prophy 
lactic measure Frey reports his experiences in this line with 
3!) workers on lend whose blood was examined, confirming 
Grawitz’s assertions in every respect 

Miinchener medizmische Wochenschnft 
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Determination of Blood In the Feces 
O Schunun 

Two Cases of Eosinophllla of Intestinal Origin 
ophllle) E Flicker 

•Treatment of Siastitia with Capping Apparatus (llastitiden 
nnd Snngappnmten.) F Hartmann 
Enbb“r Gloves Not Indispensable for Country Xlldwlvcs 
(Sollen die Landhobammen mit Gummlhandschnhen nus 
gerllstet werden’) H Walther 
Lead Box for Roentgen Tubes. (Blelknsten fOr R RShren ) 
G W Schiele 

Explanation of Tuberculin Reaction by Antltubercnlln In 
Tnberculons Focus. (TuberknIInreactlon durch AntItuber 
kullu Im tub Herd ) B Well 

101 •Hospitals of Western Coast of American Continent (Hob 
pltBler der WestkDste Sud MIttcl nnd Nordamerlkas.) F 
Apelt 

84 Heterolysis of Leucocytes.—Grawitz has announced that 
lcucocjd;eB ore considerably more transparent for the ultra 
violet rays than the lymphocytes, suggesting chemical differ 
ences in the structure of their nuclei Others have shown that 
the leucocytes have a proteolytic action digesting albumin 
Mosse has been studying the subject and the action of bone 
marrow juice on lung tissue He found no signs of hcterolv 
813 by either leucocytes or lymphocytes 

86 Heredity with Hlcer of the Stomach.—^Huher reports 30 
cases of ulcer of the stomach in which the influence of heredity 
was strikingly apparent through two or more generations and 
in relatives He has noted a racial predisposition, especially in 
regions where there is much intermarrying 

8G Heredity in Appendicitis.—Flesch gives the gcnealoglo 
trees of a number of families in wluch appendicitis occurred in 
senes of cases In one family, 3 out of 24 persons were 
affected, and in another family 6 in two generations Con 
sidering the circumstances he thinks that the cause for the re 
peated cases is a functional one in the main Physical nnd 
dietetic measures to keep the bowels regular arc the most im 
portant means of warding off appendicitis Tlie scries of cases 
in his expenence generally occurred in persons living under 
the same conditions nnd the same influences 
88 Frequency of Gonorrhea and the Effect on Wives.—Tlicse 
articles by Blaschko nnd VOmer were reviewed editorially in 
The Jodrnat., March 2, 1007, page 800 
03 Anbtoxin and Albumin—Hamburger found that the 
milk of goats and rabbits after subcutaneous injection of horse 
serum contained both antitoxin nnd horse albumin 
94 Nervous Phenomena When the Stomach Content is 
Passing Into the Intestine —Kehrer urges study of the phe 
nomenn that occur in some persons ns the stomach content is 
passed along into the duodenum He thinks that regulation 
of the diet might prevent the annoying phenomena Ho 
speaks of three phases the phase of sens,ation of over loading 
of the stomach the digcstne phase, during which the stomach 
IS quiet nnd the phase of expulsion of tlie stoni 
ach content During the piia'c of expulsion local phenomena 
occur in the stomach, heart nnd lungs Tliei consist in op 
prcssion in the epigastrium oppression or pain in tlie heart 
region especially when lying on the left aide palpitation nnd 
suffocation Tliesc symptoms are prnliablv due to direct 
mechnnico chemical irritation of the ramifications of the vagus 
or reflex action from the stomach nerves on the nerves of tlie 
heart Tlie oppression cau'cs nightmare Anv mechanical in 
terference with the respiration for example Iiv a blanl el cov 
enng the face of the sleeper may cause nightmare \nother 
group of nervous phenomena at the beginning of the jdinse 
of expulsion consists in waking out of the fir«t sleep with 
bad dreams Kehrer thinks that the changes in the eirrnla 
tion of the brain from the flow of blood to the dige«lne 
organs causing comparative anemia of the brain are not so 
important a factor in these phenomena ns generally sup 
posed Xfore probable he thinks i« (be nssnmptinn that some 
of the chvme passing into the intestines Is nbsnrlK'd immeh 
atelv bv the mucosa of the «mnll intestine and !• j'as.nl I,v 
wav of the blood to (he brain nnd tiere indnees the nirue 
phenomena of irritation the the ps p'nnss —the 

fnt neids or the bile ^ ‘he diushn 
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tlier studv, howwer, may prove very important for dietetics 
in general and for individual cases Persons ivlio suffer from,^ ' 
these disturbances should not eat just before going to bed, or, 
if thev cat late, should allow a ccrtam mterval to elapse 
before retinng It is wise also to refrain from filling the 
“loniach too full, and, especially at night, to take easily di 
gestcd food 

07 Treatment of Mastitis with Suction Apparatus—Hart¬ 
mann has been very much pleased Math tlie results of treat 
inent of mastitis with Bier’s suction apparatus Tlie bell 
must be large enough to embrace the whole breast, and mci 
sions should be made early, each fully 1, 2 or 3 cm long It 
15 unnecessary to drain Pain is relieved at once and the 
fever rpduccd. Hartmann regards this ns by fur the best 
treatment of mastitis known to date, except for the subacute, 
nodular, non suppurative forms Exploratory suction shows 
bv the circumscribed redness exactly where to incise for the 
abscess He remarks, in conclusion, that this cupping treat 
meat is a boon to suffering humanity, when rightly applied, 
and opens a wide field for gratifying work on the part of the 
phvsician. 

101 Hospitals of the Western Coast of the Amencan Conti¬ 
nent—Apelt describes his impressions of the hospitals m 
Xorth, Central and South America, which ho visited on a rc 
ci.j 1 rovnge in the Eastern Pacific. He pays high tribute to 
the work of the profession in San Francisco after the fire 
and also in the Canal Zone He desenbes, further, the peenbar 
disease observed m Peru, called verruga peruana—^Peruvian 
wart He save that when a certain railroad was built, 76 
per cent of the imported workmen suffered from this dis 
case He was also impressed with the great frequency of tu 
berculosis in Central and South Amenca 
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100 ‘Appeal to the Public for Early Operative Treatment of Cancer 
( XulTordcrung etc ) J Dolllngcr 
110 ‘Schtlller s Corpuscles (SchOlIersche Orperchen) M 
BchOlIer 

102 Tumors in Cold-Blooded Animals—Plehn relates the 
details of nearlv 24 cases of tumors m fish, frogs or eels, 
nnd reviews the literature on the subject. Ortnin kinds of 
tumors arc ob^ened only in certain species, carcinoma of the 
thvroid onlv in salmon and trout, for example superfieinl 
tumors onlv in certain other species The reasons for this 
selection Mill repav study He declares that fish are specinllv 
adapted for studv of inhcntcd conditions In one jxind 7 
per cent of the trout were affected with carcinoma of the 
thvroid, while the trout in neighboring ponds were entirely 
free from tumors 

103 Tnmors in Poultry—In this communication from the 
Berlin Cancer Besearch Imboratorv a number of cancers found 
in pouUta arc reported They inclndo 2 cases of fibroma in 
the mesenterv, 2 of carcinoma nnd 1 of sarcoma of the 
small intestine Other tumors were found which contained 
nlwavs relies of the volk of an egg, nnd were uaunlly nd 
heront to the ovnrv 

loa Appeal to the Pnbbc for Early Operative Treatment 
of Cancer—Dollmger pros the text of the circular which 
he now hands to cverv applicant at the clime nnd dispcnsarv 
in hi« charge at Budapest It is headed “Cancer can be 
cured if operated on carlv ” It warns of the danger ot delay, 
cmpba»tnng the prcsrpccts of cure -with early operation, and 
pvirg the sums of cancer in the xmnous organs, with warn 
irgs in regard to the danger of wasting time on (macks and 
(heir remedies 
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